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0i0¢ ¢ T 9NV AINNWIS

Form 9

OMB No 1545-0047

90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬁ.:;:;';n':e‘:.:;;m i I P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B creckn Please |[C Name of organizaton NORTH ENGLISH COOPERATIVE TELEPHONE C|D Employeridentification number
e ] _Doing Business As 42-0441580
Name change | Printor| Number and street (or P.O. box f maul 1s not delivered to street address) Room/suite | E Telephone number
et on | e P. O. BOX 246 ( ) =
Tormaation | pracc|  City or town, state or country, and ZIP + 4
rornd | Sons | NORTH ENGLISH, TA 52316 G Gross receipts $ 738,887,
Application F Name and address of pninctpal officer H(a) 13 this a group retum for Yes No
pending affliates?
H{b) Are all afftiates mdudod‘?B Yes No
|| Taxexemptstatus | x | 501(c) (12 ) « (msertno) | |494T@xtyor | |527 If “No," attach a list. (see mstructions)
J Website: - N/ A H(c) Group exemption number P
Type of organzation Tx ICorpo:auon l _]Trustl ]Assoaauon I |0ther » IL Year of formatien 1 g 4 ]_I M State of legal domicle T p
n Summary
Briefly describe the organization's mission or most significantactvittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo
@ TO_PROVIDE TELECOMMUNICATIONS SERVICES TO ITS MEMBERS. _______ _________ .. ________
Q
=3 U
5
3| 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the goveming body (PartVl,bneta) . . ... ...........|3 7
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) | R . 7
3|5 Total number of employees (PartV.lne 2a) | . . . . . ..., .18 4
E 6 Total number of volunteers (estimateifnecessary) . . ... ... . e e
7a Total gross unrelated business revenue from Part VIIl, Ine 12, column (C) R £ - 4,891.
b Net unrelated business taxable income from Form 990-T, IN€34 . . v v v 4 4 v 4 « o« e s o s s e v eeoea.|Tb
Prior Year Current Year
o| 8 Contrnbution and grants (Part VIll, lne 1h) .. RECE'VE N NONE
g 8 Program service revenue (PartVill,line2g) . . . leol .. ........... (0)) .. 715,823,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, rg d), éAyL 9- .3 72010- - ol.. 18,173.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, eioc: LA (7} 4,891.
12 Total revenue - add lines 8 through 11 (must equal Part ..11[|L1.2....____fE . 738,887,
13 Grants and similar amounts paid (Part IX, column (A)|lines rji ;] DE!“ \ - JT I NONE
14 Benefits paid to or for members (Part IX, column (A), L NONE
) 15 Salaries, other compensation, employe? benefits (Part IX, column (A), hnes 5-10) . . . 60, 200.
g 162 Professional fundraising fees (Part IX, column (A),bne 11e) | . . . . .. ... ...... NONE
=3 b Total fundraising expenses, Part IX, column (D), kne 28) » _ _ - .
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) e e e e e e 523,036,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) e e 583, 236.
] 19 Revenue less expenses. Subtract i@ 18 oM @ 12, . . . . v v v v v v v o v o v o o o u 155,651.
58 Beginning of Year End of Year
85120 Totalassets (PanX,ine16) ... ..........................__2.768,326.] 2,553,436,
23[21 Total abities (PartX.Ine 26) | | | . ... ... ..., 66,765. 43,394,
2",',5_ 22 Net assets or fund balances. Subtract in@ 21 fromlNB 20, & v & v v v o « « « « o « » o o o » 2,701, 561. 2,510,042,
P Signature Block
Under penalties of perury, | declare that | have examined this retum, cluding accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correqf, and complete Declaration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge.
Sign } \M 2-20 -
Here Signature of officer Dale
3 _Wfendedl MW{/I \To_e.ﬁ I on
Type or pnnt name and tite
raparers ;;‘jn"j::n L4 Noe N d Petn -4~ |imops » [| 475259927
Use Only llsell-empl?gd&m KIESLING ASSOCIATES LLP EIN >  39-0906430
7780 OFFICE PLAZA DR._S, SUITE 184 WEST DES MOINES, IA 50266-2337 |Phoneno. B  515-223-0159

May the IRS discuss this return with the preparer shown above? (See instructions)

..... O Yes JNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2 000
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Form 990 (2008) 42-0441580 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly descnibe the organization's mission:
_TO. PROVIDE TELECOMMUNICATIONS SERVICES TO ITS MFMRERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ... ....... R [ Jves [xINo

If "Yes" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeIVICeS? e e e e e [Clves [xINo

If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses $ 583, 236, _including grants of $ ) (Revenue $ 715,823, )
THE COOPERATIVE PROVIDES QUALITY SERVICES TO ITS MEMBER
SUBSCRIBERS. THESE SERVICES INCLUDE LOCAL EXCHANGE SERVICES, TOLL
SERVICES, TERMINAL EQUIPMENT FOR SALE OR LEASE, INTERNET SERVICES,
INSTALLATION AND MAINTENANCE OF CUSTOMER PREMISE WIRING AND OTHER
MISCELLANEOUS SERVICES FOR QUALITY TELECOMMUNICATIONS SERVICES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 583, 236, (Must equal Part IX, Line 25, column (B) )
ggozo 1000 Form 990 (2008)

NORTH ENGLISH



Form 990 (2008) 42-0441580

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,*
complete Schedule A L e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" R, X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppostion to
candidates for public office? if "Yes,” complete Schedule C, Part! = . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actwities? If "Yes, " complete
SChedule C, Partll | | | e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatnons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? f “Yes, " complete Schedule C, Partitl = . .. . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Partl | L e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . = = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes,”
complete Schedule D, Partlll @ L e e e e e 8 X
9 Did the organization report an amount in Part X, lme 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV | | | e 9 X
10 Did the organization hold assets in term, permanent, or quasr—endowments" if"Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | | | . .. ... .. .. . 11] x
12 Did the organization receive an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, ana Xill = . . .. 12 ) X
13 Is the organization a school described in section 170(b)(1)(AXi))? # "Yes,” complete ScheduleE_ = = = 13 X
14a Dud the organization maintain an office, employees, or agents outsde of the U.S.? = . . . ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsung
business, and program service activities outside the U.S.? Iif "Yes, " complete Schedule F, Part! = | ] . [14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll = . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partill, = . . . . .. ..... 16 X
17  Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIl, ines 1c and 8a? ¥ "Yes, " complete Schedule G, Partll | 18 X
19 D the organization report more than $15,000 on Part VIIi, line 9a? if "Yes,” complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . = . . . ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes, " complete Schedule |, Parts | and II 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), hne 27 f "Yes, " complete Schedule i, Parts [ and Ifl L. ..l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
SChedule J | e e it 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? | . |, L L L. 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg ‘at any time dunng the year? == 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedule L, Part] _ .. .|25a
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dusqualrﬁed
person from a prior year? if "Yes, " complete Schedule L, Part! e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partif _ | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? f “Yes,” complete Schedule L, Partill . . . . . 27 X

JSA
8E1021 1 000

NORTH ENGLISH

Form 990 (2008)



Form 990 (2008) 42-0441580 Page 4
Checklist of Required Schedules (continued)

Yes | No

n
(1]

Duning the tax year, did any nerson wha 1s a current ar former officer, director, trustee or key emnlovee:
a Have a direct busmess relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,"” complete Schedule L,
Partlv ... .. e e e e et et e e et e r e e 28a X
b Have a family member who had a dlrect or indirect business relationship with the organzation? Iif "Yes,”
complete Schedule L, Part IV ., . . . . . ¢ i i i ittt ittt v easeeernenenaoseanss e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part 1V . , . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , , , .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? /f "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N
Partl . .. .......... et e e et e e e e e e e Cee e et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes, " complete
Schedule N, Part !l . , . . . Ch e e e et e
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . ., . . . . . . v v e eeesnn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii,
fiiiv,andV,line 1 ....... . e a s e et s e et et e s ceeri e 341 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13)? If 'Yes complete
Schedule R, PartV,line2 . ............. e et s e s e st e s e e e e et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? Iif "Yes," complete Schedule R, PartV,line2 . ....... e 1)
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Vi..... I I T N T T T S T T T 37 X
Form 990 (2008)
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Form 990 (2008) 42-0441580
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

b des o cabae aemacdod i D aie N of Tavmn 1N08 Annaal ©
CIHET WIS NUINUET TEPUITU 11 BUA O U FUNIT TV9VY, nuliidal o

U.S. Information Returns. Enter -O-fnotapplicable. . . . . <« c v o et v v i v v o v e i 1a 148
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . .. T T

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . [ 2a 4

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

2b| X

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiSretUmM? « @ o v v v e s o o e o v s s e s o v a v s oa s sesnsoosns e et et e e e e e e

3a| X

If "Yes," has it filed a Form 990—T for this year? If "No, pmwde anexplanationin Schedule O . . . . ... ......

3b| X

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... .. e s e e s e ch st e e e st ae s e e e s e e e e

4a X

If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ........

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . ... e e s e e e ot e e s s et

5¢c

Did the organization solicit any contributions that were not tax deductble?. . . . . . . ... .. e e

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ......... C e et e e e e e s et e et e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donar of the value of the goods or services provided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 « « « ¢ « v v v e vttt s i i e e sy e v a4 v s s e e P

Tc

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .o v oo v vt Lll___
Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . ............ s et e s e e e e e e e e e h et e e s et

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as
requIred? . . v e e vt st i e e e e e i et s e et s e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . c e s s e e .

(-]
- .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

”

Did the organization make any taxable distributions under section4966?. . . . . . . . . . ¢ ¢ ittt i L,

Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . ... ... e e

Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part VHL IN@ 12 « v« « v v v v v v v v 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . [10P
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . v v v v v v v v o e r ot e e e e e 11a 360,675.]

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « v v v o v v v v v v v v v wn . 11b 60, 057.

vl
fongetlor
v
¥
B

.
-

A
-7

T d

e oad
L Skl
0
;

=
N
1

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 - . .
If "Yes," enter the amount of tax-exempt interest received or accrued durng the year . . . . [12b |rm

. {

JSA

B8E1040 2 000

NORTH ENGLISH

Form 990 (2008)



Form 990 (2008) 42-0441580
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Intemal Revenue Code.)

Seaction A. Govarning Bodv and Manaagement
Section A G 10 Body lanageme

JSA

Yes | No
For each "Yes" response to ines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governingbody _ . ., . . .. ... ......... 1a 2 R R
b Enter the number of voting members that are independent _ _ = . . ... ... ........ 1b 7
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business refationship with
any other officer, director, trustee, or key employee? , , . .. .......... e e e et e st e e e 2 X
3 D the organization delegate control over management duttes customarity performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? , , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . , . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . i ittt i ittt ot it e e s nnsan 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. ... e e e 7a| x
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .. .| 7b| X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNg body? L.t e et ettt e, 8a] X
b Each committee with authority to act on behalf of the governmg body’7 _______________________ 8b X
9a Does the organization have local chapters, branches, or affiliates? = . . . . .. ... ... ... . ... .... Sa X
b If "Yes,” does the organization have written policies and procedures govermng the actmtles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . = . = . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fom990 _ . . . . . 101 X
11 [s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O , , . . ........ 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . ... ... ..... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? L. e 12b| x
¢ Does the organization regularly and con5|stently monltor and enforce comphance with the pollcy’7 If "Yes
describe in Schedule O how thisisdone | . . ., . .......... e e 12¢ X
13  Does the organization have a wntten whistleblower pollcy? _________________________ 13 X
14 Does the organization have a written document retention and destruction polxcy” ___________ ..., 114 X
15§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEQ, Executive Director, or top managementofficial? . . . ... ... ........... 15a| x
b Other officers or key employees of the organeation? . . .. e e e e . e e e e e e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement o -
with a taxable entity during the Year? | L. 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? | | . . . . . . . . v v v v v v v v n e e n 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website m Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

315-664-3821

8E1042 1 000

NORTH ENGLISH

Form 990 (2008)



Form 990 (2008) 42-0441580 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers. Directors. Trustees. Kev Employvees. and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if addtional space is needed.

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

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.

o 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.

® Listall 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.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25TS] Q] 5[ 5Z] 3| compensation compensation amount of
week | 2| g g 3 £%|3 from from related other
a g 2|5|3|52)|8 the organizations compensation
] 5 H _g ° g organization (W-2/1099-MISC) from the
a|s 2 E {W-2/1099-MISC) organization
2l2 § and related
o g organizations

ROGER LORTZ ____ __ __ ]

PRESTIDENT 1. X 500.
TAMMY LAWRENCE _____ __ __ __ ]

VICE-PRESTIDENT 1. X 450.
MWENDELL MARSH __________________]

SECRETARY/TREASURER 1. X 450.
CARL MILLER _ __

DIRECTOR 1. X 400.
DAVID KNIPFER ]

DIRECTOR 1. X 500.
BOB HUBER __ _ o o]

DIRECTOR 1. X 450.
STAN LOWN ___ _ __ _ _ _ _ ______]

DIRECTOR 1. X 500.

BRAD MOORE _ _ _ _ _ ]

DIRECTOR 1. X

REED OSTENBERG __________________]

GENERAL, MANAGER 40. X X 56, 950.
_________________________________ _1
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F1sa"/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €} ()] (€) )
Name and title Average | Position (check all that anoh) Renortahle Reportable Ectimated
hoursper [2 5|5 Q| Z ‘3”; g" compensation compensation amount of
week a%l & § ﬁ g.% 3 from from related other
S% §—° NEINE: ] the organizations compensation
g2 s g(°®8 organization {W-2/1099-MISC) from the
gls| 3| 4 (W-2/1098-MISC) organization
g|a 3 and related
] 8
® = organizations
a
ib Total . . ... ... ... et e e > 60, 200.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated : ]
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . .. . e te s s s e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . . . e i e e e et e e e e e e et et v e 4 X
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for -]
services rendered to the organization? /f “Yes," complete Schedule J for suchperson , . . .. ... . .. cuu.... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

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

2 Total number of independent contractors (including those in 1) who received more than $100,000 in e

compensation from the organization » NONE & R
JSA Form 990 (2008)
8E1050 1 000
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Mment of Revenue 42-0441580
. i O PR (A) (B) ©) (D)
. . f Total revenue Related or Unrelated Revenue
) ow [ exempt business excluded from tax
o o - o function revenue under sections
i— o = ‘ = T T = revenue 512, 513, or H14
gg 1a Federatedcampaigns . « » - « - . - |12 .
%',g b Membershipdues . . ... .. .. 1D "..;-‘f
g’é ¢ Fundraisngevents « . « « . . « . . [1C e -
'E);E. d Related organizatons » - « - . . . . |1d L oo E )
g% e Government grants (contnbutions) . . ie S L. ; L
S5 f Al other contnbutions, gifts, grants, el - N 11
§-§ and similar amounts not included above . L1f e Tl ”"_f:" O I I - : ’1
S2| g Noncash contnbutions included in Ines 1a-1f $ -~ _ . M . UG S
O8| o Total Addlnes 1a-1f « o o o o o v o s o ocsoeece B yowe| - ¢ T
% Business Code - R T
$ | 2a TELECOMMUNICATIONS SERVICES 517000 715,823. 715, 823.
€1l o
pi
z c
ol d
E e
g‘ f All other program service revenue « « « . «
€| o TotalAddines2a2f . . ....ouooseeeeeeo B 715,823, - |
3 Investment income (including dividends, interest, and
other sImar amounts) « « « « « » « = -« » SIML 1, . P 57,236, 57,236.
4  Income from investment of tax-exempt bond proceeds . . . » NONE
5 Royaltles-------------------------> NONE
() Real (u) Personal S J1 “,:r'n‘f - -a,-:', ]
6a GrossRents . oo« AT T i) ; - PR St -
b Less rental expenses . . . i PN A Sy- L o Lo
¢ Rental income or (loss) . . : - : AN
d Netrentalincomeor{loss)e s « « « s s e o o s o oo . .P NONE
(1) Secunties (n) Other B - - : - ,
7a Gross amount from sales of : - o
assets other than inventory - - -
b Less costor other basis \ 0 ‘;7} o I
and sales expenses . . . . ! R T )
¢ Ganor(loss) « « « « « o« & 2 — LI -
d Netgamor{(loss) « « = « s v v o v o o v s o as oW -39, 063. -39, 063.
8a Gross ncome from fundraising - . ‘1 -5 :
] events (not including $ v -, B B
§ of contributions reported on line 1c). T T e ‘i*l_ -
@ SeePartiV,lne18 . .. ........ a S e T B :,—"_:'. ’
E b Less directexpenses . . < « <« s .. b i ‘- !
o] ¢ Net income or (loss) from fundraisingevents « « « « « o « . P NONE
9a Gross income from gaming activities. - )
See PartiV,lne19. ., , , .. ...... a , - oL
b Less directexpenses « « « « « + « .« « b N SRS I S )
¢ Netincome or (loss) from gamingactivities. « « « « o . . . P> NONE
10a Gross sales of inventory, less i
returnsand allowances , , , ,.,.... a .
b Less costofgoodssold. . ....... b
¢ Net income or (loss) from salesof inventory. . . . . . . . . P NONE
Miscellaneous Revenue Business Code J
113 DIRECTORY ADVERTISING 511140 4,891. 4,891,
c
d Allotherrevenue . . « + v ¢ ¢ v o o « o &
e Total Addlnes 113-11d « v v v v e v v v v v v nenn 4,891, : l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
8¢, 10c, and 118 = = « = o =« o . . e e e e e 138, 887, 715,823, 4,891, 18,173,
JSA Fom 990 (2008)
8E1051 1000
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Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Progra(:)sennce Managt(a‘r:n)mt and Funénm)zsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, ine21 ., . NONE ==
2 Grants and other assistance to individuals In
the U.S. See PartV,lme22 ., ..., ... .. NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 _ ., . .. NONE
Benefits paidtoorformembers , , ., ., .. ... NONE|
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... . . 60,200. 60, 200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE!
Other salanesandwages. , . . . . o+ « & « . NONE]
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . « « « « « o « & ... NONE
10 Payrolltaxes « « « ¢ o ¢ o« o s« s 0 0 o a0 s NONE|
11 Fees for services (non-employees)’
a Management , ., .. .......c0.0.. NONE/
blegal ... e v v vennnnen e 747. 747.
C ACCOUNLING 4 ¢ v v « o s o s o 8 ¢ o o s a s s NONE
d Lobbymg . . ... c e e s e e s e NONE
e Professional fundraising services. See Part IV, line 17 NONE -
f Investment managementfees . ., . ... .. NONE
gOther . . v v v v ot v v s o0 oo P NONE|
12 Advertisingand promotion . « « <« o 4 o 0 . NONE]
13 Officeexpenses . . . ... e e e e e s e NONE!
14 Informationtechnology. . . + « o ¢ ¢ v o o & & NONE|
15 Royalties, . .. .. .....cccieenneos NONE
16 OCCUPANCY « v ¢ o o o 2 o s s 0 s o 0 ¢ o u o NONE|
17 Travel . . ... o0 it e s i e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . ., . NONE
20 Interest . . . . v h i i v i b et e e NONE|
21 Paymentstoaffilates ........ e NONE
22 Depreciation, depletion, and amortization . . . . 149,690. 149,690.
23 InSUrance | ., . .. ... i e e e NONE
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) -
a PLANT_SPECIEIC _QPERATTIQNS ___ 105,466, 105,466.
b PLANT_NONSPECIETC _QPERATTQNS 7,580. 7,580,
¢ COST_QOF_SERVICES ____ ________ 90,233, 90, 233.
d CUSTOMER_QBRERATIQNS _________ 60,507, 60,507.
e CORPORATE _QPERATIQNS ________ 84,7717, 84,7717,
f Allotherexpenses _ . _ _ _ _ . ____ 24,036. 24,036.
25 Total functional expenses. Add lines 1 through 24f 583, 236. 583,236.

26 Joint Costs. Check here p |:| If following

SOP 98-2. Compiete this line only if the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
solicitation

JSA
8E1052 1 000
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Form 990 (2008) 42-0441580 Page 11
Balance Sheet
(A) (B)
Beginning of year End of vear
1 Cash-noninterest-bearing . .. . .. ¢ v v v vttt v v v o v . 74,011.0 1 61,212.
2 Savings and temporary cashinvestments . . ... ... ... 0oL 4,393.] 2 23, 282.
3 Pledges and grants recevable, net . . . ... et e 3
4 Accountsreceivable, net . . . . &ttt i it e s e e e e 932,977.] 4 926,069,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il )
of Schedule L . v & v vt v v ottt s s s et s s s o st 6
8| 7 Notes and loans receivable,net . .. .......... .. 0L 7
§ 8 Inventories fOrsaleSOrUSe & ¢ v v o ¢ ¢ o v s e s o 0 o s o s o v mn o s anos 10,542.] 8 12,749.
<| 9 Prepaid expenses anddeferredcharges . . ........... STMT. 2 6,616.] 9 10, 939.
10a Land, buidings, and equipment: costbasis. . . . [10a 2,573,485
b Less: accumulated depreciation. Complete L I .
PartVlof ScheduleD. . .. . ..« . 10b 1,197,192 1,422,850.|10¢ 1 376, 293.
11 Investments - publicly traded secunties- - « « « o . v v v e i a e 11
12 Investments - other secunties. See PartV,line11. + « « + v o v v v v v 0 v e 307,497.]12 142,892.
13 Investments - program-related. See PartiV,line 11 « « « « « e v v v o 0 v o 13
14 Intangbleassets- « « « ¢ s e v o a vt 0 u e ceie e e 14
15 Other assets. See PartV,Ine 11 . . . . . . . Cr st e e e e e 9,440.]15 NONE
16 Total assets. Add lines 1 through 15 (mustequallne34) . ......... 2,768,326.116 2,553, 436.
17 Accounts payable and acCrUBd €XPENSES. « « = = « + s « = = o s o 4 o o o o s 66,240.]117 43,094.
18 Grantspayable . « « . v ¢t i it s i i i i et e s e 18
19 Deferred reVENUE + « « « « « o o = o 2 s o ¢ t 6 o s s o s s s s o s asassse 19
20 Tax-exemptbond liabilties - . . . - . ... i i i oo 20
821 Escrow account liability. Complete Part IV of ScheduleD . . . . .. ... .. 21
=22 Payables to current and former officers, directors, trustees, key employees,
Tg highest compensated employees, and disqualified persons. Complete Part [l . -
= of Schedule L « v v v v v v v e vneeeannen . e 22
23 Secured mortgages and notes payable to unrelated thlrd parties « . . . ... 23
24 Unsecured notes and loans payable. . . . . . it e et e e 24
25 Other liabilities. Complete Part X of ScheduleD . . . ... .... e e e 525.]1 25 300.
26 Total liabilities. Add lines 17 through 25. ¢ « v v « v v 0 e v v v e o v v 0 0 e 66,765.1 26 43, 394.
Organizations that follow SFAS 117, check here » L_] and complete '
4 lines 27 through 29, and lines 33 and 34. .
% 27 Unrestricted netassets . . . .. f e e e e e s ettt e 27
S[28 Temporarily restricted netassets « -« + « v v v v v 28
2 29 Permanently restrictednetassets. . « « v v o o i e il e e e 29
2 Organizations that do not follow SFAS 117, check here P E:] and -
5 complete lines 30 through 34. I o
.2 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ... 5;50 30 5, 385.
#131 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 774,717.1 31 820,929.
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 1,921,394.]32 1,683, 728.
2|33 Total net assets or fund balances . . . . . . e e e 2.701, 561.1 33 2,510, 042.
34 Total habilities and net assets/fund balances. . . . . . ... .o v v .. 2,.768,326.1 34 2,553,436,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Ij Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . « « ¢ ¢« v v e w00 e 0. . 2a X
Were the organization's financial statements audited by an independent accountant? « « « « « « o o = = = = s « o o o o o o » 2b X
€ If "Yes" to ines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . + « « « v 4 2 0 4 . .. . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . ... s e e s e e m s w s e s e s e e sse s e e neae e 3a X
b If "Yes,” did the organization undergo the required audit or audds? . . . . . . . W s s s et s s s e s venns usas s 3b

JSA
8E1053 1000
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SCHEDULE D | omB No 15450047

(Form 990) Supplemental Financial Statements

Depanumeni o e Tieasuiy
Intemal Revenue Semce I

p» Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Name of the organization Employer identificati b

NORTH ENGLISH COOPERATIVE TELEPHONE_ COMPANY 42-0441580

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered “Yes” to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total numberatendofyear . ..........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. l:] Yes D No
6 D the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit? | . . . . . . ... . e e e e e e s e e n et e e aa s e s e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2  Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . . . . ¢ttt i it s e e e e 2a

b Total acreage restricted by conservation easements . . ... .. e e e e e e e 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year b
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? .......... C e e s e e e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i)) and 170(h)(4}B)()? ... .... .. e s e e e st e e e e e e c e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

() Revenues included in Form 990, PartVIILIne 1 . . . . & c 4 i 4 v a4t s v o o o v s s s s nvomasas >3
(ii) Assetsincluded iNnFOormM 990, Part X . . & v v ottt vt v v o o o s s o s e s s nvonnnnnnsas >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, PartVIll, line 1 . . . .. .. e et e e e e e e A
b Assets included in FOM 990, Part X . v« v v v v v v o v v o v v o s o e nsenneenaceesensas >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 42-0441580 Page 2
[ZXYII_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the orgamzation's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhubition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection? - . . . . - [ ves []No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

[
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PaltX?. « + « ¢ v v v v e v vo e e s aenns e e [ Jyes [_INo
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . ... ¢ oottt it it i i e e s e 1c
Additionsduringtheyear . .. ... oo vt vt v v v an o s onoas chr e e 1d
Distributions duringtheyear. . . « .« ¢ v v ottt i et s e e v nn s v a v 1e
Endingbalance . . ... ... ... 00 L e e e e s e ee e e |1f
Did the organization include an amount on Form 890, Part X, lne21? . .. ... ....¢. ... e e e e ]_] Yes u No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

o a0 o

3a

b

(a) Cument Year (b) Pnor year {c) Two years back (d) Three years back (@) Four years back
Beginning of year balance . . . . - o -
Contrbutions . . . ........
Investment earnings or losses . .
Grants or scholarships . ... ..
Other expenditures for facilities .
and programs « « « < « s - . s .o -
Administrative expenses . . . . . . >
End of yearbalance. . . . . . .. . : :
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment p %
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unreflated organIZationNS . + « « ¢ v « ¢« e v o v s v s e e b s e s et s e s e N EE (0]
{ii) related organizations . . . . . e e e et e e et e e e et et 3a(ii)
If "Yes” to 3a(ii), are the related organizations listed as requiredonSchedule R? . . ... .. .. v vt v e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
144"l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of nvestment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)

1a Lar.ld. ................ e e e 7,258, 7,258.
b Buildings ............ e 143,322, 69,692. 73,630.

¢ lLeasehold improvements .........
d Equpment . ................ 2,422,905. 1,127,500. 1,295,405.

e Other ............ ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢c).) . . . ... .. . » 1,376,293.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 42-0441580 Page 3
Investments - Other Securities. See Form 990, Part X, line 12,

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

Closely-held equity Interests , . . . . . ... o v son.
Other INVESTMENT IN AFFILIATED CO_____ -45,474. COST
——_.INVESTMENT IN NONAFFILIATED CQ__ 41,854, COST
—_-.MARKETABLE SECURITIES_ ____ _______ 129, 592. FMV
____LONG TERM INVESTMENTS ___________ 16,920, FMV
Total. (Column (b} should equal Form 990, Part X, col (B) line 12) )_ﬁ 142,892,
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) fine 13 ) » . - N *
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)Ain@ 15) . . & v & v o v 4 o 4 s o o o o 2 s o o v o o o s o o s o o o - »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount - e .
Federal income taxes S o0 T X
CUSTOMER DEPOSITS 300. “ o o
b K
R -
3 Dorpl e e
. ':"' 5 v Aé :w ‘
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25) P 300. , ‘ -7 - ’ -

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 42-0441580 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), lme 12) _ , . . . ......... e e, 1 738,887.
2 Totalexpenses (Form 990, Part IX column(A) ne 25) ... ... ,....... 2 583 236.
3  Excess or (deficit) for the year. Subtractline 2fromlne 1 | . . . . . ... i v v i e e 3 155,651,
4  Netunrealized gains (losses)oninvestments _ _ . ... .... O . )
5 Donated services and use of faciites _ _ . ., . . .... ettt e S
6 Investmentexpenses, . ............. i s e s e e e e .. |8
7 Prior period adjustments _ . , ... ...... R, e 7
8 Other(Describe InPart XIV) | | .. . ... ... ittt ittt 8
9 Total adjustments (net). Add Ines 4-8 | . . . . .. ... .. ... ... 9

10 Excess or (deficit) for the year per ﬁnanclal statements Combinelnes3and9. . .. ........ 10 155,651,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financialstatements _ , . . . . ... ........ 1 750,903,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealzed gains on investments _ _ , ... ... e e e e e, 2a

b Donated services and use of facilities , _ , ., ., .......... e e 2b

¢ Recoveries of prioryeargrants, . . ., .. ............ e 2c

d Other (Descnbe inPartXIv) , |, e e 2d 12,016.

e Addlines 2athrough2d A . ., .. e et e s e e R 1 12,016.
3 Subtractline2efromhne1 . .. .. ... ...ttt C e e a e e e 3 738,887,
4  Amounts included on Form 990, Part VIil, line 12, but not onlne 1:

a Investment expenses not included on Form 990, Part VIl ine7b , , . . . .. 4a

b Other(DescnbemPartXIV) . .. ....... . i eennnn. 4b

€ Addlinesdaanddb L. ...ttt e 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . . .. ... ...... 5 738,887,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . ... ... ... ... L 583, 236.
Amounts included on line 1 but not on Form 890, Part IX, hine 25:

a Donated services and use of facilites 2a

b Prioryearadustments ... ... 2b

¢ Losses reported on Form 990, Part Xne2s Tt 2¢c

d Other (Descrbe MPatXV) | | . ... ................. 2d

e Addlines2athrough2d = .. ... ..., e 2e
3 Subtractline2efromlinet | . . ... ...... ... .00 eeean e e 3 583,236.
4  Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, fine7b =~ 4a

b Other (Descrive inPartXV) . .. .., e, ab

c Add |Ines 4a and 4b -------------------------------- » a 8 ¥ 9 B » o s 8 4c -

5  Total expenses. Add hnes 3 and 4c¢. (This should equal Form 990, Partl line 18);. ........... 5 583, 236,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, tine 8, Part X, lines 2d and 4b, and Part Xlll, lines 2d and 4b.
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Internal Revenue Serce Form 990 or to provide any additional information.

Capanimen of N1 Tieasuiy |

| omB No. 1545-0047

Name of the orgamization
NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY

Employer identification number
42-0441580

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
8E1300 1.000
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Name of the organization
NORTH ENGLISH COQOPERATIVE TELEPHONE COMPANY

Employer identification number
42-0441580

JSA
8E1301 1 000

NORTH ENGLISH

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificati b
NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580
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8E1301 1 000 Schedule O (Form 990) 2008
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Name of the organization Employer identificath b
NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580
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Name of the organization
NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY

Employer identification number
42-0441580

JSA
8E1301 1 000

NORTH ENGLISH
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NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAYMENTS 10,939.
TOTALS 10, 93S.
STATEMENT

NORTH ENGLISH

2
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

DOepariment of the Treasury

intemal Revenue Serac2 9 | > See separate Instructions. P Attach to your tax retum.

OMB No 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on retum

NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY

identitying numper

42-0441580

Business or activity to which this form relates

GENERAL DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount See the instructions for a higher lmit for cetanbusinesses | . . . . . . ... ........L1

2 Total cost of section 179 property placed in service (see INStructoNs) . . . . . . . . . v i i v e e e e i 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) . . . .. ......|L3

4 Reduction in imitation Subtract bine 3 from ne 2. If zeroorless,enter-0- | ... ... ... ..... 1L ¢4

5§ Dollar iimutation for tax year Subtract (ne 4 from line 1 If zero or {ess, enter 0~ If mamed filing

separat SOOMIIUCHONS & o = s o s & o & = & » 5 & o & 8 8 5 o o & ¢ = s & B % & 9 e 8 & 6 = » & & 85 . 8 & 8 s = & @ 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount from line 29 ] 7 ) o
8 Total elected cost of section 179 property Add amounts in column {c), ines6and?7 _ .. ......L8

9 Tentative deduction EnterthesmalleroflineSorhne8 & . . . . e e e e e e |8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 _ . . . . . . .. ... .+ v ....l10

11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanbne 1t , _ _ ., , , ... .....[ 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lesslne 12 , . . . . P l 13 ] -
Note: Do not use Part Il or Part lil below for histed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
dunngthetaxyear(seemstructions) , , . . .. . ... it v ittt eeartvrer oo esea.p 14

15 Property subject to section 168(f)(1) €lection | . . . . . . v e i et v e e e n a5

16 Other depreciation (InCluding ACRS) . . . . v v ¢ v v o v o o v o s v o s o v o v oo csovsoereesass| 18 135, 498.
EEIIII MACRS Depreciation {Do not inciude listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 I

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general assetaccounts. checkhere . . . . . . . . .. s i i s i i e e e e s et e e s P

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreqation | g Recovery
(a) Classification of property year placed in (businessfinvestment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - sea nstructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property "
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hfe . S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromhne28 | | . | . . ... .. ... .eie et 2
22 Total. Add amounts from hine 12, nes 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the approprate lines of your retum. Partnerships and S corporations - see instr. » « « . . | 22 135,498.

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts . . v v« v v v o o o « . | 23

Jsa For Paperwork Reduction Act Notice, see separate Instructions.
8X2300 3.000

NORTH ENGLISH

Form 4562 (2008)



42-0441580
Form 4562 (2008) page 2

XX Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a 24b columns (a) through (c) of Section A, all of Section B, and Section C if appiicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? Yes I I No I 24b 1f "Yes,” is the ewidence wntten? Yes l I No
) (¢) 0
(a {b) Business/ {d) {f) (9) (h)
Type of prgpeny (st Date placed in investment Cost or other Bb“" 't;‘fmm' ‘“‘“”"‘ Recovery Method/ Depreciation segkuodnegn
vehicles first) service use basis (busineasiinvestment | o oq Convention deduction
percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in semvice during the tax
year and used more than 50% in a qualified business use (see instructions) et s s v e s e s s s s eeess]| 25

26 Property used more than 50% in a qualified business use.
%)
%

%]
27 Property used 50% or less 1n a qualified business use.
% S/ -
% SIL -
%] SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonlne2t,paget, ., , , ,......... [ 28
29 Add amounts in column (1), ine 26, Enterhere and on lin@ 7, page 1 . . . v v v ¢ ¢ o v 2 v o o o o o o o o 2 = 2 « a « e el 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles dnven
during the year {(do not include commuting
miles)

31 Total commuting miles dniven during the year
32 Total other personal (noncommuting)
miles dnven

33 Total miles driven during the year. Add

nes 30 through32 = ., . ......
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No } Yes | No

useduring offdutyhours? _ . ... ......
35 Was the vehicle used primanly by a

more than 5% owner or related person? _ , , . ...
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr EMPIOYEeS? | L L L L L. . i e e et et e e ee e ettt e e e e et

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Doyou treat all use of vehicles by employees as personal use? L e e

40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about
the use of the vehicles, and retain the information recesved? e o . .

41 Do you meet the requirements cancerning qualified automobile demonstration use? (See instructions.) | Tt
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the coverad vehicles

Amortization
e)
®) (©) () { )
Descn ((:,), of costs Date amortization Amortizable Code Amorhzauon Amortization for
P begins amount section piﬁg;la(;e this year

42 Amortization of costs that begins during your 2008 tax year (see tnstructions)

43 Amortization of costs that began before your 2008 taxyear . 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport , . . . ... ... s s s s e s 4. ..]| 44
%2310 3 000 Fom 4562 (2008)

NORTH ENGLISH




