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Return of Organization Exempt From Income TMWB No 15450047

Under section 501{c), 527, or 4347(a)(1) of the Intemal Revenue Code {excep! privato foundations) 2 @ 1 7
» Do not enter social secunty numbers on this form as it may be madz2 public. Cpen tn Puhtic

v 99
. Form o &)
C)

E«?gr?g?;:\t/cor:\;e Serace » Go to www.irs.gov/Form$890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check appiicable € Name of organization Kulm Golf Course D Employer dentification number
] {J Address change Doing business as _ Kuim Cauntry Club, Inc 45-0331253
E D Name change Number and street (or P O box if maid 15 not delivered to street address) Roonm/suste E Telephone number
i 01 ival reem PO Box 222 701-647-2716
D Final retum/terminatedy  City or town, state or province, couniry, and ZIP ar forcign postal code
{7 Amended rewmn Kulm, ND 58456 Q Gross receipts § 232,204
O Application pending | F Name and address of pnncipal officer Hifa) s thos & group retum for sugerdinztes? [ Yes No
Layton Johnsan-president PO Box 282, Kulm, ND 58456 i a) ﬁ, Hb) Are all suborcirates inctuded? [ Yes [ No
| Tax-exempi status 501(c)(3) U soie) )« (insert no} [ 4947y & A 527/ It No," attach a ist (see instructions)
J_ Website: » ~ I H(c) Group exemption number »
K Form of orgamzation Comoraton[_] Trust  [] Association ] other» | L Year of formation 1981 TM State of legal domici e ND
FGERUE Summary
1 Bnefly describe the organization’s mission or most significant activities e
O | e ee et en e on eeemeeememeeesememeeeeeer © e et ee<feseoesetemesamiaseseeecemteotensane e semeemerns
2
5 2  Check this box P[] if the orgamization discontinued Its operations or dispased of more than 25% of iis net assets.
3 | 3 Number of voting members of the govermng body (Part V1, line 1a} .o 3 5
ﬁ 4  Number of independent voting members of the gaverning body (Part VI, line 1b) | 4 s
2 §  Total number of individuals employed in calendar year 2017 (Part V, line 2a} 5 5
:% 6  Total number of volunteers (estimate if necessary) Co - . . 6 20
< 7a Total unrelated business revenue from Part Vill, column (C), Iine 12 . . 7a
b Net unrelated business taxable iIncome from Form 980-T, line 34 . . . . 7h
Prior Year Current Year
® Contnbutions and grants (Part VIII, ine 1h) . . . . 12,845 37,278
?:, 9  Program service revenue (Part Viil, ine 2g) . . . .o . 38,935 14,120
® | 10 Investment incorne (Part VI, column (A), hnes 3, 4, and 7d) .
T 141 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11e) . . 26,965 34,359
12  Total revenug—add lines 8 through 11 (must equal Part Vill, column {A), ine 12) 78,745 85 757
13  Grants and simitar amounts patd (Part {X, column (A), Iines 1-3)
92 14  Benefits paid to or for members (Part IX, column (A), ine 4)
g @ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 17,745 22 968
& :z” 16a Professional fundrarsing fees (Part iX, column (A), (ine 11e)
_ 2 b Total fundraising expenses (Part IX, column (D), lne25) » ]
e W | 47  Other expenses (Part X, column (A), ines 11a-11d, 11{-24e) . . 45,703 49,601
) 18 Total expenses Add lines 13-17 {must equal P S EC I @ 63,448, 72,569
E o 19 Revenue less expenses Subtract ine 18 from hije 12 3 13,188
t @ 5 § w© ()| Begirning of Current Year End of Year
1) 2520 Total assets (Part X, ine 16) 8. JUL‘I’S/’Z% ?\, 92.208 103 093
ﬁ Z 29|21 Total liabilities (Part X, line 26) o o 10,510 8,207
v Z2| 22 Net assets or fund balances. Subtract line 21 from IIHE(E\Qﬂn:yﬂ 1 1T 81698 94,886
; < KE4ll Signature Block L
@ Under penalnss of penury, | declare that { have examined this return, including accompanying schedu'es a2nd statements, and to the best of my knowledge and belef, it1s
rl fg@ ‘rue, corroct, and com?é\’f Declarahon o!‘?epa'ru{ {other than cfficer) 1s based on all mformation of which preparer has any knowtedge
’ LMLYIL/ A [7-10-18
Sign Signgture of ycer Date
Here } AW — 2 et
Type or print q}me and titte v J
~\ Paid Panl/Type preparer’s name Preparer s signature Date Check D o FTiN
Preparer self-employed
USE on|y Firm's name  » Fim's EIN ™
Firm's address & Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes {_|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 1:282Y Form 990 (2017)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE
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Form 880 (2017) Page 2
a:laqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part |1l .. . . . O
1 Bnefly descnbe the organization's mission
gotf dub e e eereaeneaeee s

2 Dud the organization undertake any significant pragram services dunng the year which were not hsted on the
prior Form 990 or 990-E27 . . AN . . e e e e Oves FNo
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how # conducts, any program
services? . . .. . .
If “Yes,” describe these changes on Schedule O

4  Dascribe 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 ta others,
the total expenses, and revenue, if any, for each program service reported.

ves No

4a (Code: Y(Expenses$ including grantsof$ J(Revenue$ _ 2410)
L
O
4b (Code ){Expenses $ including grantsof$ J(Revenue$S __~ 9.660)
Seasongolfpass .. - -
4c (Code V(ExpensesS ncludinggrantsof $_ _){Revenue$ _ 2050)
O B OO e

4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P

Farm 990 2017y
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* Form 990 (2017) Page 3
EEL_ Checkiist of Required Schedules
Yas | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? i “Yes,”
complete Schedule A .. N Coe . 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos;tlon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501{c}(3) organizations. Did the organization engage in lcbhying aCtIVItI“S or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part li . a4 v
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined 1n Revenue Pracedure 98-197? If "Yes,” complete Schedule C,
Part il .o 5 v
6 [Dxd the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes,” compiete Schedule D, Part | . .. . 6 v
7 Did the arganization receive ar hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Part if 7 v
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I . . . . P 8 v
9  Did the organization report an amount n Part X, tine 21, for escrow or custodial account hiabihty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complate Schedule D, Part iV 9 v
10 Did the organmization, directly or through a related organization, hold assets In temporanly restricted
endcwments, permanent endowments, or quast-endowments? if “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the foliowing questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10?7 Jf “Yes,”
complete Schedule D, Part Vi . 11al| v
b Did the organization report an amount for investments —other securltles n Pan X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 thats 5% or mare
of its total assets reported In Part X, ine 167 If “Yes,” complete Schedufe D, Part Vil . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or mare of its total assets
reported in Part X, line 16 Jf “Yes,” complete Schedule D, Part IX 11d]| v
e Did the organization report an amount for other habilities in Part X, ne 25?7 If “Yes,” compt’ete Schedule D Part X 1ie| v
f Did the arganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihly for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11¢ v
12a Oud the orgamization obtain separate, independent audited financial statements for the tax year? i “Yes,” camplete
Scheduls D, Parts Xi and Xit 12a v
b Was the organization included in consohdated mdependent audited fmanmal statemems tor the tax year’»‘ If
“Yes,"” and if the arganization answered “No" ta hine 12a, then completing Schedule D, Parts X! and Xit is optional | 12b v
13  Is the organization a school descrnibed in section 170{b)(1)(A)(1)? If “Yes,” complete Schedule £ 13 v
14 a Did the organization maintain an office, employees, or agents cutside of the United States? 14a v
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and {V. 14b v
15 Did the organization report on Part IX, column {A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " compiete Schedule F, Parts I and IV . 15 v
16 Did the organization report on Part IX, calumn {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, ” complete Schedule F, Parts lif and IV. . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VI|I hne 9a?
If “Yes,” complete Schedute G, Part lif . . .. .. 19 | v
Form 990 2017




Form 990 {2017) Page 4

L AR

XL Checkiist of Required Schedules (continued) .
Yes | No
20 3 Did the organization operate one or more hospital facilities? if “Yes,” complete Scheduie H . . . 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any damestic organization or
domestic government on Part IX, column (A), line_12./f “Yes,” complete_.Scheduie.l,.Parts Land.il. 24 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indmvduals on
Part IX, column {A), hne 2? If “Yes,” complete Schedule |, Parts I and Il 22 v

23 D the organizatton answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, diractors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . .o 23 v

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued afier December 31, 20022 /f “Yes, " answer hnes 24b

through 24d and complete Schedule K If “No," go to line 25a . .. . 243 v
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . o 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d Y4
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage n an excess benefit
{ransaction with a disqualified person during the year? If “Yes,” complete Schedulfe L, Part | . - 26a v

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 orgamzatlon’s prior Forms 990 or 990-EZ7?
if “Yes," complete Schedule L, Part | . . - . . .o . . 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highes! compensated employees, or
disquahfied persons? If “Yes,” complete Schedule L, Part Il . . . . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part i v
28 Was the organization a party to a business transaction with one of the folfowing parties (see Schedule L, T
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
a Acurrent or former officer, director, trustee, or key employee? /f “Yes,"” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v/
¢ Anentity of which a current or former officer, d|rector trustee or key emp!oyee (ora 1am||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Part IV 28¢c v
29 Did the organization recetve more than $25,000 in nan-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 0O the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 30 s
31 0id the organization liqudate, terminate, or dissolve and cease operatlons‘7 if “Yes,” complete Schedule N,
Part! . 31 v
32 Dd the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . 32 v
33 Did the orgamzation own 100% of an entity dusregarded as separate from the organlzatlon under Flegulatrons
sections 301 7701-2 and 301 7701-3? ¥f “Yes,"” cormplete Schedule R, Part | a3 N
34  Was the organizaticn related to any tax-exempt or taxable ennty’7 # “Yes,” complete Schedule R, Part li, 11},
oriV,and PartV, ne 1 . . . . 34 N4
35a Did the organization have a controlled entity within lhe meaning of section 512(b)(13)? 35a v
b If “Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes, " complete Schedule R, Part V, hine 2 35b v
36 Section 501(c){3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, Ine 2 . . . 36 v
37 D the organization coenduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI Ilnes 11b and
192 Note. All Form 980 filers are required to complete Schedule O. 38 | v

Form 990 (2017,




Form 890 (2017) Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a respanse or nate to any line tn this Part V .. S I |
: Yos | No
¢ 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 2
1 b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . I . 1c| v
$ 2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statemaents. filed for the calendar year ending with or within the year covered by this return | 2a 5
] b If at least one is repcrted on line 2a, did the arganization file all required federal employment tax retums? . 2b| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e {see instructions) . |
] 3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a v
y b If “Yes,” has it filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
i accaunt)? AN . . . .o I . 4a v
b If “Yes,” enter the name of the forergn CoOUNtry: B
See nstructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? .. 5a v
b Did any taxable party notify the organization that it was ar i1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the orgamzation file Form B886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contrnibutions that were not tax deductible as chantable contnbutions? 6a v
b If “Yes,” did the organization include with every solicitattan an express statement that such contributions or
gifts were not tax deductible? . . . . .. 6b
7  Organizations that may receive deductible contnbut:ons under sectlon 170(c) 1
a Did the organization receive a payment 1n excess of $75 made partly as a contnbution and partly for goods __l
and services provided to the payor? . .o .o . 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the corganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .o . .o e e e 7c
d 1f “Yes,” indicate the number of Forms 8282 filed during the year . . . . [ 7d | ]
€ Dud the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
{ Dud the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
N If the organization received a contnbution of cars, boats, arplanes, or other vehcles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any tme duning theyear? . . . . . . . . 8
9 Sponsoring organizaticns maintaining donor advised funds. 1
a Dud the sponsoring orgamzation make any taxable distributions under section 49667 . .. . . Sa
b Did the sponsoring organization make a distriibution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part Vill, ine 12 . . . 10a
b Gross recepts, included on Form 990, Part VI, hne 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross ncome from members or shareholders . 11a
b Gross ncome from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them ) P 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fuhng 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 than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the orgamzation is required to mantamn by the states in which
the organization 1s hcensed to issue qualified health plans . . .. 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . i4a
b_If “Yes.” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 . 14b

Form 990 {2017)
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Farm 990 (2017) Page 6
Gavemance, Management, and Disclosure For each “Yas~ response to fines 2 through 7b below, and for a “No™
response to line 8a, 8b, or 10b below, descnbe the circumstances, pracesses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . C e . ..
Section A. Governing Body and Management

Yes | No
1a__Enterthe numbaer-of-voting-members-of-the-governing-body at theerid of the tax year 1a 5
If there are matena! differences in voting nghts among members of the governing body, or
i the goveming body delegated broad authority to an executive committee or simular
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 D any officer, director, trustee, or key employee have a ftamily relationship or a business relahonshlp with
any other officer, director, trustee, or key employee? 2 7
3 (Od the arganizaton delegate control over management duties custornanly perlormed by or under the dwect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§  Did the organization become aware during the year of a ssgmificant diversion of the organization’s assets? . 5 v
6 Diud the organization have members or stackholders? 6 v/
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a v
b Are any governance decistons of the orgamzation reserved to {or sub]ec! to approval by) members,
stockholders, or persons other than the governing body? . . 7b g
8 Dud the organization contemperaneously document the meetings he!d or written actions undertaken dunng
the year by the foliowing
a The governing body? R P 8a | v
b Each committee with authonity to act on behalt of the governing body? .o 8b | v
9 s there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . g v
Section B. Policies (Trus Section B requests information about policies not required by the Internal Revenue Code )
Yea | Na
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have wntten policies and procedures governing the acnvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ia Has the organization provided a complete copy of this Form 980 te all members of its governing body before fiting the form? | 11a '
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 1
12a Did the crgamization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could glve nse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done . - . .. - . 12¢
13  Dud the organization have a written whistleblower pohcy? . .. N 13 v
14  Did the organization have a wntten document retention and destruchion pohcy" . 14 v
15 Did the process for determining compensation of the {ollowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . e 15a v
b Other officers or key employees of the organization . . 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Dud the organization nvest in, contnbute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity duning the year? . . . . . Lo . 16a v
b I “Yas," did the organization follow a wntten policy or procedure requinng the orgamization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization’s exempt status with respect to such arrangements? . . - 16b

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 1s required to be filed®»

18  Section 6104 requires an orgamzation to make its Forms 1023 {or 1024 1t applicable), 930, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how ycu made these available. Check all that apply
O Ownwebsite 3 Another's website Uponrequest [ Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available toc the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jacey Nill, 8118 68th Ave SE. Kulm, ND 58456 701-647-2716

Form 990 (2017)
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Form 980 (2017) Page 7

]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hnginthis Pant VIl .. . e . .. O
Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia 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

= List all of the argamzation’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

 List all of the organization’s cumrent key employees, if any See nstructions for defintion 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

* 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

* 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 arganization 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 it nether the organization nor any related organization compensated any current officer, director, or trustee.

(C
Position
W ® {do not check more than one o) € "
Narme and Title Average box, unless person is hoth an Reportable Reportable Estimated
hours per | gfficer and a directorftrustee) | compensation |compensation from amoun! of
tweek (st sz slol= T = from related other
hours tor S_E‘L gl z|e 35 <) the organizations compensation
related E ‘31 Zl 8] e %5’ g organization (W-2/3099-MISC) from the
organizations §5 g| 2|25 " |w-2nossmise organization
below dotted| = = | B g ] and related
ling) .'f,_ 3 § “3 organizavions
a2
H § g
&
_(_1 _)_._l_._a_yton Johmson
v v 0 0 0
(2) Mike Taszarek e
v v 0 ] 0
AB) Bradley dans e e e,
T N v 0 0 0
(@) Bran Tjemlund e A
v v 0 0 [¢]
(5) Jacey Nil i
) v 1,000 0 0
(6) AaronKramlich e | S
< 20,000 0 0
B/ U
A8 *
O |
[0 O
[ U S RS
L RSN ORI
L0 VOO (U
G e,
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Form 880 (2017) Page 8 l
m::ﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
©)
Position
o] ®) {do not check more than one D) 8 "
Nama and title Average | pox, unfess person (s both an Aeportable Reportable Estimated
kours per | gtficer and a director/trustea) compensation |compensation from amount of
week (list anyl———T— ol =lax] o from related other
hours.tor. ag B 24-&--3 52 ihe arganizations tompensation
reiated | S5 5| 8| 2|58 | 3| organmaton | w-211099-MiSC) from the
organizations| @ § § 3 "::3 21 ™ [w-2/1099-MI1SG) organization
below dotted| 25| & ) g and related
Ine) a 5 g 2 orgarizatons
2
(15) e
___________________________ ....r... e wr =
O8) e
O .
OB e
(61 TSR I
0) e
€1}
) e
L2 N
R B
(€ I |
ib Sub-total . .. RN » 21,000 ] 0
c Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1¢) » 21,000 0 0

[
: !
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » ¢]

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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 such person

Yes | No
|
3 v
4 <
I
5

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 organmization. Report compensation for the calendar year ending with or within the organization's tax

year.

(a) ®)

)

Name and business address Descnption of services Compensation

N/A

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 980 (2017)
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+ Forrm 930 (2017} Page 9

CEGAUIN Statement of Revenue
Check 1f Schedule O contains a response or note 1o any line in this Part VIl . . e ... g

) ®) ©) (©)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
functien revenue under sactions
revenue 512-514

1a Federated campaigns . 1a
Membership dues . 1b
Fundraising events . 1c 17.535
Related orgamzations . 1d
Government grants {contnbutions) | e 17,033
All other centnbutions, gifts, grants,
and sumlar amounts not included above | 1 2,710
Noncash contnbutions inctuded 1n lings 1a-1f §
Total. Add lines 1a-1f . . . L. » 37.278
Business Cods
2a Greens fees 2,410

Season golf pass 9,660

Golf cart rent 2,050

-0 Q0o

Contributions, Gitts, Grants
and Other Similar Amounts

T a

All other program service revenue
Total. Add hines 2a-2( . . .. 14,120
3 Investment income (ncluding dividends, interest,
and other simular amounts) . e >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . >
() Reai {ii) Personal
6a Gross rents A 6,452
H b Less rental expenses
Rental income or (loss} v
d Net rental income or (loss) .. > 6452
7a  Gross amount from sales of (0 Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) . . . >

Program Service Revenue
a *ao0ooc

1]

8a Gross income from fundraising
events (not Including $
of contributions reported on line 1c)
See Part IV, line 18 . a
b Less direct expenses b
¢ Net incoms or (loss) from fundraising events »
9a Gross income from gaming actvities.
See PartIV,Iine 19 . a 174,354
b Less: direct expenses . . . b 146,447
¢ Netincome or (loss) from gaming activities . 27,907
10a Gross sales of inventory, less
retums and allowances a

Other Revenue

b Less costof goodssold . . b
¢ Net income or {loss) from sales of inventery »
Miscellaneous Reverue Business Cods i

c

d Al gther revenue . L
e Tota!, Add hines 11a-11d

12  Total revenue. See instructions

J

Form 990 (2017)

vy
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Form 980 (2017)
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 .. J
Do not inciude amounts reported on lines 6b, 7b, Totat e(:’perses o m}:’)“mca " (C) ‘< and c (D)
8b, 9b, and 10b of Part Viil. ' O eneen oo s Pt
| 1 Grants and other assistance to domestic arganizations T
‘ and domestic govemments See Part IV, line 21
2 Grants and other assistance to domeshc
individuals See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
mndmduals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and Key employees
6  Compensation not included abave, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c})(3)(B)
7  Other salanes and wages 21,116 21,116
8  Pension plan accruals and contnbutions ( include
section 401(k) and 403(b} employer contnbutions)
9  Other employee benefits
10 Payroli taxes . 1,852 1,852
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV line 17 Y
f Investment management fees .
g Other (f ine 11g amount exceeds 10% of line 25. column
{A) amount, st line 11g expenses on Schedule O}
12  Advertising and promotion 80 80
13  Office expenses 2552 2,552
14  Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 444 444
21 Payments to affiiates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e |f
line 24e amount exceeds 10% of ine 25, column
(&) amount, list hine 24e expenses on Schedute O}
a Repaws and maintenance .
b 7724 7.724
¢ 7 290 7.290
d Mealslrefreshmt_e_r}&g 8 009 8,009
e All other expenses 4,285 4285
25  Total functional expenses Add lines 1 throuéﬁ_ﬁé 72,568 72,569
26 Joint costs. Complete this iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soticitation Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2017)




¥ Form 990 (2017)

Page 11
Balance Sheet
Check if Schedule O contains a rasponse or note to any line In this Part X .. ]
) (B}
Beginning of year End of year
1 Cash—non-interest-beanng 23,147y 1 39.103
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employecs
Complete Part Il of Schedule L .. 5
6  Loans and other recevables from other disqualified persons {as defined under section
4858(f)(1)), persons descnbed in secticn 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamizations of section S01{c)H9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part It of Schedule L 6
§ 7  Notes and {oans recevable, net 7
<< | 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 82,874
b Less accumulated depreciation 10b 25,016 63 796] 10¢c 57,585
11 Investments —publicly traded secunities 1
12  (nvestments—other secunties See Part IV, hne 11 12
13  Investments—program-related See Part iV, hne 11 13
14  Intangible assets 14
15  Other assets. See Part IV, hne 11 . 5.265| 15 6,132
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 92208| 18 103,093
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedu!e D 21
¥ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persans Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 8,883 24 6,665
25 Other habiliies (including federal income tax, payables to related third
panrties, and other liabilities not included on lines 17- 24) Complete Part X
ot Schedule D . 1.627| 25 1,542
26 Total liabilities. Add lines 17 1hrough 25 . 10.510| 26 8.207
Organizations that follow SFAS 117 (ASC 958), check here o . and
§ complete lines 27 through 29, and lines 33 and 34.
S | 27  Unrestncted net assets . 81.698| 27 94.886
g 28 Temporarly restricted net assets 28
2|2 Permanently resincted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
» 30 Capital stock or trust pnncipal, or current funds .. 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
<C | 32 Retained earnings, endowment, accumulated income, or other funds 32
;’ 33 Total net assets or fund balances . . 81698} 33 94.886
34 Total habiities and net assets/fund balances 92.208| 34 63.093

Form 990 (2017)




Form 990 (2017}

IR Reconciliation of Net Assets

Check if Schedule Q contains a response or note ta any line in thig Part XI

1
| 2
3

QO O~NOOC

1

4____Net.assets-or-fund-balances-at-beginming-of-year (must—equal—Part x—hne 33-column~(r-\u

Tota! revenue (must equal Part VIII, column (A), line 12) .

85,757

Total expenses (must equal Part IX, column (A), ine 25)

72,569

Revenue less expenses. Subtract kine 2 from hne 1

13.188

817698

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments

o|o|v|a|nlafn[rp]|~].

Cther changes In net assets or fund balances (explaln n Schedule 0)

Net assets or fund batances at end of year. Comnbine hines 3 through 9 (must equal Part X, hne
33, column (B)) Coe . . . .

-
o

94,886

ZZEEEUN Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part Xl!

3a

Accounting method used to prepare the Form 930 Cash [Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

[OJSeparate basis  [] Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both

(O Separate basis  [] Consolidated basis  [[J Both consolidated and separate basis

If “Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Stngle Audit Act and OMB Circular A-133?

If *Yes," did the organization undergo the required audit or auduts" 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.

2a

2b

2c

3a

3b

Form 990 a7y




| om8 No. 1545-0047

'SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 930-E2Z)

Complete f the organzation ts a section 501(c}{3) organizahon ar a saction 4347{2)(1) nonaxempt chantable trust.
» Attach to Form 980 or Form 990-EZ. Open to Public
> Go to www.irs.gov/FormS90 tor instructions and the latest information. Inspection
Name of the orpanization Empl idenuficat h
Ku!m Golf Course DBA Kulm Country Club Inc 450331253

IEEIN  Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organizaticn I1s not a pnvate foundation because it 1s. (For ines 1 through 12, 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 descnbed in section 170(b)(1)(A){ii). {Attach Schedule £ (Form 990 or 990-EZ).)
3 (J A hospital or a cooperative hospital service organization descnbed in section 170(b}{(1){A](iii).
4 [} A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){(1)}{A)iil). Enter the
hospital’'s name, city, and state

Department aof the Treasury
Internal Revenua Service
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section 170(){1)(A)(iv). (Complete Part il )

[] A federal, state, or local government or govemmental unit descnbed in section 170(b){1){A)(v).
[J An organization that normally recelves a substantial pant of its support trom a governmental unit or from the general public
descrnibed in section 170(b}(1){A){vi). (Ccmplete Part II.)

8 [] A community trust descnbed in section 170(b)(1}{A){vi). (Complete Part 1)

9 Oan agncultural research organization descnbed n section 170(b){1}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university;

10 An organization that normally receives: (1) more than 3375% of its stipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% of its

support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

11 {J An organization organmzed and operated exclusively to test for public safety See section 509(a)(4).

12 [J 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 descnbed in section 509{a)(1) or section 509(a){2). See sectlon 509(a)(3).
Check the box 1n lines 12a through 12d that descnbes the type of supporting crgamization and complete lines 12¢, 124, and 12g.

a [ Type L A supporting organlization operated, supervised, or contralled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting orgamization. You must complete Part IV, Sections A and B.

b [ Type li. A supporting organization supervised or controited m connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s) You must complete Pant IV, Sections A and C.

¢ [ Type Il functionally integrated. A supparting organization operated in cannection with, and functionally integrated with,
its supported organization(s) (see mnstructions) You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-tfunctionally integrated. A supporting orgamization operated in connection with its supported organization(s)
that 1s not functionally integrated. The crganization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a wntten dstermination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations .. .. I:—]
Provide the follow:ng information about the supported orgarization(s).

~No

-

2]

(i) Name of supported organization (&)} EiN (i)} Type of organizaicn | () Is the organization | (v} Amount of monetary {vi} Amount of
(descnbed on lines 1-10 | listed n your governing support (see other support (68
abova (see nstructions)) document? nstructions) instructions)

Yes * No
A)
8)
{C}
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 508(a)(2) ‘
{Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

1—Gits, grants, contnbutions,.and membership fees

receved (Do notinclude any “unusual grants.”) 23.560 20.700 14,700 16,218 15.705 90,883
2  Gross receipts from admissions, merchandise
sold or services performed, or factities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose . 41326 37.816 129,420 163,275 253,074 614,911
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 7.760 7,220 6,799 6,501 6,352 34,632,

4 Tax revenues levied for the
organization’s benefit and erther paid to
or expended on its behalf

5 The vatue of services or facilites ’
fumished by a governmental unit to the
organization without charge

6 Yotal. Add lines 1 through 5§ . 72,646 65,736 150,918 175,994 275131 740,426

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes 7a and 7b .
8 Public support. (Subtract line 7¢ from

ine 6.) . . .. 740,426
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 .. 72,646 65,736 150,919 175,994 275,131 740,426

10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalhies, and income from similar sources
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addblnes 10a and 10b
11 Net Iincome from unrelated business
activittes not included 1n ine 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .
13 Total support. (Add bnes 9, 10c, 11,

kAt

and 12) P 72,646 65.736 150,919 175,994 275,131 740,426 i
14  First five years. if the Form 990 1S for the organization's first, second, thuird, fourth, or fifth tax year as a section 501(c}(3) e
organization, check this box and stop here . C e i .. . ... O ﬂ:—g
Section C. Computation of Public Support Percentage N
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurmn (fY) . . . . 115 100 % i
16 Public support percentage from 2016 Schedule A, Part ll, line 15 .. . . 116 100 % K
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (iine 10c, column {f) divided by line 13, column {f)) 17 0 %
18 Investment income percentage from 2016 Schedule A, Part i), line 17 . 18 0 %
19a 33'13% support tests=2017. if the organizatton did not check the box on line 14 and line 15 1s more than 33'a%, and lne
17 1s not more than 33'1%, check this box and stop here. The organizatian qualifies as a publicly supported orgamization » 7]

b 33'3% support tests— 2016. If the organization did not check a box on line 14 or ine 19a, and Iine 16 18 more than 33's%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
Schedule A (Form 890 or 890-EZ) 2017




"iﬁ?ﬁ%ﬁ ° Supplemental Financial Statements

> Camplete if the organization answered “Yes” on Form 990,
Partiv, line 6,7, 8,9, 10, $1a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

| omsNo 1545-0047

2017

Deparment of the Treasury » Attach to Form 990. Open to Public
Internal Revenua Serice » Go to www.irs.gov/Form390 for instructions and the latest information. - Inspection
Name of the organization Employer identfication number

Kulm Golf Course DBA Kulm Country Club. Inc 45-0331253

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and ather accounts

1 Total number at end of year

2 Aggregale value of contributions to (during year)
3  Aggregate value of grants from (during year)
4
5

Aggregate value at end of year .

Did the organization inform all donors and donor adwvisars in wnting that the assets held in donor advised

funds are the orgamzation's property, subject to the organization’s exclusive legal controt? . . .o (3 ves [ No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

confermng impermissible private beneft? . . . . . .o e . - [ Yes O No

B 4Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).

[0 Preservation of land for public uss (g g., recreation or education) [ Preservation of a histoncally important land area

[J Protection of natural habitat [ Preservation of a certified histonic structure

{J Preservation of cpen space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Hald at the End of tho Tax Year

a Total number of canservation easements o .o . 2a

b Total acreage restncted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic structure included in (a) . 2¢

d Number of conservation easements included in (¢} acquired after 7/25/06. and not on a
histonc structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organization during the

tax year »

<4  Number of states where property subjsct to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handing of

violations, and enforcement of the conservation easements 1t holds? .o .. O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorcmg conservation easements during the year
B e
7  Amount of expenses incurred In monitonng, inspecting, handing of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2{d) above satisfy the requremenis of section 170(h}{4)}B)()
and section 170h)(4}B)n)? . . .. . - v« « .+ O Yesd No

8 In Part Xlli, describe how the orgamzation 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

JGEIXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the orgaruzation elected, as permitted under SFAS 116 (ASC 958), not to repart i its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
pubhc service, provide, in Parnt Xlil, the text of the fooinote to its financial statements that describes these items

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

() Revenue included on Form 990, Part VIll, ine 1 . . .o .. . R .

(i) Assets included in Form 890, Part X . . A

2  If the organization recetved or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenus included on Form 990, Part VIlI, line 1 . . Co P B e
b__Assets included in Form 990, Part X . .. . L > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990} 2017




Schedule D (Form 930) 2017 Page 2
mcrganizatlons Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply).
a O Public extbition d [J Loan or exchange programs
b [ Scholary research e L[] Other

¢—[=l-Preservation-for-future.generations _ .
4 Provide a description of the organization's collections and explain how they furthertiie organization’'s"exempt-purpose-in-Part——————
Xiti
5  During the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - [ Yes O No
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 998, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustes, custodian or other |ntermedrary for contnbutions or other assats not
included on Form 990, Part X? . A Lo . [ Yes O No

b i “Yes,” explan the arrangement in Part Xlll and complete the following table
Amount
c Beginning balance . e e e e 1ic
d Additions dunng the year . e e e e e e 1d
e Distnbutions duning the year . . . e 1e
f Ending balance .. 1
23 Did the organization inciude an amounl on Form 990 Part X, Ime 21 for escrow or custodial account habiity? [ Yes [ No
If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIlI )}
Endowment Funds.
Complete If the orgamzation answered “Yes” on Form 8980, Part IV, line 10.
(a) Curmrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment eamings, gamns, and
losses .
d Grants or scholarships
e Other expenditures for faciitles and
programs .
f Administrative expenses
End of year balance .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment » %
Permanent endowment »
¢ Temporanly restncted endowment
The percentages on 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

oo

organization by Yes| No
() unrelated organizations . . . . .. . . 3a(i)
{ii} related organizations . . .. da(ii)

b if "Yes” on hne 3a(), are the related orgamzauons llsted as required on Schedule R? . P 3b

Describe in Part Xill the intended uses of the orgamization’s endowment funds

m Land, Buildings, and Equipment.
Complete if the arganization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descnption of praparty {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d] Book value
{investmant) {othen) depreciation

1a Land . .. .. AR

b Buildings

¢ Leasehold |mprovements .

d Egqupment . .. . 82,874 25,016 57,858

e QOther
Total. Add lines 1a throu Jh 1e (Column _) must equal Form 990, Part X, column (B), ine 10c.) » 57.858

Schedule D {Form 990) 2017
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. Investments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b} Book value {c) Method of vaiuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
J {2) Closely-held eguity interests

Total. (Column (b) must equal Form 990, Part X, cof (B) hne 12) P |
eELRYIE [nvestments—Program Related.
Complete if the organization answered “Yes" on Form 990, Fart IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment {b) Book value {c) Method of valuation.
Cost or end-cf-year market value

)
)
3)
{4)
{8)
16)
14}
8
{9)
Teotal. (Column (by must equal Form 930, Part X, col (B) hne 13) # -}
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15
[a) Description {ib) Book value
{1} Co-op equity-patronage 6132
@
3
“
o)
(6)
@)
(8)
9)
3 Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) e »
! Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11e or 11{, See Form 990, Part X,
hne 25
J 1. {a) Descnption of liability (b) Book value
(1) Federal ncome taxes 898
{2) Sales lax payable 644
(3) . .
@ S -
(5)
()]
(7) ’ R
@ :
(9)
Total. (Cofumn {b) must equal Farm 990, Part X, col (B) iine 25) »
2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s llability far uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part Xill [T

Schedula D (Form 890) 2017




. SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information Regarding Fundralsing or Gaming Activities

Complete if the organization snswered “Yes" on Form 890, Part IV, ina 17, 18, or 19, or if the
argamization entered more than $15,000 on Form 990-EZ, line 6a

» Attach to Form 990 or Form 990-E2.

| omBNo 1545-0047

2017

Open ta Public

Internal Revenue Service » Go to www.irs.gov/FormS90 for tha latsst instructions. Inspection
Name of the organization Employer identificabon number
Kulm Golf Course DBA Kulm Country Club Ing 45-0331253

I Fundraising Activities. Complete if the_crganization-answered—Yes™on-Form-990, Part 1V, line 17

Form 990-EZ filers are not required to complete this part.

1

E‘n.o oo

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

[J ™a sohcitations e [ Solictation of non-government grants

O intemet and email solicitations f [ Solcitation of government grants

] Phone solicitations g [ Special fundraising events

O in-person solicitations

Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with protessional fundraising services? ] Yes [ No
If “Yes,” ist the 10 hughest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{or retained by)
fundrasser iisted in
cot (i)

{iii) Dud fundrarser have
custody or control of
contnbutions?

{vi} Amount paid to
{or retained by}
organizaton

{i} Nama and address of ndinidual

{iv) Gross receipts
ar entity {fundraiser)

(i} Activity from activity

Yes No

»

List all states n which the organization 1s registered or hicensed to solicit contnbutions or has been notified 1t 1s exempt from
registration or licensing.

For Paparwork Reduction Act Notice, see tha Instructions for Form 890 or 830-E2.

Cat No 50083H Schedule G (Form 890 or 880-EZ) 2017
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EZEXXI¥  Fundraising Events. Complete  the organization answered “Yes” on 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 Bb. List events with
gross receipts greater than $5,000.

b If “No,” explain:

Were any of the orgamzatlon s garmming licenses revoked, suspended, or terminated during the tax year?
b if “Yes,” explain

{a) Event #1 (b) Evenl #2 {c) Other events () Total events
(add col {a) through
{event tvpe) {evert type) (total numbper) col (e
2
2 1 Gross receipts
3
2 (ess Contnbutions
3 Grossincome {ine 1 minus
ne 2) .
4 Cash pnzes
5 Noncash prizes
w
31 6 Rent/faciity costs .
S
Q.
35| 7 Food and beverages
o
£ 8 Entertainment
o
9  Other direct expenses L
10  Direct expense summary. Add lines 4 through 9 in column (d) »
1 Net income summary Subtract line 10 from line 3, column (d) »
ladl]l  Gaming. Complete if the organization answered “Yes” on Form 990, Part v, Ilne 19, or reported more
than $15,000 on Form 99C-EZ, line 6a.
@ {b) Pull tabs/instar:t {d) Tctal gaming (add
E (a} Bingo bingo/pragrassive binga (e} Other gaming col {a] through col {c}}
g
@
& 1 Gross revenue 174,354 174,354
& 2 Cash pnzes . 132,535 132 535
Z
8
21 3 Noncash prizes
w
3| 4 Rentfacility costs 6,326 6.325
fa)
5  Other direct expenses 7,587 7.587
J Yes %] Yes %] Yes %
6  Volunteer labor ] No No (1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) > 146,447
8 Net gaming ncome summary. Subtract line 7 from line 1, column (d) »> 27 907
9  Enter the state(s) m which the organizabion conducts gaming activities: NohCakota
a Is the organization licensed 1o conduct gaming activiies in each of these states? [ Yes OO No

Schedule G (Form 890 or 890-E2} 2017
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11
12

13
a
b

14

Does the orgamzation conduct gaming activities with nonmembers? . . . Yes (] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed 1o administer chantable gaming? - R Coo . -+ [ Yes No
Indicate the percentage of gaming activity conducted in*

The organization's facility e . I . - 13a %
An outside facility . 13b 100 %

Enter the.name.and. address cf-the-person-who- prepares tre orgamzatlon s gaming/special events books and

15a

16

17
a

b

records

Name » Bradiey Jans

Address B PO B | KU, N BB e et

Does the orgamzatlon have a contract with a third party from whom the arganizatian recetves gaming

revenue? N . Coe . O Yes (1 No
If “Yes,” enter tha amount of gaming revenue recelved by the orgamzat:on » $ and the

amount of gaming revenue retained by the third party > §

If “Yes," enter name and address of the third party

Name

Address

Gaming manager information:

Name P Bradley Jans

Gaming manager compensation®»  $ 0

Description of services provided b

[JOirector/otficer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charrtable distributions from the gaming proceeds to

retain the state gaming hcense? . . . . S J Yes No

Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamizations or
spent in the organization’s own exempt activities duning the tax year »  §

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jii) and {v); and

Part lil, knes 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplementat Information to Form 990 or 990-EZ | oMBNo 15450047
" {(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any addihonal information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
internaf Revenue Service ¥ Go to www.irs.gav/FormSS0 for the latest intormation. Inspection
Narme of the orgamzation Employer Identification number
Kulm Galf Course DBA Kulm Country Club Inc 450331253

Part VI 11b Financial slalements were appraved prior to completing the 930 The 990 iself was not reviewed by the board

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-E2Z) (2017)




