Send with fee and attachments to:
c H AR500 NYS Office of the Attorney General 20 1 8

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection
‘{tGeneral. Information®
For Fiscal Year Beginning (nm/dd/yyyy) 01/01/2018  and Ending (mm/ddiyyyy) 12/31/2018
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ Address Change | DANISH AMERICAN CHAMBER OF COMMERCE (USA 13-6155324
D Name Change Mailing Address: NY Registration Number;
] intial Fiing 253 WEST 73RD STREET, NO. 11-F 11-50-74
Final Flling City / State / ZIP: Telephone:
(] Amended Fiing | NEW YORK, NY 10023 212 983-1800
[] RegibPending | Website: Email
WWW.DACCNY.COM DACCNY@DACCNY .COM
Check your organization's

Confirm your Registration Category In the
registration category: () 7Aony [_lermiony [(XIouaLazerry) [ exeMpr  opartios Registry at www.CharitiesNYS.com,

2. Certification#
Ses Instructions for certification requirements. Improper certification s a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accorgance with the laws of the State of New York applicable to this report,

ANDERS LINDSKOV JENS?\‘Z\ ‘C{

President or Authorized Officer: PRESIDENT {1
Print Name and Title Date
LEONID POLIVODA
Chlef Financlal Officer or Treasurer: TREASURER \2\3\ \ c‘
Signature Print Name and Title Date

3zAnnual Reporting' Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No tee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser {PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4, Schedules’and Attachments
See the following page

for a checklist of |:| Yes III No 4a, Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer|
schedules and for fund raising activity in NY State? If yes, complete Schedute 4a.
attachments to

complete your filing. ] Yes m No 4b, Did the organtzation receive govemment grants? If yes, complete Scheduls 4b,

5..Feer

Sea the checklist on the 7A filing fee: EPTL filing fee: Total fee: Makte a single check or money owder
next page to calculate your

fee(s). Indicate fee(s) you payable to:

are submitting here: $ 25. $ 50. $ 75. "Department of Law"

CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)
“The “Exempt” category refers to an organization's NYS registration status, It does not refer to its IRS tax designation.

868461 01-15-19 1019 Page 1
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DANISH AMERICAN CHAMBER OF COMMERCE (USA) INC

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption In Part 3,

- Your organization Is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3,

ICRecKIistor Sehadules/and/Attachimentsi

Check the schedules you must submit with your CHARS0D0 as described in Part 4:

If you answered "yes® in Part 4a, submit Schedule 4a: Professional Fund Ralsers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers {CCv)

If you answered “yes" in Part 4b, submit Schedule 4b: Govemment Grants

Check the financial attachments you must submit with your CHAR500:
[X] (RS Form 990, 990-E2, or 890-PF, and 980T If applicable

O All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IAS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

flling year. We have included an IRS Form 990-EZ for state purposes only.

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

liﬁo,u are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
(=]

Audit Report if you received total revenue and support greater than $750,000

No Revlew Report or Audit Report is required because total revenue and support is less than $250,000
We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

iCalculatélYour Fée]

For 7A and DUAL filers, calculate the 7A fee:

1 0, # you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

=) $0, if you checked the EPTL exemptlon in Part 3b
$25, if the NET WORTH is less than $50,000
$50, if the NET WORTH Is $50,000 or more but less than $250,000
$100, if the NET WORTH Is $250,000 or moare but less than $1 ,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

SEHH Y GUT ENIA]

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Emalil: Charities.Bureau@ag.ny.gov

4
8¥15-10 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)
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Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law (‘7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hokd assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY

law at www.CharitiesNYS com.

Whers do | find my organization's NET WORTH?

NET WORTH for fes purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 980 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

2018.04030 DANISH AMERICAN CHAMBER OF 1584 2
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EXTENDED TO NOVEMBER 15, 2019
Short Form

OMB No. 1545-1150

m990-EZ Return of Organization Exempt From income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundaﬁons)ﬂ

2018

P> Do not enter social security numbers on this form as it may be made public.

Opento Piblic
it he Trehey P> Go to www.irs.gov/Form@90EZ for instructions and the latest information. Inspection
A Forthe 2018 calandar year, or tax year beginning and ending
L L C Name of organization D Employer identification number
(Iadtress change] DANISH AMERICAN CHAMBER OF COMMERCE
[Inamscnange | (USA) INC 13-6155324
[ Jinitiasrotum | NuimbBer and straet {or P.0. box, I mail s not defivered to street address) Room/suits [ E Telephone number

wmiies. | 253 WEST 73RD STREET 11-F 212-933-1800
[ amended retum | CIty OF town, Stale or province, cauniry, and ZIF of foreign posial code F Group Exemption
D‘!ﬂﬂﬂ pending NEW YORK, NY 10023 Number p
@ Accounting Method: L] Cash  |__] Accrual _Other (specity) b H Check B>LXJ If the organization Is
| Wabsite: » WWW.DACCNY.COM notrequired 1o attach Schedule B
J_Tax-exampt status (check only one) — [T 501(c)3)[XT 501(c) ( 6 ) <(insert no.) L] 4947(a)(1) or L] 527] _(Form 990, 990-EZ, or 990-PF).

K Form of organization: X Corporation Trust [T Association ] Other

L Add lines 5b, 6c, and 7b to lina 9 to determine gross receipts. If gross receipts are $200,000 or maore, or If total assets (Part Il
column (B}) are $500,000 or more, fite Form 990 Instead of Form 990-EZ .. s eaes Sz aacbies .
Hevenue, Expenses, and anges in Net A ssets or un d B a arlces (see ltle lnstmctlons for Part )

50,556.

Check if the organization used Scheduls O to respond to any question In this Part | @_
1 Contributions, gifts, grants, and similar amounts recelved ... 4
2 Program service revenus including government fees andcontracts 2 25,963,
3 Membership dues and assessments 3 24,593,
4 Investment income .............. 4
§a Gross amount from sale of assets other than Inventory 5a
b Less: costor ather basls and sales expenses ... 5b ;
¢ Gain or (loss) from sale of assets other than inventory (Subtract tine 5b from line52) . 5¢
8 Gaming and fundraising events:
@ a Gross Incoma from gaming (attach Schedule G if greater than
2 $150000 ... . ez |160n]
é b Gross income from fundraislng events (not Includlngs of confributions
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceads $15,000) e e N e
¢ Less: direct expenses from gaming and fundraising evems 8¢
d Net income or {loss) from gaming and fundraising evants (add lines Ga and 6b and suhtract e 6e)v oo 8d
7a Gross sales of inventory, less returns and allowances o, s e vl |1 Ty
b Less:costofgoodssold x.&xn |5 7h .
¢ Gross profit or (Ioss)ftom sales of Inventory (Subttact Ilne 7b from Ime 7a) R Aoy B 1o et | £
8  Other revenue (describe in Schedule 0) I i N R st e v ool LT |
8  Total revenue, Add lines 1, 2, 3, 4, 5c, ﬁd 7c,and8 A0S 0 Bt e PN en Stk Tesmes s sencenn bl > |9 50,556,
10 Grants and similar amounts pald (listin Schedute0) ..~ T | qg
11 Benefits paid to or for members ., . PP 2o GO S £, o LA ) [ T
g |12 Sataries, other compensation, and employee benafls {dosst s omosbids inmasans sk busosdosavemstine s onsspgrasmsanssspesnsssssnasonee |2
g 13  Professional fees and other payments to Independentcontractors RO RN L
i |14 Occupancy, rent, utililes, and maintenance ... ... [qg
d |45 Printing, publicatians, postage, and shipping ... ... . .~~~ [°7 382.
18 Other expenses (describe in Schedule0) SEE .SCHEDULE O | 18 36,721,
17 Total expensss. Add lines 10 through 16 ... .. Do A e i N e R ot e s D a | T, 37,103.
g |18 Excess or (deficit) for the year (Subiract tine 17 from fine. 9) 18 13,453,
& 119 Netassets or fund balances at beginning of year (from lina 27, column (A))
% (must agrse with end-of-year figure reported on prior year'sseturn) | 19 40,186,
2 20  Other changes In net assets or fund balances {gxplain in Schedule L4 B e T &
21 Netassets or fund balances at end of year. Combine lines 18through20 ... pp [ g9 53,639.
LHA For Paparwork Reduction Act Notice, ses the separata instructions. Form 990-EZ (2018)

832171 12-11-18
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DANISH AMERICAN CHAMBER OF COMMERCE
Form 990-E2(2018) _ (USA) INC 13-6155324  Page2
[ Part.ll| Balance Sheets (see the instructions for Part in

Check if the organization used Schedule O to respond to any questioninthisPartl ... ]

(A) Beginning of year (B) End of year

22 Cash, savings, and nvestments e 40,186.[2 53,639,
23 Landandbuildings ... 23

24 Other assets (describe In Schedule0) .. ... ... . 24

25 TOMI@BBOIS ||| || ..o 40,186.(2s 53,639,
26 Total labillties (describe in Schedute ) . . ... .. ... .. .~ 0.]2 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with fine 21) ... ... .. . 40,186, 27 53,639,

Statement of Program Service Accompiishments (see the instructions for Part (i) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part il [X] (5%‘;"13'8‘)‘ ;::isgg?a:n)( "
What is the organization's primary exempt purpose?SEE SCHEDULE O

organizations; optional for

Duacribe the arganization’s program service accomplishments for each of its three largest program services, as by exp in @ cleer and concise others.)
manner, describe the services p d, the ber of p benefitad, and other rel inf ion for sach program title,
28 SEE SCHEDULE 0O
(Grants § ) If this amount includes foreign grants, checkhere ... P» L_1]es
29
{Grants § ) If this amount includes foreign grants, checkhere ... B L |28
30
(Grants ) If this amount includes forelgn grants, checkhers » L 130
31 Other program services (describe in Schedule©) .~
(Grants $ ) If this amount includes foreign grants, checkhere ... 3 [ ] 31g
32_Total program service expenses (add lines 28a through 31a) ... . . e ] 32)
ist of Officers, Directors, Trustees, and Key EMPIOYEES (st sach ans even if not compensatod - see the instrucs for Part Iv)
Check if the organization used Schedule O to respond to any question in this Parttv. ... ...~~~ X]
{b) Averaga hours {c)Reportatte | (d) Heaith benefits, | (a) Estimated
(a) Name and title per week devotedta | compenaaton Farms employes menett | amount of other
position { not paid, enter -0-) P"g;;,mg“m compansation
PETER HESSELLUND-JENSEN ESQ
DIRECTOR 0.00 0. 0. 0.
SOREN MULLER
DIRECTOR 0.00 0. 0. 0.
ANDERS LINDSKOV JENSEN
PRESIDENT 0.00 0. 0. 0.
KLAUS LEHN CHRISTENSEN
DIRECTOR 0.00 0. 0. 0.
LEONID POLIVODA
TREASURER 0.00 0. 0. 0.
CHRISTIAN SCHOENBERG
CHAIRMAN 0.00 0. 0. 0.
KIM EKSTROM
DIRECTOR 0.00 0. 0. 0.
SETH GOLDSAMT
DIRECTOR 0.00 0. 0. 0.
MADS HEBBELSTRUP
DIRECTOR 0.00 0. 0. 0.
LAUST HELMIG
DIRECTOR 0.00 0. 0. 0.
ANDERS B. HOLMGAARD
DIRECTOR 0.00 0. 0. 0.
MIKKEL HOLM JENSEN
DIRECTOR 0.00 0. 0. 0.
832172 12-11-18 Form 890-EZ (2018)
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DANISH AMERICAN CHAMBER OF COMMERCE
Form 990-EZ (2018 (USA) INC 13-6155324 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detalled description of each
BClHYINSCHBAUIBO ..o escesencrer e san s st estsses e | 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
an 8168 2, 62, and 73, AMORQOUNOIBYY ..........co....ooeoipinsnesShnbnsihsietsereon R RS 80 S i | 2B X
b "Yes"to fine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule0 3sh| N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C,Part#t . i s | 360 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Schedule N g e O] Y T X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions i sesaes B | 37a | 0. ; ;
b Did the organization file Form 1120-POL for this year? O L O S e TR eI T N i1 X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustes, or key employee or wers any such loans mads y o b
in a prior year and still outstanding at the end of the tax year covered by this return? ... ... avivsaeeisiaene | 388 X
b 1f*Yes," complete Schedule L, Part Il and enter the total amount involved i e emiistisvaiz: | 38 N/A 3
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on line 9 e T A oo o S B e i |30 N/A ¢ e
b Gross raceipts, included on line 9, for public use of club facilities T R e ) N/A ]
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under; v
saction 4911 p» N/A ; section 4912 P N/A ; section 4955 p» N/A
b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Oid the organization engage in any section 4958 excess benafit g
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
ot ts prior Forms 990 or 990-€2? It Yes," complete Schedule L, Party OSSO . || 3 93 ] /-
¢ Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and 4958 > N/A i
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed $5H
BYthe Organization ... e D N/A
& All organizations. At any time during the tax year, was the organization a party to a prohibited tax shalter o £
transaction? If “Yes," complete Form 8886-T ) SR =5 s R - X

41  List the states with which a copy of this return is ﬂledeONE

e ———————————————

42a The organization's books are incare of p» CHRISIAN SCHOENBERG Telephone no.p» 212-983-1800

Locatedat > 253 WEST 73RD STREET, SUITE 11-F, NEW YORK, NY ZP+4 » 10023
—_— - 9- 50 s BY.on 107, NEW YORK, NY VoI

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forsign country (such as a bank account, securities account, or other financial Yes| No

If*Yes,’ enter the nar'r;e of thelorelgncountry’b
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY),

¢ Atany time during the calendar year, did the organization maintain an office outside the Unlted States? ettt enoenne | 428 X
It “Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts fiting Form 990-EZ In lieu of Form 1041 ~Check hBre ... oo » [
and enter the amount of tax-exempt nterest received or accrued during the tax year PL 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
b Did the erganization operate ane or more hospital tacifities during the year? If *Yes," Form 990 must be completed instead
of Form 990-£2 O 7 X
¢ Did the organization receive any payments for indoor tanning services during the year? ) T S N I X
¢ If*Yes" to line 44c, has tha organization filed a Form 720 to report these payments? If “No,” provide an explanation
In Schedule 0 SOOI I 7
45a Did the organization have a controllsd entity within the meaning of section 512(b)13)? S e P 1.1 X
b 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,” Form 930 and Schadule R may need to be complated instead of Form 990-EZ, See instructions e iiineneennnes. | B8
Form 990-EZ (2018)

832173 12-11-18
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16181203 149961 1584

DANISH AMERICAN CHAMBER OF COMMERCE

Form 990-EZ (2018) {(Usa) INC 13-6155324 Page 4
Yes| No
46  Did the organization engage, directiy or Indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Scheduls C, Part ] ..., TP v S ey rrer o T YT T YT T TP T A 48 X
[Part-VI] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPart VI ... l:l
Yes| No
47  Did the organization angags In lobbying activities or have a section 501(h) election In effect during the tax year? If “Yes,” complete Sch. C,Partll| 47
48 Is tha organtzation a school as described In section 170{b)(1)(A)(i)? It *Yes," complete ScheculeE .~~~ 48
48a Did the organization make any transfers 0 an exempt non-charitable related organization? ... 493
b If*Yes, was the related organization a section 527 0rganization? . ... ... 48b

50 Complete this tabls for the orpanization's five highest compensated employeéé (otllerthan officers, &?}ectors, trusteas, and key employees) who each recelvad mare

than $100,000 of compensation from the organization. If there Is none, enter "None."

(a) Name and titls of each employee {b) Average hours {c)Reportavia | {d) Health benefit, - (g) Estimated
per week devoted to o o | cmployea beneft | amOUNt of other
N/A position nlag:'-“;ﬂeg &“gﬂm compensation
f Total number of other employess paid aver $100,000 »

51 Compista this table for the organization’s five highest compansated indepandént contractors who each received more than $100,000 of compensation from the

organization. If thera is nons, anter *Nons.* N/A

(a) Name and business address of each indapendent contractor (b) Type of service {c) Compensation

d Total number of other independent contraciors each receiving over $100000 . . ... ... >
52  Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations must attach a
completed Schedule A ... b__l: Yes [ No

Under penaliies of perjury, | dectare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledgs and beliet, it is

trus, correct, and complete, D tion of pry other than officer) is based on all information of which preparer has any knowledge,
F ﬁ_ﬁ % |
Si gn olure £y L

Here LEONID POLIVODA, TREASURER
T7Pe & Gt nare end Tl

YPo O prnt n g
Print/Type preparer's name Preparer's signatura Date Gheck [ [ TTPTIN
Paid saif- employed
Preparer NoilL PINCHUK [ = P00220083
Use Only |-"mstame p BERNSTEIN & PINCHUR LLP Firm'sEIN > 13-3731832
Firm's address p» 7 PENN PLAZA SUITE 830 Phoneno. 212-279-7300
NEW YORK, NY 10001
May the IRS discuss this return with the preparer shown above? Ses instructions .. —————————————— » [X] Yes L_I wo
Form 890-EZ (2018)

832174 12-11.18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —20—18—

990- Complete to provide information for responses to specific questions on
e e &2) pl’os'm 9!'!:0 or Q:O-EZ or to provide any addmgg.al information. OBBF-5 PabR
artment Attach to Form 990 or 990- pen-to Public
ittrnes Fovaren Servtse. Go to www.irs.gov/Form890 for the iatest information. Inspection: »
Name of the organization DANISH AMERICAN CHAMBER OF COMMERCE Employer identification number
(USA) INC 13-6155324

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES 679.
SECRETARIAL SERVICES 9,197,
FUNCTION EXPENSES 25,116.
MISC 1,729,
TOTAL TO FORM 990-EZ, LINE 16 36,721.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - 1. TO HELP PROMOTE

BUSINESS RELATIONS BETWEEN DENMARK AND THE UNITED STATES, DANISH

EXPORTS TO THE

UNITED STATES, AMERICAN EXPORTS TO DENMARK AS WELL AS INVESTMENTS

BETWEEN THE TWO COUNTRIES

2. TO BE A FORUM FOR DISCUSSION AND DELIBERATIONS CONCERNING

DANISH-AMERICAN RELATIONSHIPS IN GENERAL

3. TO BE AN ADVISORY FUNCTION AND CONSULTATIVE BODY AVAILABLE TO THE

UNITED STATES AND DANISH GOVERNMENTAL

REPRESENTATIONS

4. TO UNDERTAKE FUNCTIONS IN CONNECTION WITH DANISH AMERICAN BUSINESS

WHICH MAY BE BEYOND THE SCOPE OF

GOVERNMENTAL: REPRESENTATIONS

5. TO INITIATE ARRANGE AND PROMOTE MEETINGS OPEN TO MEMBERS OF THE

CHAMBER AND THEIR GUESTS FEATURING SUBJECTS

OF INTEREST TO THE DANISH-AMERICAN COMMUNITY

6. TO SPONSOR OTHER FUNCTIONS WHICH WILL PROMOTE GOODWILL AND HARMONY

IN DANISH-AMERICAN RELATIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 890-EZ) (2018)
832211 10-10-18
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Scheduls O (Form 990 or 990-E2) (2018) Page 2
Name of the organization DANISH AMERICAN CHAMBER OF COMMERCE Employer identification number
(USA) INC 13-6155324

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CONDUCTED MEETINGS AND EVENTS DURING THE YEAR WHERE

BUSINESS PEOPLE WITH INTEREST IN DENMARK MET TO FURTHER

THE INTEREST OF AMERICAN BUSINESS IN DENMARK AND DANISH

BUSINESSES IN THE USA INCLUDING:

1. ANNUAL MEETING AND NETWORKING LUNCHEON.

2. WHITSUN LUNCHEON

3.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

632212 10-10-18 Schedule O (Form 990 or 880-EZ) (2018)
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Schedule O (Form 990 or 990- Page 2
Name of the organization l()AN I ?H AMERICAN CHAMBER OF COMMERCE Em;lgyefs |gesngﬁc§u4on number
USA) INC —61553
[Partiv] List of Officers, Directors, Trustees, and Key EMPIOYEES. List each ons aven i not comp {sea the for Part IV)
{b) Averaga hours {c)Reportante | {d) Heatth beneits, { (a) Estimated
(a) Name and tite per week devotedto | compensation Farma | LSCGDULE | amount of other
position (i not paic, enter 0-) | P omanamaone? | COmpensation

FLEMMING KNUDSEN
DIRECTOR 0.00 0. 0. 0.
STEVEN MAGGI
DIRECTOR 0.00 0. 0. 0.
MORTEN MAROTT
DIRECTOR 0.00 0. 0. 0.
JANNIK GRODT SCHMIDT
DIRECTOR 0.00 0. 0. 0.
BETTINA SCHRIVER
DIRECTOR 0.00 0. 0. 0.
NICHOLAS VITA
DIRECTOR 0.00 0. 0. 0.
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