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0102 ¥ & 43S JINNVIS

OMB No 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Reve_nue Code (except black lung
Depariment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check fappicabie | Please |C Name of orgamzation MID CENTURY TELEPHONE COOPERATIVE D Employer identification number
s r::ell'tsr Doing Business As 37-0696003
Name change | PNt er|  Number and street (or P O box if mail 1s not delivered to street address) Roomvsute | E Telephone number
neum | See | 285 MID CENTURY LANE (309) 778-8611
Termnated 's::.':‘:':" City or town, state or country, and ZIP + 4
Amended tons | FATRVIEW, IL 61432 G Gross receipls $ 7,582,139.
:%‘.f’"“ F Name and address of pnncipal officer JAMES SHERBURNE H{a) Lsmlﬁ;s‘:sgroup retumn for B Yes n No
285 MID CENTURY LANE FAIRVIEW, IL 61432 H(b) Are all affiliates included? Yes - No
|  Tax-exempt status ] X | 501(c)( 12) « (nsertno) | I 4947(a)(1) or l I 627 1 "No." attach a bt (see instructions)
J Website p WWW. MIDCENTURY.COM H(c) Group exemption number P
K Form of organization l X [ Corporation I I Trusll ] Assoaation l l Other P> L Year of formation 1950[ M _State of legal domtcile IL
Summary
1  Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ oo ____
o TO_PROVIDE TELECOMMUNICATIONS SERVICES TO SUBSCRIBERS .
§ _______________________________________________________________________________________
% 2 Check this box P D f the organization discontinued ts operations or disposed of more than 25% of s net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . ... ... 3 9
§ 4  Number of independent voting members of the governing body (Part VI, lnetty 4 9
S| 5 Total number of employees (PartV.ne 2a) L § 33
E 6 Total number of volunteers (estimate If necessary) . . . . L L L 6
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 52,032.
b Net unrelated business taxable ncome from Fopm990-F4nedd . . . . . oo oo ... |Th -25,113.
RECE IVED Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl kne 1h) T —eoro-o— 1 0.
2| 9 Program service revenue (Part VIl ine 2g) . |Q . T QT 6,988, 591. 7,389, 801.
E 10 Investment income (Part VIII, column (A), lines S,g, ______ 15 I -119,843. 34,222.
11 Other revenue (Part VIIi, column (A), hnes 5, 6d, 8 Oc,and 11e) | g:) ...... -90,623. 113,022.
12 Total revenue - add hines 8 through 11 (must edual Pﬂ@w) ety T1. .. ... 6,778,125, 7,537,045.
13 Grants and similar amounts paid (Part IX, colum'f'l‘(m'.‘tvmer% FH—! UT ______ 0. 0.
14 Benefits pad to or for members (Part IX, column (A), ned) 0. 0.
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), knes 5-10) _ | 1,942,893. 2,762,323,
g 16 a Professional fundraising fees (Part IX, column (A). tne 11e) . . .. ... ... 0. 0.
e b Total fundraising expenses, Part IX, column (D), lne 25}y »
W117  Other expenses (Part IX, column (A), Iines 11a-11d, 117240 5,690,932. 5,139,402.
18 Total expenses Add ines 13-17 (must equal Part X, column (A), ine25) 7,633,825, 7,901, 725.
19 Revenue less expenses Subtractline 18fromhne 12 . _ . . . . . . . . . . . ... v... -855,700. ~364, 680.
58 Beginning of Year End of Year
82120 Totlassets (PartX, e 1) | ... ... 26,306,132. | 24,341,269.
<5| 21 Totallabies (PartX, e 26) L. 16,012,843.| 14,482,814.
£5{22 Net assets or fund balances Subtracthne 21 from IN@20 . . . . . . . . . oo vttt ... 10,293,289. 9,858,455.

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

R
»
-~

and belef, it 1s jrue, comect, and lete Declaration of preparer (other than officer) is based on all information of wlich greparer has any knowledge
- )
Sign \ ’ U |/ 22/10
Here Signature of officer 3l i

41 I——

) 7 Aoprs ;‘/i'//:amx ﬁoewj /Ofc;:\oecuﬂ-

Type or pnnt name and title

Preparer's Date Ch'?ck if Preparer’s identfying number
seff- {see nstructions
zam . signature } ; P&-J"T 7-/3-/ O | employed B D 940 2 78-99 7y
feParers | Eirm's name (or yotirs R KTESTL,ING ASSOCIATES LLP EIN > 39-0906430
Use Only | if self-employed), }
address, and ZIP +4 ¥ 5750 oFrICE PLAZA DR S, SUITE 184 WEST DES MOINES, IA 50266-2337 Phone no b 515-223-0159
May the IRS discuss this retum with the preparer shown above? (see Instructions) | . . . . . . . . . . . @ ot v v v v v uan IX I Yes [ J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
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Form 990 (2009) 37-0696003 Page 2
Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission
TO PROVIDE HIGH QUALITY TELECOMMUNICATIONS SERVICES INCLUDING
LANDLINE, INTERNET, AND VIDEO PRODUCTS TO OUR SUBSCRIBERS.

2 Did the orgamization undertake any significant program services dunng the year which were not listed on
the pnor FOrm 990 or 990-EZ2 | . . . . ... ... [ Jves [X]no

If “Yes," descnbe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? | e [ves [XIno

’ If "Yes," descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the orgamization'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 517000 )(Expenses$ 7,901,725 Including grants of § )} (Revenue $ 7,386,254 )
TELEPHONE SERVICE TO ACCESS LINES AND RELATED 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 b 7,901,725.
Form 990 (2009)
JSA
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Form 990 (2009) 37-0696003 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"
complete Schedule A . . . .« « o i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. ... ....... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .. ... .. v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 4
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?If "Yes,"complete Schedule C,Partill . . . .. ... ....... 5
Dud the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part! . . . . . . . . i i i i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll . . . . . . o i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part1V . . . . . . i i i e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If” Yes, “complete Schedule D, Part V., . . . . . . . . . . . . i e 10 X
Is the organization's answer to any of the following questions “"Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . .« . i 0 i i e e e e e e e e e e e e e e e e e e e e e e e
Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 107? /f "Yes,“complete
Schedule D, Part VI

12

12A

13

14a

15

16

17

18

19

20

Dud the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If “Yes,"complete Schedule D, Part Vil

Did the orgamzation report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Viil

Dud the organmization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,"complete Schedule D, Part X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 482 If "Yes,"complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and Xlll. « « . o v o i i i i i it e i e e e e e e s e e e e e e e e

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . - « v v v o v v v v v v v o v v e I1 2A | X

Is the organization a school described in section 170(b)(1)}(A)n)? If "Yes," complete Schedule E. . . . .. .. ...
Dudd the organization maintain an office, employees, or agents outside of the United States? . . . .. ..... ...
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f “Yes, “complete Schedule F,Part! . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamnization or entity located outside the United States?/f "Yes,“complete Schedule F,Partil . . .. .. .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes,“complete Schedule F,.Partill . . . ... ... ... ...
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... ... ..« .c.ceeoou..
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .« i @ i i i i i it e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . . . . . i i i i i e e e e e e e e e e e e e e
Dud the organization operate one or more hospitals? If "Yes,“complete Schedule H . . . . . ... . ... .....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 1 000
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Form 990 (2009)
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Form 990 (2009) 37-0696003 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? If "Yes,"complete Schedule |, Partslandill, . . . ... .. ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts landlll. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Scheduled . . . . . . . . . ... e e 23| V| X
24 a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer fines
24b through 24d and complete Schedule K If “No,"gotoquestion 25 . . . . . . ... ... ... ... ...... 24a X
b Dud 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 durnng the year
to defease any tax-exempt bonds? . . . . . . ... L L. e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25 a 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 lIs the orgamization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If “Yes,"complefe Schedule L, Part| ., . . . . . . @ i i i i i it i e e et e e e e e e 25b
26  Was aloan 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? If “Yes,"complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"complete Schedule L, Partlll . . . . . . . o i i i i i i i e e i e e e e e e 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L, PartIV. . . o o i i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
o T 0 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i i i e e 30 X
3 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . i e e i e e e et e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. . .. .. ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,“ complete Schedule R, Parts I,
L AT Vo T IR 17 - R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete
Schedule R,Part V,IINE 2 . . . . i i i i e e e e et ettt e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . i i it e 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. ... ... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 37-0696003
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter-O-ifnotapphcable . . . . . ... ... ... .. .. '.u.... 1a 22:
Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable , . . . ... .. 1b

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

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 return , | 2a I 3=

If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file thus return (see §

instructions) .

Did the organization have unrelated business gross mncome of $1,000 or more durnng the year covered by | - .

LT T 3a| X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . ., .. ... ... 3b X

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUMY? | L L e e e e e e e e e e e 4a X

If “Yes,” enter the name of the foreign country B R Al :

See the instructions for exceptions and fillng requirements for Form TD F 90-22 1, Report of Foreign Bank kY il

and Financial Accounts .

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . . .. ... . ...ttt ettt et sne e 5¢

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the Payor? | . . . . . . .. . ittt e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . ... ... ..
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L . i i e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . .. ... ....... | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . L L e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? , . ., . . . .
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEA? L e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme dunng theyear?, . . ., . . . _ .. ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 | |, . . . . . ... ... ... ......
b Dud the organization make a distribution to a donor, donor advisor, or related person? . ., ... ... ...
10 Section 501(c){7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIll, ine 12~ . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . .. ... .. . e e 11a 3,798,386
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . . . . . .. . . . .. e e 11b 136, 224
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b ]
JSA
9E1040 1 000

300112




Form 990 (2009) 37-0696003 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . . - o o v v v v v oo 1a 3
1b Enter the number of voting members that are independent . . . . . ... ... .. oo 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . Lot e it i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
1 supervision of officers, directors or trustees, or key employees to a management company or other person? o3 X
j 4  Did the organization make any significant changes to its orgamizational documents since the prior Form 990 was filed?> . . . . . 4 X
| 5 Did the orgamization become aware during the year of a material diversion of the organization's assets? . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . .. ... ..o i i i ey 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . i i i e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R I - IR
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
| a ThegovermiNgbogy?. - . v v v v e v et e et et e e e e e e e e et 8a | X
| b Each committee with authonity to act on behalf of the governing body? . . . . . ... ... ... .. .. ... 8b | X
9 s there any officer, director, 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 addressesin Schedule O . . . ... .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. ... ... ... ... . ... ...... 10a X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
107 21 12 1 | X
11A Desnbe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? I/f“No,"gotolne 13 . . . ... .. .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & v v v i i e i e i it e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe i Schedule O oW thIS ISAONE . « v v v v v v e e e et e e e et et e et e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . .. .. . ... e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . ... .. .. ... .. ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . ¢ i ittt ittt s it i en s 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year? | . . . . . . . . . i i i ittt et e e e e e e e e e, 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization 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? . . . . . . . . . . . . ..o o0 .. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_--¢__ _ _ __ _ ___ ___ ____________ . _____
18  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 Upon request

19  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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or p JAMES SHERBURNE 285 MID CENTURY LANE FAIRVIEW, IL 61432

ganization W = D L T L L L L
309-778-8611

JSA Form 990 (2009)
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Form 990 (2009) 37-0696003 Page 7
14"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e List all of the organization's former officers, key employees, and highest compensated employees who receved 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 organization 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 current officer, director, or trustee.
(A) (8) ) (0) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 e g S 5% 3 compensation compensation amount of
week % g £l g - 23 g from from related other
ac| g1 |3|ls2|°5 the organizations compensation
g H 3‘ ®8 organization (W-2/1099-MISC) from the
G|z 3 "-3 (W-2/1099-MISC) orgamization
3|2 z and related
° g organizations
ALAN HARLAND
"DIRECTOR T 1.00| X 3,325. 0 0.
THOMAS WILLIAMS
"PRESIDENT 7T 1.00| X 3,325, 0 0.
ROBERT BLICKENSTAFF
"SECRETARY T 1.00{ X 1,775. 0 0.
CYNTHIA CASSIDY
"DIRECTOR T 1.00{ X 2,625. 0 0.
LARRY BENSON
DIRECTOR T 1.00] X 2,375. 0 0.
JAMES CLIFFORD
"VICE PRESIDENT ] 1.00| X 2,625. 0 0.
LARRY MATTSON
"DIRECTOR T 1.00] X 2,450. 0 0.
DENNIS SMYSOR
"DIRECTOR T 1.00| X 3,025. 0 0
THOMAS MAHR
"TREASURER 7T 1.00] X 3,150. 0 0.
RUSSELIL SCHRODT
"GENERAL MANAGER ] 40.00 X 73,589, 0 15,278.
JAMES SHERBURNE
"GENERAL MANAGER ] 40.00 X x 110, 699. 0 27,289.
JSA Form 990 (2009)
9E1041 2 000

300112
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Form 990 (2009) 37-0696003 Page 8
E1ad'lIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (©) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2 HEIE s; py compensation compensation amount of
week |2%)g g < 101‘% 3 from from related other
‘;’ig A RERE AR the organizations compensation
= -1 g ‘°§ organization (W-2/1099-MISC) from the
g5 3| 3 (W-2/1099-MISC) organization
®|g 2 and related
® ‘—‘é— organizations
_________________________________ —
_________________________________ .
b Total . . ... ey e e e e e > 208, 963. 0. 42,567.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organization  » 1
3 Did the organmization Ust any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , | . . . . .. ... i e e eunnnns
4 For any individual lsted on hine 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUE] . . . . . e e e e e e e e e e e e e e e e e e e e e e e i e e
5 Did any person listed on lne 1a receve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

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)
Name and business address

(8)
Descnption of services

(1%
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 1n compensation from the organization » 0

JSA

9E1050 1 000

300112




Fosm 990 (2009) Page 9

Part VIl 37-0696003
nge( Aé‘" “L_ B, N w._" 1 .

P (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue

A
A
}’: ; : exempt business excluded from tax
; PR function revenue under sections
i revenue 512, 513, or 514

Federated campaigns . « « « . . . . | 13

Membershipdues  « « « « « « . . . | 1b

Related organizations . + . . . .. .| 1d

a
b
¢ Fundraisingevents . . « « . . . . . | 1€
d
e
f

Government grants (contrbutions) . . { 1e N .
-4 N . -
All other contnbutions, gifts, grants, ,‘3:4 . . . -

and similar amounts notincluded above . L1

ALY

Noncash contnbutions induded infmes 1a-1¢  $ |
Total Addlines 1a-1f . . . ¢« o v o v e o o o s oo .. .P
Business Code : " NP i

L7 SR S, - ] - - . [ )

Contributlons, gifts, grants
and other similar amounts

T

2a TELEPHONE SERVICES 6,185,042 6,185,042

VIDEQ REVENUE 729,145 728,145
475,614 475,614

All other program service revenue . . . . .
Total. Addiines 2a-2f . . . . v o c 4 et e e s e e .. > 7,389,801

Program Service Revenue
e - ©® O 0 O

3 investment income (including dividends, interest, and

ATTACHMENT 2 >
Income from investment of tax-exempt bond proceeds . . . > 0
»

other similar amounts) . .

5 Royames....... ....... e 4 e e o v e =« e .
(1) Real (1) Personal P - o, R . o .

6a GrossRents. . . . . . .. [ ' .
Less rental expenses . . . o g
- :

Rental income or (loss) . . £/ ST I
Net rental NCOME Or (I0SS) « + « + + v o o o « e v oo oo P
(1) Secunties (n) Other

ao o

7a  Gross amount from sales of
assets other than inventory

b Less cost or other basts
and sales expenses . . . .

¢ Gamnor(loss) « « « « « - - U R - .
d Netgamnor(foss) « « « « v v v v v v v v v e P 6.538_ 6,538

8a Gross wncome from fundraising - P N -
events (not including $ ’

[ A

of contributions reported on line 1c) .
SeePatlV,ne18 . . . . « v .- ... a .. ey G -
Less directexpenses . « « « « « . - .. b ISR N ‘ -
¢ Netincome or (loss) from fundraisingevents . . . . . .. . »

TN
PRI

Other Revenue

8a Gross Income from gaming activities
See Part IV, line 19 | a .

b Less directexpenses . . . .. .. ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . P

10a Gross sales of inventory, less

retuns and allowances , , , ... ... a 27,266 3
4
b Less costofgoodssold . . . ...... b 45,094 ;
¢ Netincome or (loss) from sales ofinventory . . ATCH. 5. »
Miscellaneous Revenue Business Code
41a DIRECTORY ADVERTISING 511140 28,106 28,106
b SUBSIDIARY LABOR 900099 31,669 31,669
c
d Aliotherrevenue . . . . .. .. .. ...
e Total. ADAIINES 118-11d + + = = o s ¢« e s s v s 0 oo« P 59,775 ' ‘e .
12 Total Revenue. Seemnstructions « « « « « v « « v v o « . . P 7,537,045 7,386,254 52,032 98,759

Form 990 (2009)

JSA

SE1051 1000
300112




1

Form 990 (2009) 37-0696003 Page 10
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 rep orted on lines 6b, Total é?genses Progm(rr?!sennce Managg!?ent and Fumggi)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 . . 0.
2 Grants and other assistance to indviduals in
the US SeePartiV,line22 . ... ... ... 0.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartiV,lnes15and16 , , . . ... 0.
Benefits pad to or for members . _ . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 208,963. 208,963.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . . . » « « « « o « . 1,699,429. 1,699,429.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 161,253. 161,253,
9 Otheremployeebenefits . . . . . . . .. ... 547,474. 547,474.
10 PayrolltaxeS - « « « « o o @« s s n o a a0 s 145,204. 145,204.
11 Fees for services (non-employees)
a Managemenl . . .. ............. 0.
blegal . . ... ... ... 14,339. 14,339.
C ACCOUNtING - + & v ¢ v v 0 o v s e a e a e 73,988. 73,988.
d Llobbying - « - « -« et it e 0.
e Professtonal fundraising services See Part IV, line 17 0.
f Investment management fees . . . ... ... 0.
goOther . . @ v v v v it i et 0.
12 Advertismgandpromotion . . . < - . . . . . 0. M
13 Officeexpenses . . v ¢ v v v v« v o v o s o 0.
14 Informationtechnology . . . . . . ¢« « . « . .. 2,953. 2,953.
15 Royalles. . . . ................ 0.
16 OCCUPANCY « & « v v s o o o o o o o o o o v s 0.
17 Travel . o . . v i et s e e e . 0.
18 Payments of travel or entetfainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. .. 00 i e e e e 700,572, 700,572.
21 Paymentstoaffiliates , ., .. ......... 0.
22 Depreciation, depletion, and amortization 2,079,207, 2,079, 207.
23 Insurance | . .. ... ... 0.
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 IMPAIRMENT OF GOODWILL _______ 500, 000. 500, 000.
b NON-REGULATED EXPENSES _______ 919, 353. 919, 353.
¢ CUSTOMER_OPERATIONS __ _______ 273,116. 273,116.
¢ PLANT SPECIFIC EXPENSES ______ 351,293. 351, 293.
e CAPITALIZED LABOR __________ __ -131,010. -131,010.
f All other expenses _ _ . _ _ __ ___ - ___ 355,591. 355,591.
25  Total functional exp Add lines 1 through 24f 7,901,725. 7,901,725.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . . . ., ., .. ...
3E1052 1 000 Form 990 (2009)

300112




Form 990 (2009) 37-0696003 Page 11
Balance Sheet
| (A) (8)
i Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . ... .................. 267,305. ] 1 630, 906,
2 Sawvings and temporary cashinvestments . ... ... ... ... 158,422.| 2 25,425.
3 Pledges and grants receivable,net | . . .. ... ... ... ... . ... 3
4 Accountsrecewable, net | . ... ................... 857,010.| 4 719, 003.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H of
Schedule L. . .. o 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . . . . .\t 6
‘3‘ 7 Notesand loans recevable, net | | . . . . .. ... e e 7
2] 8 Inventoriesforsaleoruse | . . . ... ... ... ... 49,800.] 8 38,297.
9 Prepad expenses and deferredcharges . . . . .. ... ... ... 42,109.1 9 59,510.
10a Land, buildings, and equipment cost or [10a 34,349,923.
other basis Complete Part VI of Schedule D
Less accumulated depreciation ., , . . ... ... 10b 17,561,795. 17,622,269. |10c 16,788,128.
11 Investments - publicly traded secunties . . . . . ... .. ... .. 1
12  Investments - other secunities See PartiV,lime 11 . . . ... ......... 4,976,868.] 12 4,942,175.
13 Investments - program-related SeePartiV,line 11 . . .. ... ....... 13
14 INtangible @SSetS . . . . . . v it e e e e e e e e e e 1,803,549.114 1,137,784.
15 Otherassets SeePartiV,lne11 . . . . . . ... .. e e eenn-s 528,800.[ 15 41.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. . . ... 26,306,132.1 16 24,341,269.
17  Accounts payable and accrued expenses , . . . . .. ... ... . 822,167.117 397,794.
18 Grantspayable, . . . . ... ... ... i e 18
19 Deferredrevenue | | . . . .. .. .. ... e 19
20 Tax-exemptbondhabiiies .. ... ........... ... . .0 ..., 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
:__:: 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disquahfied
3 persons Complete Partliof Schedule L _ _ ., ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH 4 15,076,972. 23 13,997, 261.
24 Unsecured notes and loans payable to unrelated third parties | | ., . .. 24
25 Other labiites Complete Part X of ScheduleD . , . . ... ......... 113,704.| 25 87,759.
26 Total liabilities. Add ines 17 through25 s 16,012,843.] 26 14,482,814.
Organizations that follow SFAS 117, check here » l_l and
@ complete lines 27 through 29, and lines 33 and 34.
; €127 Unrestncted netassets . .., .. ... ...l 27
| g 28 Temporarnly restricted netassets . . . .. ... ... . ... ... ..., 28
i o |29 Permanentlyrestnctednetassets | _ . ., . . .. ... ... . ... ... ... 29
=4
2 Organizations !hat do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
9|30 Capital stock or trust principal, orcurrentfunds . ., .. .. ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | . | || 31
<32 Retaned earnings, endowment, accumulated income, or other funds 10,293,289.1 32 9,858,455,
2133 Totalnetassetsorfundbalances . . . . . . ... ... ... 'veuunon 10,293,289.] 33 9,858,455.
34  Total habiities and net assets/fund balances | . . .. ... . ... ...... 26,306,132.34 24,341,269.
Form 990 (2009)
JSA
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Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990 [:] Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explamn in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | ., . ., . .. ..
If "Yes" to line 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 etther its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were
iIssued on a consolidated basis, separate basts, or both

[:I Separate basis Consolidated basis I:] Both consolidated and separate basis

As a result 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-1337 | . L . . L . . . it s e e e e e e e e e e
If "Yes," did the orgamzation undergo the required audit or audits? 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

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

300112
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartIV,line6,7,8,9,10, 11, or 12. .
Department of the Treasury . . Open to F.’Ub“c
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MID CENTURY TELEPHONE COOPERATIVE 37-0696003

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .. .........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ......
Aggregate value atend ofyear ... ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . ... . ... v e e e D Yes L__] 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 thaErply)

Nh b LN -

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualffied conservation contnbution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

=2, Held at the End of the Year
a Total number of conservationeasements . . . . ... ... i oo e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... ... ... 2b
¢ Number of conservation easements on a certified histonc structure included n(a) . .. ... 2c
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 tax year »

4 Number of states where property subject to conservation easement s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A)BY(I)? . & . o i i e e e e e e e e e e e e e e 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 describes

the organization's accounting for conservation easements
Mizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, 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, historical treasures, or other similar assets held for Fubllc 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,
histoncal treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenuesincluded in Form 990, PartVIILine 1 . . . . . . . .. oo ittt i v v it i e e >3
(ii) Assetsincluded N Form 990, PartX . . . . . 0 vt ittt e s e i e e e >3

2 If the organization recewed or held works of art, histonical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded n Form 990, Part VIl lne 1 . . . v i i i i i it i e e e ettt o oo nnos >3
b Assetsincluded INFOrm 990, PartX . .« . -t i i i i i i e e e e e e e e e e e e e >3
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
9E1268 1000

300112



Schedule D (Form 990) 2009 37-0696003 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public extibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XV
5 Dunng the year, did the organization solic1 t 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 organization's collecton? . . . . . . |—J Yes D No

Zdl" Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOorm 990, Part X2 . . . . . . . i it e e e e e e e e e e e e e e I:] Yes [] No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . . .. . ..ol o e e e e e 1c
d Addtionsdunngtheyear . .. . .. . .. ..t 1d
e Distrbutionsduringtheyear . . . ... ... .. ... .. 1e
f Endingbalance . . . . . . . . . . L e e e e e e e 1f
2a Did the organization include an amounton Form 980, Part X, hne21? _ , ., . . ... ... ... .. ..... I_] Yes |_] No

b If"Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

(a) Cumrent Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contnbutions . ..........

¢ Netinvestment earnings, gains,
andlosses. . . ... ... ...

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . .. ... ...
f Administrative expenses . . . ..
g Endofyearbalance. .......
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the pos sesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . - . . . L L L L e e e e e e e e e e e e e e e e e e Ja(i)
(lijrelated organizations . . . . . . . . L L i e e e e e e e e e e e e i e e e e e e 3a(ii)

b 1f “Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . .. ... ... ........ 3b

4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
L'l Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descniption of investment (@) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basts (other) depreciation

1a Land. . « - « o - i e e e 80,772. 80,772.
b Buldngs . ......... ... 0.0 3,645,035. 502,270 3,142,765.

¢ Leasehold improvements . . . . . . . ...
d Equpment . ....... .. 00000 30,624,116.| 17,059,525. 13,564,591.

e Other . .. ...« ii v i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 16,788,128,
Schedule D (Form 990) 2009
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Schedule D (Form 390) 2009

37-0696003 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialdenvatives | ., ., . ... ..........
Closely-held equity interests

OtherCENCOMM, INC. 4,923,425, COST
___ COMMUNICATIONS ENGINEERS 18,750. COST
Total (Column (b) must equal Form 990, Part X, col (B) lne 12 ) » 4,942,175.

CURILE 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) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, hne 15

(a) Description

{b) Book value

Total (Cofumn (b) must equal Form 990, Part X, col (B)Ine 15) . . . . & v i o v o o i o o o v o o 4 o o o o o a o e e o e >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of hiability {b) Amount

Federal income taxes

DEFERRED CREDITS

87, 759. 1>

Total. (Cofumn (b} must equal Form 990, Part X, col (B) ne 25) >

87,759.

kT

-

2, FIN 48 Footnote 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

9E1270 1 000
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Schedule D (Form 990) 2009 37-0696003 Page 4
ZL®{l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), tine 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV ) 8

Tota! adjustments (net) Add lines 4 through 8 9

10 Excess or {deficit) for the year per audited financial statements Combine lnes3and9 . . . .. . .| 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ,
1  Total revenue, gains, and other support per audited financial statements ., . . . ... .. ..... 1

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facllities 2b

Recoveries of prior year grants 2c

Other (Describe in Part X1V ) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . .. ... ... e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VHIi, ine 12, butnotonline 1
Investment expenses not included on Form 990, Part VIli, line 7b 4a

Other (Describe in Part X1V ) 4b

|
; ¢ Add lines 4a and 4b 4c
|

©COoO~NOOOME LN

o a0 oo

oo

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12} . . . . . . . . . . . ... 5
Part bAIIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o Q6 T

4  Amounts included on Form 990, Part IX, ine 25, butnotonline 1
Investment expenses not included on Form 990, Part VHI, line 7b 4a

Other (Describe 1n Part XIV ) 4b

¢ Addiines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Foom 990, Partl lne 18) . . . . v v v v v v v v o 5
ELR VA Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part li, ines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part X1, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

oo

Schedule D (Form 990) 2009
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Sghedule D (Forr.n 990) 2009 37-0696003

Page §

LS UM  Supplemental Information (confinued)

UNCERTAIN TAX POSITIONS

PART X LINE 2

THE COOPERATIVE ADOPTED NEW ACCOUNTING GUIDANCE RELATED TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ON JANUARY 1, 2009. 1IN ACCORDANCE WITH THE

GUIDANCE, THE COOPERATIVE HAS EVALUATED ITS INCOME TAX POSITIONS. THE

COOPERATIVE HAS DETERMINED THAT THERE ARE NO UNCERTAIN INCOME TAX

POSITIONS THAT NEED TO BE RECORDED OR REPORTED IN THE FINANCIAL

STATEMENTS DATED DECEMBER 31, 2009.

Schedule D (Form 990) 2009
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SCHEDULE O | omeNo 1545-0047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

(Form 990)

2009

Open to Public

Department of the Treasury

Intemal Revenue Service »- Attach to Form 990. Inspection
Name of the organization Employer identification number
MID CENTURY TELEPHONE COOPERATIVE 37-0696003
ATTACHMENT 1
MEMBERS
PART VI, SECTION A, LINES 6, 7A, & 1B .

COOPERATIVE HAS MEMBERS WHICH ELECT THE BOARD OF DIRECTORS. PER THE

BY-LAWS OF THE COOPERATIVE THERE ARE CERTAIN TRANSACTIONS WHICH MAY

REQUIRE A MEMBER VOTE.

REVIEW OF RETURN

PART VI, SECTION B, LINE 11A

THE BOARD OF DIRECTORS REVIEW THE COMPLETED FORM 990 AT A REGULAR

SCHEDULED MONTHLY MEETING AS AN AGENDA ITEM TO DISCUSS.

CONFLICT OF INTEREST

PART VI, SECTION B, LINES 12A, 12B, & 12C

THE COOPERATIVE HAS A CONFLICT OF INTEREST POLICY AND DUE TO THE ANNUAL

DISCLOSURE PROCESS, MEMBERS OF THE BOARD AND MANAGEMENT CONTINUALLY WATCH

FOR ACTIVITY THAT MIGHT BE INAPPROPRIATE.

COMPENSATION

PART VI, SECTION B, LINES 15A & 15B

THE BOARD OF DIRECTORS AT LEAST ANNUALY DISCUSSES AND SETS THE

COMPENSATION OF MANAGEMENT USING SALARY GUIDELINES PROVIDED BY THE NTCA

TRADE ASSOCIATION BASED ON THE SCOPE OF THE JOB DESCRIPTION.

DISCLOSURE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

MID CENTURY TELEPHONE COOPERATIVE

37-0696003

Employer identification number

PART VI, SECTI

ON C, LINE 19

ATTACHMENT 1 (CONT'D)

THE COOPERATIVE PUBLISHES ITS BY-LAWS IN THE SUBSCRIBER MEMBERS TELEPHONE

DIRECTORY, WHI

CH IS DISTRIBUTED ANNUALY. THE FINANCIAL STATMENTS ARE

DISTRIBUTED TO MEMBERS OF THE COOPERATIVE EACH YEAR IN THE ANNUAL REPORT.

THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 990, PART

VIIT - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

DIVIDENDS INCOME

ATTACHMENT 2

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
5,063 5,063
22,621 22,621
TOTALS 21,684 21,684

ATTACHMENT 3

FORM 990, PART X ~ PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID INSURANCE

OTHER PREPAIDS

DEFERRED CHARGES

TOTALS

ENDING
BOOK VALUE

10,220.
38,616.

10,674.

59,510.

ATTACHMENT 4

JSA
9E1228 2 000

Schedule O (Form 980) 2009

300112
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Schedule O (Form 990) 2009 Page 2

Name of the orgamization Employer identification number

MID CENTURY TELEPHONE COOPERATIVE 37-0696003
ATTACHMENT 4 (CONT'D)

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: RURAL DEVELOPMENT UTILITIES PROGRAMS

ORIGINAL AMOUNT: 18,629, 352.

BEGINNING BALANCE DUE ... ...ttt ittt tnennanoenans 12,850, 980.

ENDING BALANCE DUE ...ttt iiritetiiiiiiannnnenonoanassans 11,855,835,

LENDER: FAIRVIEW STATE BANKING COMPANY

ORIGINAL AMOUNT: 2,495,614,

BEGINNING BALANCE DUE ...ttt ittt 2,225,992.
ENDING BALANCE DUE ... ittt ittt it ieaereaeananearonasns 2,141,426.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 15,076,972.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 13,997,261.
1A Schedule O (Form 990) 2009
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