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CHAR500 NYS Office of the Attorney General

Send with fee and attachments to: 2016
Charities Bureau Registration Section Open to PublicNYS Annual Filing for Charitable Organizations 120 Broadway

www.CharitiesNYS.com New York, NY 10271 Inspection

For Fiscal Year Beginning (mm/dd/yyyy) ~ / ~ / 2016 and Ending (mm/dd/my) L1--1.-2.1 / Em / ~2016~
Name of Organization: Employer Identification Number (EIN):Check if Applicable:
DANISH AMERICAN CHAMBER OF COMMERCE (USA) INC 13-TiT*TITily'~ Address Change

El Name Change Mailing Address: NY Registration Number:
GO SCHOENBERG, 253 WEST 73RD STREEL STE 11-F m- R-[7171El Initial Filing

// Final Filing City / State / Zip: Te ephone:
NEW YORK, NY 10023 212-983-1800~ Amended Filing

El Reg ID Pending Website: Email:
WWW.DACCNY.COM DACCNY@DACCNY.COM

Check your organization's C 7A only ~ EPTL only m DUAL (7A & EPTL) ¤ EXEMPT Confirm your Registration Category in the
registration category: Charities Registry at www.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

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

CHRISTIAN SCHOENBERG, PRESIDENT 11/15/2017President or Authorized Officer:
Signature Print Name and Title Date

HENRIK JENSEN TREASURER 11/15/2017Chief Financial Officer or Treasurer:
Signature Print Name and Title Date

I lili . ..

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 mers) that apply to your registration, complete only parts 1,2, and 3, and submit the certified Char500. No fee, 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.
~ 38.7A 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.
Or the organization qualifies for another 7A exemption (see instructions).

~ 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.

.

See the following page
for a checklist of ~ Yes ~ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. El Yes El No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTLfiling fee: Total fee:
next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $0 8 $ O El $ payable to:
are submitting here: "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1



CHAR500 NeedAssistance? 2016
Visit: www.CharitiesNYS.com

Instructions for Completing Your NY Annual Filing Call: (212) 416-8401 Open to Public
Email: Charities.Bureau@ag.ny.gov Inspectionwww.CharitiesNYS.com

Visit www.CharitiesNYS.com and search the Charities Registry to find your organization's NY State Registration Number (##-##-##) and Registration
Category (7A, EPTL, DUAL, or EXEMPT). Knowing your organization's Registration Category will help you respond to Sections 1 and 3, determine the
required attachments to the CHAR500 and calculate your filing fee. If your organization is not registered with the Charities Bureau, please complete
CHAR410 "Registration Statement for Charitable Organizations".

Enter the accounting period covered by the report. Provide the best contact information for your organization. This information will be publicly
available in the Charities Registry and will be used for communication to your organization. If your organization is registered and this is your regular
annual filing, check /nitia/ Fi/ing. If your contact information needs to be updated, check Address Change and/or Name Change. Check Amended Fihng if
you are making a change to a previous filing. If you have submitted a CHAR410 - Registration Statement for Charitable Organizations - but do not yet
have a NY State Registration Number, check NY Reg Pending. If this is a final filing and the organization is seeking dissolution or ceasing operations, check
Final Filing and submit all applicable IRS schedules and attachments. If your organization is a NY corporation, visit www.CharitiesNYS.com for information
on how to dissolve. Check the Charities Bureau Registration Category of your organization (7A, EPTL, DUAL, or EXEMPT). EXEMPT organizations are those
that have registered with the NY Charities Bureau and meet conditions in Schedule E - Registration Exemption for Charitable Organizations - but have
registered and file voluntarily.

When you have completed the form, sign and print the name, title and date. For 7A and DUAL filers, the CHAR500 must be signed by both the president
or another authorized officer and the chief financial officer or treasurer. These must be different individuals. EPTL filers have the option of a single
signature if the certification is by a banking institution or a trustee of a trust. Clearly state the title of the representative (e.g. "President," "CEO",
Treasurer," "CFO, . ,Bank Vice President" or'Trustee").

You may claim an exemption from the reporting and fee requirements if you meet the filing exemptions applicable to your organization. If claiming an
exemption under one statute (7A and EPTL only filers) or both statutes (DUAL filers) that apply to your registration, complete only parts 1,2, and 3, and
submit the certified Char500. No fee, schedule, or additional attachments are required. Otherwise, file all required schedules and attachments and pay
applicable fees.

Note: A 7A or DUAL filer with contributions over $25,000 that did not contract with a professional fund raiser may check the 7A filing exemption in Part 3
if it (i) received all or substantially all of its contributions from a single government agency to which it submitted an annual report similar to that required
by Executive Law Article 7A, or (ii) it received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000.

.A

If you do not qualify for the reporting exemptions as described in Part 3, review the checklist of schedules and attachments required to complete your
filing. If your organization qualified for and submitted an IRS 990-N "e-Postcard", you must complete and submit an IRS Form 990-EZ to the NY Charities
Bureau for reporting purposes. The NY Charities Bureau will not accept an IRS 990-N "e-postcard" because it does not contain sufficient financial
information.

Your total fee is based on your registration category (7A, EPTL or DUAL). 7A or EPTL filers only pay the fee that applies to the statute under which they
have registered unless they have claimed an exemption in Part 3. DUAL fllers must pay both fees, unless they have claimed an exemption in Part 3.
Consult the CHAR500 to calculate your fee or contact the NY Charities Bureau if you have additional questions.

7A and DUAL filers: postmarked within 41/2 months after the organization's accounting period ends. For example, fiscal year end December 31 reports
are due by May 15th of the following year. EPTL filers: postmarked within 6 months afterthe organization's accounting period ends. An additional 180
day extension is automatically granted. Information regarding extensions is available at www.CharitiesNYS.com.

Payment must be made to the "Department of Law". Send the complete filing with payment to:
NYS Office of the Attorney General, Charities Bureau Registration Section, 120 Broadway, New York, NY 10271.

The Attorney General may cancel the registration of or seek civil penalties from an organization that fails to comply with the filing requirements.

CHAR500 Instructions for Completing Your NY Annual Filing (Updated December 2016) Page 1



CHAR500 2016
Open to PublicSchedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers

www.CharitiesNYS.com Inspection
If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

Name of Organization: NY Registration Number:

ITI- [T-1-1-T-1

Fund Raising Professional type: Name of FRP: NY Registration Number:

1-T--1 -IT-1- ITI
~ Professional Fund Raiser Mailing Address: Telephone:

~ Fund Raising Counsel
City / State / Zip:

El Commercial Co-Venturer

...

Contract Start Date: Contract End Date:

Services provided by FRP:

Compensation arrangement with FRP: Amount Paid to FRP:

El Yes El No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).
A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2016) Page 1



CHAR500 2016
Open to PublicSchedule 4b: Government Grants

www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

Name of Organization: NY Registration Number:

ITI - [TI - FT-1

Name of Government Agency AmountofGrant

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total:

CHAR500 Schedule 4b: Government Grants (Updated December 2016) Page 1



Short Form OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax 2@16
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

I Do not enter social security numbers on this form as it may be made public.
Department of the Treasury
Internal Revenue Service , Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning JANUARY 1 , 2016, and ending DECEMBER 31 ,20 16
B Check if applicable: C Name of organization D Employer identification number
~ Address change DANISH AMERICAN CHAMBER OF COMMERCE (USA) INC 13-615532
El Name change Number and street (or P.O. box, if mail is not delivered to street address) Roo suite E Telephone number
~ Initial return 53 WEST 73RD STREET 11-F 212 933 1800
El Final return/terminated City or town, state or province, country, and ZIP or foreign postal code F Group Exemption~ Amended return

Application pending NEW YORK, NY 10023 Number I m~

G Accounting Method: E Cash El Accrual Other (specify) , H Check ~ ~ if the organization is not
1 Website: h WWW.DACCNY.COM required to attach Schedule B
J Tax-exempt status (check only one) - El 501 c 3 El 501 c 6 4 insert no. Il 4947 a 1 or [3527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Fl Corporation El Trust El Association O Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . . 4 $ 61,105

N
et
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ue
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./ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) Ipi
Check if the organization used Schedule Oto res ond to any uestioninthis Partl . . . . . . . . . . E

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts . . . . . . . . . 2 36,334
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3

Sa Gross amount from sale of assets other than inventory . . . . Sa
b Less: cost or other basis and sales expenses . . . . . . . . Sb
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) . . . . 5C

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15,000).................... Ba

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . Bb

c Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or Ooss) from gaming and fundraising events (add lines 6a and 6b and subtract

7a Gross sales of inventory, less returns and allowances . . . . . 7a
7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c
8 Other revenue (describe in Schedule 0) . . . . . . . . . . . . . . . . . . . 8
9 Total revenue. Add lines 1,2,3,4,5c, 64 7c, and 8 . . . . . . . . . . . . . ) 9 64,105

10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits 1 . . . . . . . . . . . . . 12
13 Professional fees and other payments to independent contractors Ifi . . . . . . . . . 13
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15
16 Other expenses (describe in Schedule O) 9 . . . . . . . . . . . . . . . . . 16 49,604
17 Total expenses. Add lines 10through 16.................h 17 49,604
18 Excess or(deficit) for the year (Subtract line 17 #om line 9) ............18 14,501
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return) . . . . . . . . . . . . . . . 19 29,272
20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20
21 Net assets or fund balances at end of ear. Combine lines 18 throu h 20 . . 1 . . . I 21 43,773

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 106421 Form 990-EZ (2016)



Form 990-EZ (2016) page 2

Check if the organization used Schedule 0 to respond to an question in this Part 11 ..........0
(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 29272 22 43,773
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 023 0
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 024 0

29272 25 43,773
26 Total liabilities (describe in Schedule 0) . . . . . . . . . . . . . . 026 0
27 Net assets or fund balances line 27 of column B must a ree with line 21 . . 29272 27 43,773

Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule Oto respond to any question in this Part 111 . . E Expenses

(Required for sectionWhat is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.

9 28

2 Grants $ If this amount includes forei n rants, check here ho 283
29

Grants $ If this amount includes forei n rants, check here I El 29a
30

(Grants $ If this amount includes foreign grants, check here . . . . , El 308
31 Other program services (describe in Schedule 0) . . . . . . . . . . . . . . . . .

Grants $ If this amount includes forei n rants, check here . . . . h ¤ 31a
32 Total program service expenses (add lines 28a through 31 a) . . . . . . . . . . . . . I 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -see the instructions for Part IV)
Check if the or anization used Schedule O to respond to an question in this Part IV . . ...... .O

(c) Reportable (d) Health benefits,(b) Average
~ (a) Name and title compensation contributions to employee (e) Estimated amount ofhours per week (Forms W-2/1099-MISC) benefit plans, and other compensationdevoted to position (if not paid, enter -0-) deferred compensation

ATTACHMENTS

Form 990-EZ (2016)



Form 990-EZ (2016) 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 Schedule Oto respond to any question in this Part V. . El

Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule 0 . . . . . . . . . . . . . . . . . . . 33
Il 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 0 (see instructions) . . . . . . . . . . . . . . . . . . . . . . 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)? . . . . . . . . . . . . 35a

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? /f "No," proWde an exp/anation in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 111. . . . . 35c
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 . . . . . . . . . . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions I 37a --j

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 370
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -3

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a , mj
b If "Yes," complete Schedule L, Part 11 and enter the total amount involved . . . . 38b

39 Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ~ ; section 4912 i ; section 4955 4

b Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 400 ~

c Section 501(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, -

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . . . . . . . . h

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 40e

41 List the states with which a copy of this return is filed 4
42a The organization's books are in care of $ --- -------- Telephone no. I

Located at i ZIP +4i
b At any time duriKg  ihe caleAdar  War,-didtheorgariizati8nham an  interBstiA-Sia  signature or other authority over Yes No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If "Yes," enter the name of the foreign country: I -3See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? . 42c
If "Yes," enter the name of the foreign country: I

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . , El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . I 43

Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be --J

completed instead of Form 990-EZ . . . . . ................. 44a
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be --j

completed instead of Form 44b
c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an

explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 45a

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 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . 45b

Form 990-EZ (2016)



Form 990-EZ (2016) Page 4

Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition _ 3

to candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . 46
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 or anization used Schedule O to respond to an question in this Part VI ........ .O

Yes No
47 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, Part 11 . . . . . . . . . . . . . . . . . . . . . 47 m
I

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(d) Health benefits,(b) Average (c) Reportable contributions to employee (e) Estimated amount of(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensationdevoted to position (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . ~
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

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

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

d Total number of other independent contractors each receiving over $100,000 . .~
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A . . . .. . . . .. . .. . . . . . . . . . . . . . . .4£Yes ENo
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepar r (other than officer) is based on all information of which preparer has any knowledge.

Sign ~ Signature of officer Date

Here , I HENRIK JENSEN, TREASURER
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check El if
 PTIN

Preparer self-employed

Use Only Firm's name ) Firm's EIN I

Firm's address 4 Phone no.
May the IRS discuss this return with the preparer shown above? See instructions , El Yes El No

Form 990-EZ (2016)



SCHEDULE 0 Supplemental information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@17

I Attach to Form 990 or 990-EZ. ... 0. .Department of the Treasury
Internal Revenue Service 4 Go to www.irs.gov/Form990 for the latest information. .-.

Name of the organization Employer identification number
DANISH AMERICAN CHEMBER OF COMMERCE (USA) INC 13-6155324

FORM 990EZ PART 1 - OTHER EXPENSES ATTACHMENTl

BANK CHARGES $ 255

SECRETARIAL SERVICES $28,600

FUNCTION EXPENSES $18,310

MISC $ 2,439

TOTAL $49,604

ATTACHMENT 2

FORM 990EZ PART 11 - CASH SAVINGS INVESTMENTS

BEGINNING YEAR END OF YEAR

CASH $29,272 $43,773

TOTALS $29,272 $43,773

PROGRAM PURPOSE: ATTACHMENT 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) page 2
Name of the organization Employer identification number

DANISH AMERICAN CHAMBER OF COMMERCE (USA) INC 13-6155234

FORM 990EZ, PART 111 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
..............--------------------i------------- - ..........I---------i--I---------------I---I----------------------

PROGRAM SERVICE ACCOMPLISHMENTS 1

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. CLAUS MEYER'S VISION FOR BETTER FOOD AND A BETTER WORLD. BREAKFAST MEETING AND AN EXCLUSIVE LOOK BEHIND THE

SCENES LOOK AT MELTING POT FOUNDATION IN NEW YORK HOSTED BY FAMOUS CHEF, KLAUS MEYER

2. A VISIT WITH COLUMBIA CARE - HOSTED BY CEO, NICHOLAS VITA - A PRESETNATION OF NEW DEVELOPMENT TRENDS IN THE

PHARMACEUTICAL FIELD

3. NORDIC ECONOMIC FORUM - PRESENTATION ON UN'S SUSTAINABLE DEVELOPMENT GOALS BY FIVE AMBASSADORS FROM THE

FIVE NORDIC COUNTRIES.

4. ANNUAL MEETING AND NETWORKING LUNCHEON.

5. NEW YORK FC PLAYOFF NETWORKING EVENT FEATURING NEW YORK FC IN A PLAYOFF MATCH AGAINS TORONTO FC AT YANKEE

STADIUM.

Schedule O (Form 990 or 990-EZ) (2017)



COPY CF WITHNI PAPER
RECEIVED

NOV 1 6 2017 -
NYS OFFICE OF THE ATTORNEY GENERAL

CHARITIES BUREAU


