Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Soclal Securlty numbers on this form as It may be made public.
P information about Form 990 and its instructions Is at www.irs.gov/form990.

, 2013, and ending

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning
C Name of organization
DKMS AMERICAS
Doing Business As DELETE BLOOD CANCER

Number and street (or P.0O. box if mail is not delivered to street address)

100 BROADWAY, 6TH FLOOR
City or town, state or province, country, and ZIP or foreign postal code

B chock it appicable
NEW YORK, NY 10005
F Name and address of principal officer:

Address

change

Name change

Intial retwn

Terminated

Amended

return

Application

pending

100 BROADWAY, 6TH FLOOR NEW YORK, NY 10005

| Taxexemptstatus: | X [501(c)3) | |501(c)( ) « (nsertno) | | 49a7¢a)1)or |
J Website: p WWW, DELETEBLOODCANCER. ORG
K Form of organization: ] X ICorporationT l Trustl msoclaﬁon—l J Other P>

Summary

Open to Public
Inspection
, 20

D Employer identification number

20-0989212

E Telephone number

(212) 209-6705

Room/suite

G Gross receipts $ 40,201,312.

H{a) Is this a group return for Yes | X | No
subordinates?
H(b) Are all subordinates nciuded? Yes No

If "No." attach a list (see instructions)

CHRISTOPHER KUTHAN

[ 527

H{c) Group exemption number [P
| L Year of formation: 200 4] M State of legal domicie:  DC

] CANCER BY EMPOWERING PEOPLE_TO_ TAKE ACTION, GIVE BONE MARROW AND SAVE ___
5 LIVES. DKMS 1S PART OF THE LARGEST BONE MARROW DONOR CIR IN THE WORLD. ______ ________
5;’ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t.°'> 3 Number of voting members of the governingbody (Part Vi, line1a) |, . . . . . . . . . o v v v v v v e v v 3 5.
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . , . , . . . ... R ) 5.
=| 5 Total number of individuals employed in calendar year 2013 (PartV, ne2a), . . . . . . . v oo e s 5 116.
'% 6 Total number of volunteers (estimate if necessary) . . . . ... ... s 6 910.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 , . . . . e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . ... ... ... e e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, ine Th) . . . . 0 0 0 s e e e e e e e e .. 3,564,324. 4,116,691.
g 9 Program service revenue (Part VIIl, line2g) , , , . . . .. e . 33,547,125. 35,771,787,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . ... ... ... 995. 1,012.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and11e), . ., . . ... ... . -20,098. -487,364.

12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), . . . . . . 37,092, 346. 39,402,126.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . ., . ... ...... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . ., . .. ........ . 0 0

w|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 3,011,353. 5,489,559.

£ |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . e 89,950. 82,150.

£| b Total fundraising expenses (Part IX, column (D), line25) p» _ € 687,693.

“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) _ . . . . . . ... ...... 35,529,910. 38,254,199.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . , . . e 38,631,213. 43,825,908.
19 Revenue less expenses. Subtract ine 18 from line12. . . . . Sonoonoongnnonos -1,538,867. -4,423,782.

Beginning of Current Year End of Year

9,363,963.
8,852,742.
511,221.

11,397,491.
16,188,039,
-4,790,548.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) ..
22 Net assets or fund balances. Subtractline 21 fromline20, . v v v v v v v v v v e v .. 5

Signature Block

Under penalties of perjury, i declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Net Assets or
Fund Balances

)
2
=
~

Preparer
Use Only

Sign ’ Signature of officer Date
Here
} Type or print name and title // / /;d
) Print/Type preparer's name Prepafe) % \ % Date Check I._l i [ PTIN
Paid  |PREDERICK DAVIS % W V 4 ////7 //V/ seffemployed | 00446023
/ ] /

Fim's EIN B> 13-2781641
NY 10004 Phone no 212-709-4500

......................... [xTves | [no

Form 990 (2013)

Fim'sname WMITCHELL & TITUS, LIP#
Firm's address ONE BATTERY PARK PLAZA NEW YORK,
May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . ... .. v v i v o v o v o

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . ... [Jves [x]No
If "Yes," describe these new services on Schedule O.

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

BTV ICES 7 L e e e e e e e e e e e [ ves No

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

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

4a (Code: ) (Expenses $ 25 052,986. including grants of $ o )(Revenue $ 29,370,690. )
TRANSPORT FACILITATION: COORDINATED THE TRANSPORTS OF 1,077 BONE
MARROW OR BLOOD STEM CELL PRODUCTS FROM GERMANY TO U.S PATIENTS,
THUS PROVIDING THEM WITH A SECOND CHANCE AT LIFE: IN 2013 1,077

(IN 2012 1,100).

4b (Code: ) (Expenses $ 8.635,437. including grants of $ o )(Revenue $ 0o )
DONOR RECRUITMENT: RECRUITED 136,465 (107,385 IN 2012) VOLUNTEER
BONE MARROW & BLOOD STEM CELL DONORS, THUS INCREASING THE CHANCES
FOR PATIENTS TO FIND A LIFE-SAVING DONOR MATCH.

4c (Code: ) (Expenses $ 3.587,087. including grants of $ o )(Revenue $ 6,401,097. )
REQUEST MANAGEMENT: FACILITATED 432 (330 IN 2012) 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 O.) ATTACHMENT 2
(Expenses $ 212,205. including grants of § o )(Revenue $ )
4e Total program service expenses » 37,487,715.

3E1020 2,000 Form 990 (2013)
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Form 990 (2013)
Part IV Checklist of Required Schedules

10

11

12

13
14

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .« i o i i e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . « v « v v v v o v i v i i et e e a e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . v v v i v oo n
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /If
"Yes," complete Schedule D, Part ] . . . . « v v v v o v i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . .« v v o i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« v v i v i i i i e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . ... ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . | . . . . . . . . e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . .. ... .. ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, . . . . . ... ........
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i v it e e en e
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XIl . . . v v v v o v o v i i e i i e e e e e e e s
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . « « « « v ¢ &« 4«
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . o o v v i v i v v o
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . ... ... ...
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . « . .« . ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . v ¢ v« v v v v v v i e e e s s e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« o o i i i e e e e e e e e e e e e e s
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. .. .. ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .
JSA
3E1021 1.000
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Form 990 (2013)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . . ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘NO,”goto line25a. . . . . v v v v v v v i e e et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt bONdS? . . . . . . i i i it e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . .. .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| . . . . . . . . . .« v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
oriV,and Part V,1iNe 1 . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . . . . . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . @ . . @i i i i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . .. ... ... .. ..... 38 X
Form 990 (2013)
JSA
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... ... ... ...... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. 1a 78
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ., ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers 2, . . . . . . v v v v i s e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 116
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , ., . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T U 141 4a | X
b If “Yes,” enter the name of the foreign country: » GERMANY
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . @ ¢ v o v i i it e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? ., . . . .. L. L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. L L e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . . ... ... ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . i v i vt v e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , ., ., . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . .. ... ... ... .. .u.e... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . i i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, ., . ... .. .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . .. ... .................c.0..... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . .. ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E 1040 1.000
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Form 990 (2013) Page 6

il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI « « « v v v v vt oo e .

Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . ¢ v v i i i e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v v v v i v it i e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . &« & v v v h L h e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . & & &ttt i v v i i i e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVEIMING DOAY?. « « v v v v v e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. v v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . v v o v i v i v v o v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . .« v « v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONMICIS? & v v v v e e e e e e e e e e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this WasS dONE « « v v v v v vt i e e et e e e e et e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . .« & v ¢ v o v v v i i s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. .. ... ... o 0. 15a| X
b Other officers or key employees of the organization . . . . . . . . v o v v i i i i i i e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . v v v v i v i i i e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 3
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>STEVEN JONES 100 BROADWAY, 6TH FLOOR NEW YORK, NY 10005 212-209-6705
JSA Form 990 (2013)
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Form 990 (2013) Page 7
EliA'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .. ... ............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [0 =] 5| o] x| e | = the organizations compensation
reiated | 22| 2| F| 2|35 5§ organization (W-2/1099-MISC) from the
organizations | 8 S | 5| 2| 3|2 8| @ | (W-2/1099-MISC) organization
below dotted | & 2 | 3 E— &g and related
line) g3 3 3 organizations
3| G g
@ ("‘g’ é
o
_(1)ALEXANDER SCHMIDT ____ | 3.00]
CHAIRMAN OF THE BOARD X X 0 0 0
_(2)SERGIO PEDREIRO | 3.00]
DIRECTOR X 0 0 0
_(3)ANDREA REIMANN-CIARDELLI _____ | 3.00]
DIRECTOR X 0 0 0
_(4)PR. RICHARD CHAMPLIN, MD _____ | _3.00]
DIRECTOR X 0 0 0
_(5)KATHARINA HARF | 3.00]
DIRECTOR X 4,423. 0 18,613.
_(6)CLAUDIA RUTT __ UNTIL NOV 2013 | 3.00]
DIRECTOR/CHAIR OF BOARD X X 0 0 0
_(7DPETER HARF _ UNTIL DEC 19 2013 | 3.00]
DIR//VICE CHAIR/TREASURER X X 0 0 0
_(8ALEJANDRO SANTO DOMINGO | 3.00]
DIRECTOR X 0 0 0
_(9)CARINA ORTEL ____ | 3.00]
SECRETARY OF THE BOARD X 0 0 0
(10)CERISTOPHER KUTHAN | 40.00]
CEO X 222,617. 0 18,793.
(11)UANA COCCOLONI | 40.00]
DIRECTOR OF MARKETING X 133,010. 0 22,001.
(12)HEATHER CROCKER | 40.00]
DIR OF HR & ADMINISTRATION X 111,342. 0 17,010.
wy_ ]
1 N
JSA Form 990 (2013)
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Form 990 (2013)
LEIERYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 2128 5 33| ¢ organization (W-2/1099-MISC) from the
organizations | = g_ g 3o Toi F % (W-2/1099-MISC) organization
belowdotted |8 E [ & |2 |3 2 | © and related
line) Sz |3 g|®8 organizations
c = I} 3
g | g ° | 3
3|2 2
8 2
g
1b Sub-total | L > 471,392. 0 76,417.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... | 2 0 0 0
d Total (add lines1band1c) . . . . . . . . . . . v it i i it it s » 471,392. 0 76,417.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . i v i v v i it e v n 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . .. ... .......... 5 X

Section B. Independent Contractors

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

year.

(A) (B)
Name and business address Description of services

©

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 33

JSA
3E1055 1.000
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Form 990 (2013)

il Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl , _ . . . . . . ... ... ... .. ... |:|
(A) (B) © (D)

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

‘% *g 1a Federated campaigns . « « « . . . . 1a
52| b Membershipdues . ........ 1b
g<| c Fundraisingevents . . .. ..... ic 3,598,997.
(G} é d Related organizations . « « . . . . . 1d
ga e Government grants (contributions) . . | 1€
":3, ) f  All other contributions, gifts, grants,
o< o )
£0 and similar amounts not included above . | 1f 517,694.
52 g Noncash contributions included in lines 1a-1f: $
© h Total. Add iNeS 18-1f + + v v v v v v & v v« v v v« « o & | 4,116,691.
g Business Code
% 2a FEE REVENUE FROM TRANSPORTAT FACILITATIO 29,370,690. 29,370,690.
ﬁ b REQUEST MANAGEMENT 6,401,097. 6,401,097.
(%]
s c
A d
2 f All other program service revenue . . . . .
E | g Total. Addlines2a-2f . . .« v u i i uiia ... . > 35,771,787.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT .5 ........ > 1,012. 1,012.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » = =+ s v ae e et > 0
(i) Real (ii) Personal
6a Grossrents « + v v 4 4 .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « « v v v v v v v v v v v > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « « . .
d Netgainor(I0SS) « « « «+ & « =« « + ¢ &+ & s & & & & 4 u s > 0
g 8a Gross income from fundraising
S events (not including $ __3,598,997. ATCH 6
5 of contributions reported on line 1c).
o See PartV,line 18 « « « v v v v v .. a 309,257.
}2 b Less:directexpenses . . . . . ... .. b 799,186.
6 ¢ Net income or (loss) from fundraising events ATCH.7 . » -489,929. -489,929.
9a Gross income from gaming activities.
See PartIV,line19 , . . . ....... a
b Less:directexpenses . . . v« 4 o0 4. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . . ... .. a
b Less:costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, , ., ., . . . .. » 0
Miscellaneous Revenue Business Code
11a FOREIGN EXCHANGE GAIN 2,565. 2,565.
b
c
d Allotherrevenue . . . « v ¢ v o v v v 4
e Total. Addlines 11a-11d =« « = = = = + = « = + & =+ = = « « | 2 2,565.
12 Total revenue. See instructions . . . . . . . . . . . . .. | 2 39,402,126, 35,771,787. -486,352.
JSA Form 990 (2013)
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Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, 7b, Total tg(\genses Prog ra(rg)service Managt(a(r:n)ent and Fun(glr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ |, 0
Benefits paid to or formembers , , , . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees . , . ... ... . 277,262. 277,262.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salariesandwages | . . . . .. ..... 4,151,820. 2,639,580. 1,340,584. 171,656.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 32,811. 12,897. 19,556. 358.

9 Other employee benefits . . . . . . . . . . .. 668,316. 295,066. 356,111. 17,139.
10 PayrolltaXes « « « « « v s 0 v 4w e e e 359,350. 209,895. 136,970. 12,485.
11 Fees for services (non-employees):

a Management .. ...... 0

blegal . . . ... . 326,650. 38,059. 271,901. 16,690.

c Accounting | . . . . . .. 143,799. 100,532. 38,177. 5,090.

dlobbying . ... ..., 0

e Professional fundraising services. See Part IV, line 17, 82 ’ 150. 82 ’ 150.

f Investment managementfees , , . ... ... 0

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

(A) amount, list line 11g expenses on Schedule O.)s « « « &« & 1'021'500' 585'213' 338'179' 98'108'
12 Advertising and promotion . . . . . . . . . .. 2,024,666. 1,028,095. 881,353. 115,218.
13 Officeexpenses . . . . . . v v v v v v v v vt 1,332,216. 1,142,895. 166,418. 22,903.
14 Information technology. . . . ... ... ... 488,572. 291,245. 182,580. 14,747.
15 Royalties, . . . v v i e e e e ne 0
16 Ocoupancy . . . . . oo oo 784,817. 525,021. 232,631. 27,165.
17 Travel . . o 673,679. 386,949. 226,998. 59,732.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 200,945. 134,685. 55,987. 10,273.
20 Interest . . . . .. .. ..., 0
21 Payments to affiliates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , . . . 120,057. 87,488. 28,960. 3,609.
23 INSUMANCE , , . . . v vt 165,056. 165,056.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aTRANSPORT OPERATIONS 24,943,287. 24,943,287.

bLAB & DONOR_RECRUIT FEES _____ 4,230,788. 4,230,788.

cREQUEST MANAGEMENT FEES _____ 727,211. 727,211.

dOFFICE RELOCATION CHARGES ____ 798,724. 798,724.

e All otherexpenses _ _ _ _ _ ____________ 272,232. 108,809. 133,053. 30,370.
25 Total functional expenses. Add lines 1 through 24e 43,825,908. 37,487,715. 5,650,500. 687,693.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720), . . .. .. 0]
J8A Form 990 (2013)
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Form 990 (2013)

F1s9 4 Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . .. ... .............. | |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . .. ... 1,000.] 1 6,193,123.
2 Savings and temporary cashinvestments_ . ... ... ... ... 3,661,805.] 2 982,394.
3 Pledges and grants receivable,net ... ... ... ... .. 8,000. 3 0
4 Accounts receivable,net 4,909,578.| 4 3,330,632.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... ... ... ... .. ... 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . .. ... 0 6 0
‘g’ 7 Notes and loans receivable,net . . . . . . . . . ... . ... .. ... ... 07 0
2| 8 Inventories forsaleoruse . ... ... 8 0
9 Prepaid expenses and deferredcharges . . ... ... ... ... ....... 283,415.| 9 299,2095.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,045,293.
b Less: accumulated depreciation, , , . ... ... 10b 453,246. 307,620.[10c 592,047.
11 Investments - publicly traded securites . . . . . ... ... ... ... ... Q11 0
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ... 013 0
14 Intangible assets . . . . . . ... ... ... 0 14 0
15 Other assets. See Part IV, line 11 | | . . . . . . ... ... . .0 uuee.o.. 192,545.| 15 0
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. ... . ... 9,363,963.| 16 11,397,491.
17  Accounts payable and accrued expenses. . . . . . . . . .o u . 8,752,762.| 17 15,167,753.
18 Grantspayable . . . . .. ... 018 0
19 Deferredrevenue | ... 99,980.] 19 14,400.
20 Tax-exemptbond liabilties . . . . . .. ... . . . 0 ... 0 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | |, | | Q21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, _ _ . . . ... ..... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | , | . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . .. .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ... ... ... ... 0 25 1,005,886.
26 Total liabilities. Add lines 17 through25. . . ... ... ........... 8,852,742.| 26 16,188,039.
Organizations that follow SFAS 117 (ASC 958), check here » |L| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . ... 511,221.| 27 -4,790,548.
g 28 Temporarily restricted netassets . =~ . . ... ... ... ... 0 28 0
T|29 Permanently restricted netassets, . . . ... ... ... ........... 0 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . . . ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund _ = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2[33 Totalnetassetsorfundbalances | . . . . . ... .. ..., 511,221.| 33 -4,790,548.
34 Total liabilities and net assets/fund balances. . . . .. ... ... ...... 9,363,963.| 34 11,397,491.
Form 990 (2013)
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Form 990 (2013) Page 12
E1s®{l Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI ... ................ |:|

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . v v o v v i v i oo v e e 1 39,402,126.
2 Total expenses (must equal Part IX, column (A),line25) . . . v v o v o v i v i i i e e 2 43,825,908.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v o v o v i v it i i n e e e 3 -4,423,782.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 511,221.
5 Net unrealized gains (losses)oninvestments . . . . & v v v vt v i i n e e e e e 5 0
6 Donated services and use offacilities . . . . . v v v o 0 L e e e 6 0
7 Investment eXpenses . - . v v o v it i h e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . v v v h i h e e e e e e e e e e e e e e e e e e 8 -877,987.
9 Other changes in net assets or fund balances (explain in Schedule O). . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) v & v v v e i e e e e e e e e e e e e e e e e e e e e e e ke e e e e e e e a e 10 -4,790,548.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . . ... .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = == = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & v v v o v v v v s et e e e s e s s s s s e a s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DKMS AMERICAS 20-0989212

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(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)(A)(v).

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

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

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

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

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

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

(11 [ &0 O O

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

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") « . . . . . 1,978,586. 2,388,558, 2,890,378. 3,564,324. 4,116,691. 14,938,537.
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 1,978,586. 2,388,558, 2,890,378. 3,564,324. 4,116,691. 14,938,537.

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

shown on line 11, column (f). . . . . . . 1,377,826.
6 Public support. Subtract line 5 from line 4. 13,560,711.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . .. .. .. ... 1,978,586. 2,388,558. 2,890,378. 3,564,324, 4,116,691. 14,938,537.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 10,368. 3,748. 1,797. 995. 1,012. 17,920.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 0

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

(ExplaininPartIV.) « .« v v v v v v 2,564. 2,564.
11 Total support. Add lines 7 through 10 . . 14,959,021.
12  Gross receipts from related activities, etc. (seeinstructions) « « + = v v v v 4 v v v d e e e e e e s 12 158,647,726.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . . L . . . i L . i e e e e e e e e e e e e e e e e e e e . » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 90.65%
15 Public support percentage from 2012 Schedule A, Part Il,line14 . . . . . . .. .. .. ... .. 15 88.34 9
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ... ...... >

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

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo =T Lo} >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

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

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

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , | . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ , ., . . . .
6 Total. Add lines 1 through5, , , . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from
iN€6.) v v v v v v e e e e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,

c
11

12

13

14

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 v v v s s s s s s = = = = »

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = s+ = = & s s xw e = e oa ow

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . 0 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e s > I:l

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . v v v v v v v v v v v v w e w s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . 0 v v v o v e e e s 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> ’:’

JSA
3E1221 1.000
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

g';rf’:r?m':':g of the Treastry » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
DKMS AMERICAS

20-0989212

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000 &

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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

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

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

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

Page 2

Name of organization

DKMS AMERICAS

Employer identification number
20-0989212

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

PETER HARF

351,269.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

2 PARK AVE,

17TH FLOOR

NEW YORK, NY 10016

305,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

2265HD F253
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization DKMS AMERICAS

Employer identification number

20-0989212

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

2265HD F253
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization DKMS AMERICAS

Employer identification number
20-0989212

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

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

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

2265HD F253
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

DKMS AMERICAS 20-0989212

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

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

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

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

conferring impermissible private benefit? . . . . . . . . L L L L e e e e e e e e e e e |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a s ON =

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

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

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170
(i) and section 170(h)(4)(B)(i)? . . . . . . . . e e e
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll,line1 . . . . . & o v v i v v i i i i e e e s e e e > $
(ii) Assets included in Form 990, Part X . . . . . v i i it e e e e e e e e e e e e e e e e s

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

a Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . i v i i i i i e s et e e e e e e e > _
b Assetsincluded in Form 990, Part X . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ ]No

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

Amount
c Beginningbalance . . . ... ... e e 1c
d Additions duringtheyear . .. .. .. ... i i e 1d
e Distributions duringtheyear. . . . . . . . v v i i i i e e 1e
f Endingbalance . . . . . . o i s e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line21? . .. . . ... ... ... .... |_| Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, . , . ... ..

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

1a Beginning of year balance . . . .

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

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

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

andprograms. . . . . . &+ . ..

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

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

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . ... e e e e e e e e e e 3a(i)
(i) related organizations , . . . . . . . ... e e e e e 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.

CEVRAYE Land, Buildings, and Equipment.
omplete if the’ organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . . . . . o oo
b Buildings - ... ... 0oL
¢ Leasehold improvements. . . . . . . . .. 211,411. 10,571/ 200,840.
d Equipment .. ... ... ... 689,1409. 309,826 379,323.
e Other « .« .« v v v i i i i i oo 144,734. 132,850 11,884.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 592,047.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
CETSA'YI] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
:1g'4ll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

NI
SIS RG] R

7

8
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . @ v i i i e e e e e u e »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

~|~[=~|~|~|~|~|—~
(9]

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)SECURITY DEPOSIT ON SUBLEASE 137,588.
(3)OTHER LEASE OBLIGATIONS 601,623.
(4)DEFERRED RENT 266,675.
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,005,886.

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4

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

1 Total revenue, gains, and other support per audited financial statements =~~~ . 1 39,892,055.
Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities = . . . . ... ... ... ..... 2b

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

d Other (DescribeinPartxut.y ...~ 2d 489,929.

e Addlines2athrough2d | L. 2e 489,929.
3 Subtractline2e fromline1 , ., . ... ... ... ... e e e e e 3 39,402,126.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 = | 4a

b Other (Describein PartXIIL) | . . ... . ... ab

c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.) . . . ... ... ... .. 5 39,402,126.

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

1 Total expenses and losses per audited financial statements 1 44,315,837.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments oot 25
 Ofherlosses Tt 2
d Other (Describein PartXily - Tttt 2d 489,929.
e Add lines 2a through2d  ~ " TTTrreeeeeee 26 489,929,

3 Subtractline2e fromline1 , . .. .. . ... ... ... ... . . ... e e e e 3 43,825,908.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Partxuty —noroer 4b
o Add lines 4a and db Tt "
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.). . . . - . . . 7 "["5 | 43,825,908.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Elg@ ] Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

MANAGEMENT EVALUATED DKMS AMERICAS' TAX POSITIONS AND CONCLUDED THAT, AS
OF DECEMBER 31, 2013, THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN. ACCORDINGLY, NO INTEREST OR PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS HAVE BEEN ACCRUED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

SCHEDULE D, PART XI & XII, LINE 2D

SPECIAL EVENT DIRECT EXPENSES - $ 489,929.

Schedule D (Form 990) 2013

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

SCHEDULE G

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . . ) ) 3 i
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

1

I.E. DESIGN EVENTS, INC. FUNDRAISING X 3,748,838. 82,150, 3,666,688.
2

...................................... > 3,748,838. 82,150, 3,666,688.

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

AL,AK,AZ,CA,CO,CT,DC,FL,GA,HI, IL,
KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NH,NM,NY,NC,ND, OH,
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,

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

Page 2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GALA 2013 GALA 2014 1.| (add col. (a) through
(event type) (event type) (total number) col. (c))
O 1 Grossreceipts | . ... ....... 3,748,838. 143,020. 16,396. 3,908,254.
(0]
X
2 Less: Contributions | | . . ... .. 3,439,581. 143,020. 16,396. 3,598,997.
3 Gross income (line 1 minus
liNe 2). v v v i i e e 309,257. 0 309,257.
4 Cashprizes. ... ..........
5 Noncashprizes, . .. ........
[72]
31 6 Rent/facilitycosts , _ . . . ... .. 391,365. 391,365.
2
3| 7 Food and beverages , . . . .. ...
3
5 8 Entertainment | . . . ... ..... 192,376. 192,376.
9 Other directexpenses , , . .. ... 126,441. 75,297. 13,707. 215,445.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . ... ... ...... > 799,186.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . ... ... ... ....... > -489,929.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(lgllpl:ograesssilcg t?irr]wgo (c) Other gaming col. (a) thr%ugh 30$ (c))
g
i
1 Grossrevenue , . . .. .......
9| 2 Cashprizes = . ..., ..
(2]
@
2| 3 Noncashprizes ...........
i
E 4 Rent/facility costs =~~~
5
5 Other direct expenses , , . . .. ..
| | Yes % | _|Yes % [|__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . . . ... .. ..... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . .. ... ........... >
9 Enter the state(s) in which the organization operates gaming activities:

If "No," explain:

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

10a
If "Yes," explain:

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

|_,Yes |_| No

JSA

3E1282 1.000
2265HD F253
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SCHEDULE J Compensation Information | OMB No. 15450047

2013

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

Department of the Treasury ) P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DKMS AMERICAS 20-0989212
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
OXPlaIN e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e e e e 5a X
b Any related Organization? . . . . . ... 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | L e e e e e 6a X
b Any related Organization? . . . . . ... 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il _ . . . . . . . . .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T =T L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . v v v v v v v vt h e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
3E1290 1.000
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E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)Xi-0) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
CHRISTOPHER KUTHAN (O} 222,617., qa 9 6,679, 12,114, = 241,410, 0
1 CEO (ii) q g 0 g 0 q 0
UANA COCCOLONI M| 133,010., | qa 9 q 22,001, 155,011, O
2 DIRECTOR OF MARKETING (i) 0 q 0 Q 0 0 0
o _
3 (ii)
o
4 (i)
o
5 (ii)
() I O S A S N
6 (ii)
() I O S A S A
7 (ii)
o _
8 (ii)
o
9 (i)
O I I S R Y S R
10 (ii)
o
11 (ii)
o _
12 (ii)
o
13 (i)
o
14 (ii)
() I O S A S N
15 (ii)
() I O S A S A
16 (ii)
Schedule J (Form 990) 2013
JSA
3E1291 1.000

2265HD F253



SCHEDULE L Transactions With Interested Persons |__oMmB No. 1545-0047

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

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

Name of the organization Employer identification number

DKMS AMERICAS 20-0989212

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person (c) Description of transaction (d) Corected?

1 (a) Name of disqualified person and organization Ves No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SECtiON 4958 & . L L i i i i i i e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ......... > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
3E1297 1.000

2265HD F253



Schedule L (Form 990 or 990-EZ) 2013 Page 2

I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) ALEXANDER SCHMIDT CHAIRMAN OF BOARD/DIR 13,838,179. | SEE SCHEDULE L, PART V X
(2) PETER HARF DIR//VICE CHAIR/TREASURER 13,838,179. | SEE SCHEDULE L, PART V X
(3) craupia ruTT DIRECTOR/CHAIR OF BOARD 13,838,179. | SEE SCHEDULE L, PART V X

(4)
(5)
(6)
(7)
(8)
(9
10

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

PART IV, COLUMN D - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS
ALEXANDER SCHMIDT (CHAIRMAN OF DKMAS -A) AND CEO OF DKMS GERMANY:
$13,659,445 SERVICES PERFORMED UNDER THE DISTRIBUTION AND IMPORT AND
EXPORT AGREEMENT WITH DKMS GERMANY (DKMS-G)

$178,734 SERVICES PERFORMED UNDER THE COST SHARING AGREEMENT WITH DKMS-G
AND REIMBURSEMENTS PAID BY DKMS AMERICAS (DKMS-A) FOR MISCELLANEOUS
TRAVEL, IT SERVICES, (E.G. LICENSES PERFORMED AT OR INCURRED BY DKMS-G
FOR DKMS-A AND BILLED TO DKMS-G BY THIRD PARTY VENDORS).

TOTAL: $13,838,179.

PETER HARF: DIRECTOR, VICE CHAIR AND TREASURER OF DKMS AMERICAS AND
MEMBER OF THE BOARD OF THE FOUNDATION DKMS STIFTUNG LEBEN SPENDEN
{DKMS-SLS), WHICH IS THE MOTHER ORGANIZATION OF DKMS GERMANY {DKMS-G):
$13,659,445 SERVICES PERFORMED UNDER THE DISTRIBUTION AND IMPORT AND
EXPORT AGREEMENT WITH DKMS GERMANY (DKMS-G)

$178,734 SERVICES PERFORMED UNDER THE COST SHARING AGREEMENT WITH DKMS-G
AND REIMBURSEMENTS PAID BY DKMS AMERICAS (DKMS-A) FOR MISCELLANEOUS
TRAVEL, IT SERVICES, (E.G. LICENSES PERFORMED AT OR INCURRED BY DKMS-G

FOR DKMS-A AND BILLED TO DKMS-G BY THIRD PARTY VENDORS).

3E15€)§A2_ooo Schedule L (Form 990 or 990-EZ) 2013
2265HD F253
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I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
10

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

TOTAL: $13,838,179.

CLAUDIA RUTT: DIRECTOR, CHAIR OF THE BOARD OF DKMS AMERICAS AND MEMBER OF
THE BOARD OF DKMS STIFTUNG LEBEN SPENDEN {DKMS-SLS).

$13,659,445 SERVICES PERFORMED UNDER THE DISTRIBUTION AND IMPORT AND
EXPORT AGREEMENT WITH DKMS GERMANY (DKMS-G)

$178,734 SERVICES PERFORMED UNDER THE COST SHARING AGREEMENT WITH DKMS-G
AND REIMBURSEMENTS PAID BY DKMS AMERICAS (DKMS-A) FOR MISCELLANEOUS
TRAVEL, IT SERVICES, (E.G. LICENSES PERFORMED AT OR INCURRED BY DKMS-G
FOR DKMS-A AND BILLED TO DKMS-G BY THIRD PARTY VENDORS).

TOTAL: $13,838,179.

3E15€)§A2_ooo Schedule L (Form 990 or 990-EZ) 2013
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| oM No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

DKMS AMERICAS 20-0989212

FORM 990, PART VI, SECTION A. - QUESTION 2

DKMS AMERICAS (DKMS-A) CONDUCTS BUSINESS TRANSACTIONS REGULATED BY
SEVERAL AGREEMENTS WITH DKMS DEUTSCHE KNOCHENMARKSPENDERDATEI
GEMEINNOTZIGE GESELLSCHAFT MBH, (DKMS-G) HEADQUARTERED AT KRESSBACH 1,
72072 TOBINGEN, GERMANY.

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

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

ORGANIZATION OF DKMS-G.

DR. RICHARD CHAMPLIN IS BOTH A MEMBER OF THE BOARD OF DIRECTORS (BOD) OF
DKMS-A AND OF THE MEDICAL COUNCIL OF THE BOD OF DKMS-SLS. THE MEDICAL
COUNCIL WAS ESTABLISHED ON MAY 8, 2012 AND ADVISES THE BOD OF DKMS-SLS ON

MEDICAL AND SCIENTIFIC QUESTIONS.

KATHARINA HARF IS DIRECTOR OF DKMS-A. KATHARINA HARF IS THE DAUGHTER OF

PETER HARF AND NIECE OF CLAUDIA RUTT AND AXEL RODERT.

PETER HARF IS TREASURER, MEMBER OF THE BOD AND VICE CHAIR OF DKMS-A.
PETER HARF IS A MEMBER OF THE BOD OF DKMS-SLS AND SINCE MAY 26, 2011, THE
CHAIR OF THE BOD OF DKMS-SLS. PETER HARF IS CO-CHAIR OF THE EXECUTIVE
COMMITTEE OF THE BOD OF DKMS-SLS. PETER HARF IS BROTHER-IN-LAW OF CLAUDIA
RUTT AND AXEL RODERT. PETER HARF RESIGNED FROM THE BOARD AS OF DECEMBER

19, 2013.

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

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

CLAUDIA RUTT IS THE CHAIR OF THE BOD OF DKMS-A AND WAS CEO OF DKMS-G
UNTIL MARCH 31, 2010 AND AGAIN SINCE: FEBRUARY 1, 2012. CLAUDIA RUTT WAS
A MEMBER OF THE BOD OF DKMS-SLS UNTIL MAY 25, 2012. CLAUDIA RUTT IS A
MEMBER OF THE EXECUTIVE COMMITTEE OF THE BOD OF DKMS-SLS. CLAUDIA RUTT

WAS LEFT THE BOARD AS OF NOVEMBER 2013.

ALEJANDRO SANTO-DOMINGO IS BOTH A MEMBER OF THE BOD OF DKMS-A AND

DKMS-SLS.

FORM 990, PART VI, SECTION A. - QUESTION 6

DKMS AMERICAS WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A. - QUESTION 7A

THE INITIAL DIRECTORS SHALL BE THOSE PERSONS WHOSE NAMES AND ADDRESSES
ARE SET FORTH IN THE ARTICLES OF INCORPORATION AND THEY SHALL SERVE UNTIL
THE FIRST ANNUAL MEETING OF THE MEMBER AND UNTIL THE ELECTION AND
QUALIFICATION OF THEIR SUCCESSORS. THEREAFTER, DIRECTORS SHALL BE ELECTED
AT THE ANNUAL MEETING OF THE MEMBER OR AT ANY ADJOURNMENT THEREOF. EACH
DIRECTOR SHALL CONTINUE IN OFFICE UNTIL THE ANNUAL MEETING OF THE MEMBER
HELD NEXT AFTER THE ELECTION OF SUCH DIRECTOR AND UNTIL THE ELECTION AND

QUALIFICATION OF A SUCCESSOR.

VACANCIES: ANY VACANCY OR VACANCIES CREATED BY THE DEATH, RESIGNATION OR
INCAPACITY TO ACT OF ANY DIRECTOR BEFORE THE EXPIRATION OF SUCH
DIRECTOR'S TERM, OR BY THE CREATION OF ONE OR MORE NEW DIRECTORSHIPS, MAY

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

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

IN OFFICE. A DIRECTOR ELECTED TO FILL A VACANCY SHALL HOLD OFFICE UNTIL
THE NEXT ANNUAL MEETING OF THE MEMBER AND UNTIL THE ELECTION AND

QUALIFICATION OF A SUCCESSOR.

FORM 990, PART VI, SECTION A. - QUESTION 7B
BOARD MEMBER ELECTION AND REMOVAL IS SUBJECT TO APPROVAL BY THE

MEMBERSHIP.

FORM 990, PART VI, SECTION B. - QUESTION 11B
THE FORM 990 IS REVIEWED BY THE CEO AND THE ASSISTANT TREASURER BEFORE IT

IS FILED.

FORM 990, PART VI, SECTION B. - QUESTION 12C

ALL DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT
OF INTEREST STATEMENT ANNUALLY. THE EXISTING POTENTIAL CONFLICTS THAT
HAVE BEEN DISCLOSED ARE BEING AVOIDED BY THE DIRECTORS BY EXCUSING

THEMSELVES FROM BOARD DISCUSSIONS AND VOTES PERTAINING TO THE CONFLICT.

FORM 990, PART VI, SECTION B. - QUESTIONS 15A & 15B

DKMS AMERICAS HAS BOARD APPROVED COMMITMENT AUTHORITY AND ACTION
GUIDELINES THAT STATE: "BOARD OF DIRECTORS APPROVES SALARIES OF CEO. CEO
APPROVES SALARIES OF ALL OTHER EMPLOYEES." REVIEW, DISCUSSION,
ADJUSTMENTS OR INCREASES OF SALARIES OF ALL EMPLOYEES ARE CONDUCTED BY

MEMBERS OF MANAGEMENT AND THE CEO.

FORM 990, PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

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

DKMS AMERICAS

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

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

COLLECTION OF BONE MARROW AND ADULT BLOOD STEM CELLS FROM GERMAN DONORS,
WHICH ARE IMPORTED TO THE US, AND COMPUTER SERVICES.

HISTOGENETICS LABORATORY INC.

GENETIC TISSUE TYPING OF REGISTERED DONORS.

ECS LLC

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

COURIER FOR TRANSPORTATION OF BONE MARROW AND ADULT BLOOD STEM CELLS.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

DKMS LEADS THE FIGHT TO DEFEAT BLOOD CANCER BY EMPOWERING PEOPLE TO
TAKE ACTION, GIVE BONE MARROW AND SAVE LIVES. DKMS IS THE LARGEST
BONE MARROW DONOR CENTER IN THE WORLD. DKMS' PRINICPAL ACTIVITES ARE
TO:

1) RECRUIT BONE MARROW DONORS TO INCREASE THE CHANCES FOR PATIENTS TO
FIND A LIFE-SAVING DONOR MATCH;

2) COORDINATE THE TRANSPORTS OF BONE MARROW OR BLOOD STEM CELLS FROM
GERMAN TO U.S. PATIENTS; AND

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

CANCER PATIENTS WORLDWIDE.

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

ATTACHMENT 2

FORM 990, PART ITTI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
MARKETING TO TRANSPLANT CENTERS 0 212,205.
TOTALS 0 212,205.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CT,

DC,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,

MN,MS,NH,NJ,NM,NY,NC,OH,OK,OR, PA,

RI,SC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DKMS SEE SCHEDULE O 13,838,179.
KRESSBACH, 1 D-72072

TUEBINGEN

GERMANY

HISTOGENETICS LABORATORY INC. SEE SCHEDULE O 5,155,466.

300 EXECUTIVE BLVD.
OSSINING, NY 10552

ECS LLC SEE SCHEDULE O 1,881,730.
10621 AIRPORT ROAD NORTHSUITE 5 (#600)
NAPLES, FL 34109

TIMEMATTERS SEE SCHEDULE O 1,751,430.
GUTENBERGSTRASSE 6 D-63263

NEU ISENBURG

GERMANY

DELOITTE TOUCHE COMPENSATION STUDY 497,119.
350 SOUTH GRANDE AVE., STE 200
LOS ANGELES, CA 90071-3462

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
DKMS AMERICAS
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 1,012. 1,012.
TOTALS 1,012. 1,012.
ATTACHMENT 6
FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GALA 2013 3,439,581.
GALA 2014 143,020.
SPECIAL EVENTS 16,396.
TOTAL 3,598,997.
ATTACHMENT 7
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 2013 309,257. 710,182. -400,925.
GALA 2014 75,297. -75,297.
SPECIAL EVENTS 13,707. -13,707.
TOTALS 309,257. 799,186. -489,929.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1.000
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SCHEDULE R Related Organizations and Unrelated Partnerships CMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990. P See separate instructions.

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

Name of the organization Employer identification number

DKMS AMERICAS 20-0989212

] !dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (©) (d) (e) U]

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

E Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) () )]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section WAWAMVA._“WV
or foreign country) (if section 501(c)(3)) entity owﬂmm\%
Yes No
1) DKMS DEUTSCHE KNOCHENMARKSPENDERDATEI

~ U kmEssBacH 1 72072 TU mlemolmmWI&A |||||||||| BONE MARROW GM N/A N/A N/A X
2 ]
e
B
.
. ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
3E1307 1.000
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Schedule R (Form 990) 2013

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). (U] @ (h) (0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or [ Percentage
related organization domicile entity _somq_.«__«m_%mm_mﬁma. income year assets alocatiors? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
@< ]
B
e ]
“_ ]
s ]
©___ ]
o ]
ey Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (C)] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage WMWMWW_A_MV
country) trust) ownership | ~entity?
Yes|No
°w_
.
s ]
“_ ]
®_ ]
®©_ ]
o]
JSA Schedule R (Form 990) 2013
3E1308 1.000
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Schedule R (Form 990) 2013

Page 3

| Part V|

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity , . . . . . . . .. . . . L. . . 1a X
b Gift, grant, or capital contribution to related organization(s) I . . L. . . L. 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . i i i s e e ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . 1d X
e Loans or loan guarantees by related organization(s), , , . . . . ... ... ... .. ... e e e le X
f  Dividends from related organization(s), . . . . .. .. ... ...\ . .. . . . . 1f X
g Sale of assets to related OrgaNZation(s) . . . . . . . .. .ttt e e e e e e e U KT X
h Purchase of assets from related organization(s) _ R . . . . . . 1h X
i Exchange of assets with related Organization(s) . . . . . . . . . ...\ttt e e R T X
j Lease of facilities, equipment, or other assets to related organization(s) ., . . . . . . . . . .\ v o i L. o, . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ., . . . . . . . . . . . v o v i i L. o . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) , . . . . ... ... .. .. L. o . im| X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , , . . ... ... ... .. .. L. e . in| X

o Sharing of paid employees with related organization(s), . . . . . . . . . . . . . . . . ... . . . . . . 1o X
p Reimbursement paid to related organization(s) for expenses JE . L. . . . . ip| X

q Reimbursement paid by related organization(s) for expenses T . . . . . . 1qg X
r Other transfer of cash or property to related organization(s) J . L. . . . . 1r X
s Other transfer of cash or property from related organization(s). . . . . . v i v i i i i i i i i i e e e e e e maaeaaaaaaaaaaaaaaaaaeaaaa. |1

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) DKMS GERMANY (DISTRIBUTION IMPORT EXPORT OF M 13,659,445. FMV

(2) BONE MARROW AND STEM CELL PRODUCTS)

(3) DKMS GERMANY (THE COST SHARING AGREEMENT) N 155,330. FMV

(4) DKMS GERMANY (REIMB FOR MISC TRAVEL, IT, LIC) P 23,404. FMV

(5)

(6)

JSA Schedule R (Form 990) 2013

3E1309 1.000

2265HD F253



Schedule R (Form 990) 2013

Page 4

I_..,m: \"|

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

U]
Share of
total income

@
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

(0]
Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

@

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

JSA
3E1310 1.000

2265HD F253
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Form 8868 (Rev. 1-2014) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print DKMS AMERICAS 20-0989212

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

sui%ya::?or 100 BROADWAY, 6TH FLOOR

::'t'l‘jsn)’%‘;’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . .. ... .. .. ol u
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » STEVEN JONES

Telephone No. » _ 212 209-6705 . FaxNo. » .
o If the organization does not have an office or place of business in the United States, check thisbox . . ... .......... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ... | 2 D . If it is for part of the group, check thisbox. . . . ... > u and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 ,20 14
§ Forcalendaryear 2013 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_] Initial return |_| Final return
Change in accounting period
7 State in detail why you need the extension THE INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. Es 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

P
Signature P> /Z‘A ’/714/ Z/\/ Title P> é//ﬁ' Date P> ZE’//‘///Z/

Form 8868 (Rev. 1-2014)

JSA

3F8055 2,000
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