Form QQQ'EZ

Department of Llhe Treasury
Inlernal Revenue Service

N Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code
{except private foundations)

* Do not enter social secunty numbers on this form as 1t may be made public

%l g

* Go to www irs gov/Form930EZ for instructions an he latest information

2949219529001 8

OMB No 15451150

2017

g W
. ngto Pub"Iic 2.
;i ‘iﬁl s;;:uet:tlo"ﬁ"?w

A For the 2017 calendar year, or tax year beginning

5/24 A,2017. andending 12/31

SCANNED AUG 2 2 2018

B_ Checx it applicable [

Address change
Dmamechangeg BORN PASSTION INC
[R] it et 4600 W 77TH STREET
EDINA, MN 55435

I:] Finat retuin/tei minated
D Amended return
El Applicalion pending

ob

D Employer identification number

82-1687570

E Teleprone number

612-701-8461

F Group Exemption

Number

| 3

G Accounting Method D Cash Accrual Other (specify) » H Check »  the organization 1s not
I Website ™ https //www bornpassion com required to attach Schedule B
J Tax exempt status (check only one) — [ | 501(eX(3) 5014¢)( 6 ) =Cnsertno) [ ]4947a)(iyor [[] 527 {(Form 990, 990 EZ, or 990 PF)
K Form of organization Corporation D Trust D Association |:| Other
L Add lines 5t 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il column (B) below) are $500,000 or more, fila Form 990 instead of Form 990 EZ 5 33,774
'Partilz;| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the orgamization used Schedule O to respond to any question in this Part |
1 Contnibutions, gifis, grants and simiar amounis received 1 5,000
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a [:"‘ZE:}
b Less cosl or other basis and sales expenses 5b km:_
¢ Gan or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c¢
6 Gaming and Tundralsing evanus ¥
a Gross income from gaming (attach Schedule G it greater than $15,000) | 6a| %.t_%fﬁ
b Gross income from fundraising evenis (not including $ of contributions g-f—f?'*‘,:_;
from fundraising events reported on line 1) (attach Schedule G if the sum , - ; |
of such gross income and contributions exceeds $15 000} =r- weswem——=—={=6 h|™""" "t 28 , 174 |3E
¢ Less direct expenses from gaming and fundraising events‘! S S I 25,258 ;F%%
d Net income or (loss) frcm gaming and fundraising events (addrlmes Ba and I {3 ‘ e
6b and subtract Ine 6¢) L JUN 5 £ anig Lo 1 6d 3,516
7 a Gross sales of inventory less returns and allowances “n 7a et
b Less cost of goods sold s I 76F
¢ Gross profit or (loss) from sales of inventory (Subtraci Ilne‘li'b frormme' YA
8 Other revenue {describe in Schedule O)
9 Total revenue Add ines 1 2,3 4 5¢, 6d, 7¢, and 8 9 8,516
10 Grants and similar amounts paid (list in Schedule Q) 10 4,313
11 Benefits paid o or for members 1
; 12 Salaries other compensation and employee benethts 12
E 13 Professional fees and other payments to independent contractors 13 2,599
g 14 Occupancy rent utihties, and maintenance 14
E 15 Printing publications, postage, and shipping 15 700
16 Other expenses (describe in Schedule O} See Schedule O 16 4,055
17 Total expenses Add lines 10 through 16 *i 17 11,667
18 Excess or (deficit) for the year (Subtract ine 17 tfrom hne 9) 18 -3,151
ug 19 Nel assets or fund balances al beginning of year (frem line 27 column {A)) (must agree with end of year ifé.#:%
5;: figure reperted on prior year's return) 19 0
s| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Nel assets or fund balances at end of year Combtine hnes 18 through 20 = 21 -3,151

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQBD3L 08722117

Form 990-EZ (2017}
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Form 990 £Z (2017) BORN PASSION INC 82-

1687570 Page 2

tRartiIs] Balance Sheets (see the instructions for Part 1)
Cheek if the organization used Schedule O to respond to any question 1o this Part |l

i

{A) Beginning of year

[

(B) End of year

22 Cash, savings, and investments 22 1,120
23 Land and buildings 23

24 Other assels (describe in Schedule O) See Schedule O 24 6,222
25 Total assets 0 |25 7,342
26 Total habilties (describe in Schedule ©) See Schedule O 0 |26 10: 493
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0 |27 -3,151
‘Bart-lllt=] Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses

Check if the orgarization used Schedule O to respond to any question in thus Part 11 Required for section 501

5

What 15 the organization s primary exempt purpose? See Schedule 0

Descnibe the organization's program service accomplishments tor each of its three lar
measured by expenses In a cléar and concise manner, describe the services provide
benefited, and other relevant information for each program title

st program services, as
the number of persons

ge

¢)(3) and 501(c}(4)

organmzations, ophonal
tor others)

28 See Schedule Q

@ranis $~ ~ 7 7 77 77 31 this amount includes foreign grants check here * [ 28a 36,895
2

@ranls §~ ~ 7 7 7 7 7 7 )i lhis amount includes foreign grants, check here » [l 29a

(@rents § 7 7 7 7 7 7 7 ) ¥ this amount includes foreign grants, check here * [T 30a
31 Other program services {describe in Schedule O)

(Grants § ) It this ameount includes foreign grants, check here - D 3a
32 Total program service expenses (add lines 28a through 31a) > 32 36, 895

Parti|lVL| List of Officers, Directors, Trustees, and Key Employees (list each one even it not compensated — see the |

Chack if the organizalion used Schedule O lo respond to any question in this Part 1V

nstructions for Part 1¥)

[

{c) Reportable compensaticn (d) Health benetits

{Forms W 2/1099 MISC)
(if not paid enter-0)

{b) Average hours per
week devoted 1o
pos:hion

{a) Narme and lile
compensaton

contrbutions 10 employee
benefit plans and delerred

{e) Estimaled amount of
olher compensation

ERIC W_SKARNES

President & CEO 5 0 0 0
MEGAN E SKARNES __ _ __ ____ |
Vice President 10 0 0 0
CESAR N DOMINGUEZ _ __ ___ _ |
Treasurer 5 0 0 0
ANNETTE D DOMINGUEZ = _ |
Secretary 10 0 4] 0

TEEAQB12L 0B/22/17

Faorm 990-EZ (2017)
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Form 990 EZ (2017) BORN PASSTION INC 82-1687570 Page 3
RartVi Other Information (Note the Schedule A and personal benefii contract statement requirements in
the«nstructions for Part V) Check 1f the organization used Schedule O to respond to any question in this Part vV D
33 Dad the arganization engage n any significant activity not previously reported to the IRS? Yes | No
If Yes, provide a detailed descrnption of each activity in Schedule © 33 X
34 Were any significant changes made to the orgamzing or goverming documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
2 change lo tha organization’s name QOtherwise, explain the change on Schedule O {ses instruchons} 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business acliviies
(such as those reported on hnes 2, 6a, and 7a, among others)? 35a X

b It 'Yes to line 35a, has the crganization filed a Form 990 T far the year? {f 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501{c)(4}, 501(c)(5), or 501{c){6) organization subjec! lo seclion 6033(e) notice,

reporiing, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part | 35¢c
36 Dud the organization undergo a quidation dissolution, termmation, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N 36
37a Enter amounl of pohtical expenditures, direct or indirect, as described in the instructions "l 37a] 0 |[EEH | fen
b Did the organization file Form 1120-POL for this year? 37b
38a Dnd the organization borrow from, or make any loans tc, any officer, directar, irustee, or key employee or were ]
any such loans made 1n a prior year and slill oulstanding at the end of the tax year covered by this return? 38a
b lafm\;i:;,t Icnovrglrzfttje Schedule L, Part Il and enter the toial 38h N/A E_}___'_‘__:% %@
39 Section 50t (c)}{7) organizations Enter B 5:-_,_.: qu_;%
a Initiation fees and capital contributions included on line 9 3%a N/A @: 3 L%f“’
| b Gross receipts, included on line 9, for public use of club facilities 39b N/A [.;;F;’E E’%’T{‘
| 40a Seclion 501(c}(3) organizations Enter amount of tax imposed on the organization during the year under N/A ’f-: zﬁ"ﬁ;
seclion 4911 » N/A sechion 4912 = N/A section 4955 N/A E'f-_f‘:-' %E"iﬁ
b Section 501(c)3), 501{c)(@), and 501(c){29) organizations Did the organization engage in any seclion 4958 excess =oi=] b

benefit transaction duning the year, or did 1t engage 1n an excess benefit transaction in a prior year that has not been

reported on any of tts prior Forms 990 or 990 EZ? If 'Yes,' complete Schedule L, Part | 40
¢ Section 501(c)(3), 50T}, and 501(c)(29) organizations Enter amount of tax imposed on organization nEE
managers or disqualified persons during the year under sections 4912, 4955, and 4958 L 0 ;&% E:; =
d Section 501{c}(3), 501(c){4}, and 501{c}(29) organizations Enier amount of {ax on line 40¢ reimbursed e Ei% '

by the organization > 0

T
4
B
i
e’

i

e All organizations At any bme during the tax year, was the organization a parly to a prohibited tax

shelter transaction? H 'Yes, complete Form 3886 T 40e
471 List the states with which a copy of this returnis iled *  None
42 a The urgamization s
books are ncareof * ERTIC W SKARNES Telephoneno ™ 612-701-8461

b At any fime duning the calendar year did the orgamzation have an interes! in or a signatwe or other authonly over a
financial account In a foreign country (such as a bank account, secunties account, or cther financial account)?

It Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requiremients for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any me during the calendar year, did ihe organization mantain an otfice outside the United States?
If Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 EZ in lieu of Form 1041 — Check here - D N/A
and enter the amount of tax exempt interest receved or accrued duning the tax year l‘| 43 I N/A
No
44 a Did the organization maintain any donor advised funds duning the year? Ir 'Yes, Form 990 must be completed instead Pesial 2|
of Form 990 EZ 44 a X
b Did the organization cperate one or more hospital faciities during the year? If "Yes,' Form 930 must be compleled =E= ol ([=vh |
nstead of Form 990 EZ2 44b X
¢ Dud the organizaticn receive any payments for indoor tanning services during the year? 44c X
dIf 'Yes' lo ine 44¢c has the organization filed a Form 720 to reporl these paymentis? EE | e
If No, provide an explanation in Schedule O 44d
45 a Dhd the organization have a controlled entity within the meaning of section 512¢b)(13)? 45a X
b Did the organization recerve any payment from or engage in any fransaction with a controlled enbty wathin the meaning of section 512(b)(13)7 If "Yes,' L= ey S0
Form 990 and Schedule R may need to be completed instead af Form 950 EZ (see instructions) 45b X

TEEAOBIZL 08/22/17 Form 990-EZ (2017)



Form 930 EZ (2017) BORN PASSION INC 82-1687570

Page 4
| Yes | No
46 [nd the organization engage, direclly or indirectly, in poltical campaign activities on behalf of or In opposition to Fom | et ) TS
candidales for public office? If Yes,' complele Schedule C Part | 45 X
lPartiVIi-| Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51
Check If the organizetion used Schedule O to respond to any question in this Part VI |_|
Yes | No
47 Did the organization engage n lobbying activities or have a sechion 501¢h) election in effect during the tax year? !t 'Yes,'
complete Schedule C, Part |l a7
48 Is the organization a school as descnbed in section 170¢b)(1)(AY(1)? If Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non chantable relaled organization? 49a
b If 'Yes was the related orgamzaticn a section 527 organization? 49b
50 Complete this lable for the orgarization 5 five highest compensated emplayees (other than otficers, directors, trustees and key
empioyees) who each received more than $100,000 of compensation from ihe organ:zation !f there 1s none, enter None '
by A h (d) Healih benefts
(a) Name and titie of each employee (pgr lwvg;akggev%l{‘ésd (C){g}fgf?snekplgffggrgpheﬂ?égt)‘on ;::EE;:F;‘;J:SS ?ngmng}gﬁ:j (ezleh‘g:ngiLigein;gﬁg; of
o0 posiLion compensalion
f Total number of other employees paid over $100¢ 000 -
51 Complele this table for the organization's five highest compensated independent contractars who each received more than $100,000 cf o
compensation from the organization if there I1s none, enter 'None
(a) Name and business address ot each independent contraclor (b) Type of service (¢} Compensaton
d Fotal number ot other iIndependent contraciors each receiving over $100,000 -
52 Dud the organizaticn complete Schedule A7 Note All section 501(c)(3) organtzations must attach a
completed Schedule A L DYes D No
Under penalties of penury | declare thal | hgve examined this return ncluding accompanying schecules and staterments and to the best of my knowledge and betel lis
live correcl and cumpleiWﬂrWeparer {other than olicer) 15 based on all intormation of which preparer has any knowledge

p TS — [ Gftz /1%
Sign | SO

Here p ERIC W SKARNES President & CEO

Type or punt name and ttle

Print/Type preparer & name Preparer s signalure Date’”"g‘ Check D | PTIN
Paid Larry J Coleman Larry J Coleman sell employed [P01083308
Preparer |Frmsname » COLEMAN & ASSOCIATES, LLC
Use Only [Frmsadaress» 1093 74th Avenue FrmsEIN ~ * B81-4623843
AMERY, WI 54001 Phoneno  {715) 554-4067
May the IRS discuss this return with the preparer shown above? See instructions L Yes DNO

Form 990-EZ (2017)

TEEADBIZ2L 08/22/17



SCHEDULE G

(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990 EZ, line 6a

Denariment of the Treasur * Attach to Form 990 or Form 990-EZ
|n|5ma| Revenue Service *» Go to www irs gov/Form990 for the latest instructions

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
Complete if the organization answered Yes on Form 990, Part IV, lne 17, 18, or 19, orif the 201 7

EZOpen(t Eﬁﬁiﬁ%

Briinspectiont =<7

Name of the organizahon

BORN PASSION INC

Employer identification number

82-1687570

PariIE Fundraising Activities Complete If the organization answered 'Yes' on Form 990, Part IV, ling 17
=AU | Form 990 EZ filers are not required lo complete this part

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

a D Mail sclhicitations e |:| Sohecitation of non government grants
] |:| Internel and email solcitations f |:| Solicitation of government grants
[ |:| Phene solicitations g |:| Special fundraising events

d |___] In perscn sclicitations

2 a Did the orgamization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or key
employees hisied in Form 9390, Part VII) or entity in connection with professional fundraising services? DYes DNO

bIf Yes,' st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s lo be

compensated at least $5 000 by the organization

(1) Name and address of indvidual () Activity {n) Dud fundraiser | ¢y Gross receipts

ot entity (fundraiser) o contautone?

(v) Amount paid to
(or retained by)
have custody or control from aclivity fundraiser hsted n

column (1)

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

Yes No

10

Total -

3 Lisl all states in which the organization 15 regislered or licensed to solicit contribulions or has been notified il 1s exemnpt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ
TEEAI70IL 02K9/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990 £2) 2017 BORN PASSION INC

82-1687570

Page 2

RartiIE Fundralsmg]Events Complete If the organization answered 'Yes' on Form 990, Part IV, hine 18, or reporled

more than

List events with gross receipts greater than $5,000

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b

(a) Event #} (b) Event #2 (¢} Olher events Egt):l-dr%tc?llu?ﬁ[z:&)
E GET (iljm'Il'yl-iE) SPI o (ml]:{?:;lnfer) through celumn (€}
E 1 Gross receipls 27,143 27,143
g 2 Less Contributions
3 Gross income (hne 1 minus hine 2} 27,143 27,143
4 Cash prizes
5 Ncncash prizes
g 6 Rentiffacilily costs 14,181 14,181
T| 7 Foodand beverages 4,421 4,421
E 8 Entertainment
g 9 Other direct expenses 6,656 6,656
i 10 Direct expense summary Add lines 4 through 9 in column (d) > 25,258
11 MNel income summary Subtract ine 16 from Line 3, column (d} 1,885

Rartilflll Gaming Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

. {b) Pull tabs/instant (d) Total gaming
£ {a) Bingo bingo/progressive {c) Other garming (add column {a)
E . bingo through column (€}
N
1]
E 1 Gross revenue
2 Cash prizes
£
D X
& Bl 3 Noncash prizes
EN
cs
TE| 4 Renb/facility costs
5 Other direct expenses
Yes % Yes % l_ Yes %
6 Volunteer faber No No No
7 Direct expense summary Add hnes 2 through 5 i column (d) >
8 Net ganung income summary Subtract line 7 from line 1, column {d) L

9 Enter the state(s) in which the orgarnization conducts gaming activities
a Is the orgarization licensed to conducl gaming activities in each of these s{ates?
b If No explain

10a Were any of the organizalion s gaming licenses revoked, suspended or terminated during the tax year?
blIf Yes explain

TEEA2702L  09/18/17 Schedule G (Form 990 or 990-E2Z) 2017



Schedule G (Form 990 or 990-E7) 2017 BORN PASSION INC 82-1687570

Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes

12 |Is the organization a granior, benefliciary or trustee of a trust, or a member of a partnership or other entity formed to

|:|No

administer charitable gaming? D Yes |:| No

13 Indicaie the percentage of gaming actwvily conducled in
a The orgamzahon s facihty 13a %
b An outside facihty 13b 2

14 Enter the name and aodress of the person who prepares the organization's gaming/special evenls books and records

Name *
Address»>
15a Does the crganization have a contract with a third party from whom the crganization receives gaming revenue? DYes
blf Yes enter the amount of gaming revenue receved by the organization™ $ and the amount

of gaming revenue retained by the thrd party>  $ T
cIf Yes enter name and address of the thurd party

16 Gaming manager nwformation

Description of services provided =

D Direclor/oftficer D Employee D Independent centractor

17 Mandatory distnibutions

a Is the organization required under slale law lo make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNO

b Enter the amount of disiributions required under state law to be dislnbuled o other exempt orgamizations or spent in the
organization's own exempt activities during the tax year * $

PartilVii Supplemental Information Provide the explanations required by Part |, ine 2b, columns (i) and (v),

and Part Ill, hnes 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB Mo 1545 0047
{Form 930 or 990-E2) Complete to grovlde information for responses to specific qguestions on 201 7

Deparlment of the Treasury
Internal Revenue Service

Form 950 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ

» Go to www irs gov/Form990 for the latest information M

g%aﬁit};ﬁbhcﬁf:

Name ol the organizalion

_‘F_ﬂlggpectlonkm

Employer identificatien number

BORN PASSION INC |82-1687570
Form 990-EZ, Part |, Line 16
Other Expenses
CONTRACT SERVICES 5 2,225
Depreciation 30
Interest 266
Office Expenses 1,277
REPAIRS 83
Travel 174
Total § 4,055
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Automobiles $ 0 s 1,770
DUE FROM WWM 0 4,452
Total § 0 $ 6,222
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses 5 0 3 8,693
Payable to Qfficers, Directors, Etc 0 1,800
Total § 0 3 10,493

Form 990-EZ, Part lll - Organ

1zation’s Primary Exempt Purpose

Its purpose 1s to promote such common interest and not to engage 1n a regular

business of a kind ordinarily carried on for profit

The following activities intend to be implemented

«Promoting higher business standards and better business methods and

encouraging uniformity and cooperation by retaill merchants,

*Educating the public in the use of local markets, vendors, and services,

*Establishing and maintaining the in-tegrity of a local commercial market,

*Operating a trade publication primarily to benefit an entire community,

*Encouraging the use of goods and services of an entire industry in the

local area({to introduce individuals to the use of the local vendors and services

in their community in the hope that the community members wi1ll foster a sense of

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L  OB/R17 Schedule O (Form 930 or 980 EZ) (2017)



Schedule O {Form 990 or 990 EZ) (2017) Page 2

Name ol the organizalion Employer identilication number

BORN PASSION INC 82-1687570

Form 9%0-EZ, Part lll - Orgamization's Primary Exempt Purpose (continued)
community, safety, and overall neighborhood atmosphere)}, and
-Attempting to i1nfluence legislation germane to the common business

interests of the organization's members

The organization's activities will be devoted to improving business conditions of
all lines of local businesses The end result or intent of this organization 1s
to show that the conditions of a particular trade or the interests of the
community will be advanced

Form 990-EZ, Part lil, Line 28 - Statement of Program Service Accomplhshments

Born Passion Inc has represented the businesses and professions of Western
Minneapelis area serving as the community’s chamber This entity 1s dedicated to
establishing and maintaining 1tself as a primary advocate, voice and resource for

business and community organizatlons 1n our area

Accomplishments this year

Used resources to encourage, promote and foster local businesses
Worked to maintain and improve the gualaty of life Minneapolis area
Maintained strong support for existing businesses and industries

Continued to promote and support economic development

BAA Schedule O (Form €350 or 990 EZ) (2017)
TEEA4902L 08103117



