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rom 990

Depariment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkdappucabie | Please | C Name of organization WELLMAN COOPERATIVE TELEPHONE ASSN D Employer identification number
hadress JuseIRS]  Dong Business As 42-0591540
Name change | PRRtor|  Number and street (or P O boxif mail1s not delivered to street address) Roomv/suite | E Telephone number
ty
wiamum | Ses | 305 8TH AVENUE (319) 646-6075
Terminated Is"”s‘::\"'l‘ City or town, state or country, and ZIP + 4
Amended wons | WELLMAN, IA 52356 G Gross receipts $ 1, 678,422.
Appiscation F Name and address of pnncipal officer RANDALL KELLEY H(a) Is this a group retum for Yes No
pending ’ affihates?
305 8TH AVE WELLMAN, IA 52356 H(b) Ars all affilates included? Yos | | No
| Tax-exempt status I X l 501(c) ( 12 ) o4 (insert no ) | l 4947(a)(1) or l l 527 If "No " attach a hst (see instructions)
J  Website p N/A H(c) Group exemption number P
K Form of organization l X I Corporation I I Trustl l Association | I Other P> L Year of formation 1958' M State of legal domucile IA
Summary
1 Bnefly descnbe the organization's mission or most significant actviles  _ _ _ _ _ _ _ _ _ _ _ _ _ _
TO PROVIDE TELECOMMUNICATIONS SERVICES TO ITS MEMBERS.
§ _______________________________________________________________________________________
=2 gy gy gy S RS e e R
£
| o ————————————
31 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . . .. 3 6
g 4  Number of independent voting members of the governing body (Part VI, ne 1) 4 6
3| 5 Total number of employees (PartV.ne 2a) | . | . . . ... ... ... 5 10
&| 6  Total number of volunteers (estimate if NECESSANYY | . . . . . . . . . e e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a 30,445.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . & ¢ ¢ o v v o v v e v o o o 0 e o e aas 7b -131.
Prior Year Current Year
o»| 8 Contrbutions and grants (Part VIll, ine th) 0. 0.
g 9  Program service revenue (Part VILIN@ 2Q) . . . . . . . . .. 1,454,551, 1,521, 939.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) _ _ . . . . . . ... ... ... 77,670. 64,178.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 38,036. 41,512.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . . . . 1,570,257. 1,627,629.
13 0. 0.
14 0. 0.
@ 15 - 90, 336. 443,779.
g 16 a Professional fundraising fees (Part IX, column (A)die 11 . 0. 0.
Q
b
“l7 1,500,125, 1,225,396.
18 1,590,461. 1,669,175.
19 -20,204. -41,546.
‘6§ Beginning of Year End of Year
c
85120 Totalassets (PartX.Ine 16) | | | | ... ... 6,161,321, 5,885,241
22121  Total habilties (Part X, ine 26) 2,503,420. 2,242,504.
Dok e T T R SIS
23|22 Netassets or fund balances Subtracthne 21 fromine 20 . . . . . . . s i i i i+ 4 e 4 .. 3,657,901, 3,642,737,
P Signature Block
Under penalues of penury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
Sign } Cwmvu A . Hodto L00 6”250
Here Signature of bfficér Date
’ 33‘1'\2— S Pochstedlor L CFo
Type or pnnt name and titie
Date Check o Preparer's identifying number
Preparer’s ’ self- (see mstructions
:a'd signature W) PW é/g /// ) employed P ¥ F=78~ 279
TePArer's | ¢\ rvs name (or fofs B KIESLING ASSOCIATES LLP ! EIN »  39-0906430
Use Only | if seli-employed),
address, and ZIP + 4 ¥ 7780 OFFICE_PLAZA DR_ S, SUITE 184 WEST DES MOINES, 1A 50266-2337 Phoneno b 515-223-0159
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . ¢ v v v v v v v v u v v X I Yes I J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 1 000

WELLMAN
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Form 990 (2009) 42-0591540 Page 2
Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission
TO PROVIDE TELECOMMUNICATIONS SERVICES TO ITS MEMBERS.

2 Dud the organization undertake any significant program services dunng the year which were not fisted on
the prior Form 990 0r 990-EZ7 _ . . . .. ... ... [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES ? e e e [ Jves No
If "Yes," descnbe 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 517000 )(Expenses$ 1,669,175 Including grants of $ ) (Revenue $
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, PERSONAL COMMUNICATIONS SERVICES,
INSTALLATION AND MAINTENANCE OF CUSTOMER PREMISE WIRING
AND OTHER MISCELLANEOUS SERVICES.

1,521,939. )

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

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

4d Other program services (Descnbe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,669,175.
Form 990 (2009)
JSA
9E1020 1 000
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Form 990 (2009) 42-0591540 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described n section 501(c)}3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A . . . v o i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... .. ... .... 2 X
3 Dud the organization engage in direct or indirect poltical campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « .« « v v i i i i vt i i v e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C,Part Il . . « o v v v e i i e e e e e e e e e e e e e e e e 4
5 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?/f "Yes,"complete Schedule C,Partill . . . .. . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have ,
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . .« o o i i i i e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,"complete Schedule D, Part!l. . . . .. . . .. 7 X
8 Did the organization maintain collections of warks of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . .« ¢ . v i i i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 . . . . . . o i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes,"“complete Schedule D, Part V.. . . . . . . . . . . i i i i i i i ittt inenan 10 X
11 Is the orgamization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . v« o v i i i e i e s i e i i e et e b e e i et e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes,"complete
Schedule D, Part Vi -
e Did the organization report an amount for investments—other-securittesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes, “complete Schedule D, Part Vil
e Did the organization 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 Vil
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its tota! assets
reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX .
e Did the organization report an amount for other liabilities 1n Part X, fine 257 If “Yes,"complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48? /f “Yes, "complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, XIl, and XIll. . . . . . .« c o i i i i i it i i e e e e e e e e e 12 X
12 A 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 Xlllisoptional . « « « « « « v v v v v s o v o o v o 0 o l12A X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a D the organization maintasn an office, employees, or agents outside of the United States? . . . . ... .. .. .. 14a X
b Did 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! . . . . . . 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?!f "Yes,“complete Schedule F,Partil . . ... ... ... 15 X
16 Did the organization report on Part I1X, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “Yes,“complete Schedule F,Partlll . . .. .. ... ... ... 16 X
17 Dd the organization 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! . . . . . . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? /f "Yes,“complete Schedule G,Partll . . . . . .« v v v i v i i i v ittt et o o 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If"Yes,"complete Schedule G,Partlll . . . . . . . . . i i i i i i i i e i e et e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . ... .. .. .. 20 X
Form 990 (2009)
JSA
9E1021 1 000
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Form 990 (2009) 42-0591540 Page 4
Part IV Checklist of Required Schedules (continued)

Yos | 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 IX, column (A), ine 1?2 If "Yes,"complete Schedule !, Partslandill. . . ... ... ... 21 X
22 Did 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 |, Partsland lll, . . ... .. ....... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e 23 X

24 a2 Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lnes

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . ¢ i i i i i i i v e eunn 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt boONds? . . . . . L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duning 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 Is the organization 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 orgamization's prnior Forms $90 or

990-EZ7 If "Yes,"complete Schedule L, Part] . . . . . . . . . . @ . @it 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? If "Yes,"complete Schedule L, Part !l . | 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ . @ i i i i i i e e e e e et e et e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filng 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? /f "Yes,® complete
SChedUIB L, Part IV . « . v o 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 e e e e e 28b X

c 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,

T 3 72 28¢ 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 contnbutions of art, histoncal treasures, or other similar assets, or qualfied !

conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . . . i i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f “Yes," complete Schedule N,

L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Partil . . . . v i i i i i e e e et e e ettt e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity 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? I/f "Yes,” complete Schedule R, Parts I,

HLIV,and Vo Ine 1 . o o o e i e e e e e i e i e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R Part V,IINE 2 . . . . i v it e i e e e e it et e 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-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . i i i i i i e e e 36

37 Did the organization conduct more than 5% of its activittes 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,

o o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . oo o, 38 X

Form 990 (2009)
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Forro 990 (2009) 42-0591540 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O0-f not applicable ., . . . . . . . . . . .. . .. ... ..... 1a 28
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . . . .. .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable | _ | | - _
gaming (gambling) winnings to pnze WINNErs? _ . . . . . L e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, fited for the calendar year ending with or within the year covered by this return | 2a , 10) R

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

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |___ |- _ .| .

s FRtUMN? e e e e e e, 3a | X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ., . . . ... ... ... 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account i a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? L L L L e e e e 4a X
b If "Yes,™ enter the name of the foreign country p» '
See the wstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank -
and Financial Accounts .

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . .. Sa X
b Did any taxable party notfy the orgamization that it was or 1s a party to a prohibited tax shelter transaction? | Sb 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? . . . . . . . . . . ... ... i it et e e e 5S¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ _ . . _ . . ... .. ... .. . ... ..... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . | . L L e e €b

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

a Did the organizatron receive a payment in excess of $75 made partly as a contnbution and partly for goods | .__ | = [ .«
and services provided to the payor? . . . . L L L e e e e e 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOM B2B27 . . . . . . . i i i e e e e e e e e e e e e e e e 7c

d If "Yes," indicate the number of Forms 8282 filed during theyear . , ., .. ... ........ | 7d | )

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 e e e e 7e

f Did the organmization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . . . . . . | 79

h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
LS o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |_ _ I
organization, have excess business holdings atany time dunng theyear?, . . . . . . . . . ... . ... . ..... 8 X

9 Sponsoring organizations maintaining donor advised funds. R I P
a Did the organization make any taxable distnbutions under section 49662 . . . . .. ... ... .. ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . _ . . . . .. ... .... 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part ViItl, lne 12~ , . . . .. ... . ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . ... L10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . . . ... e e 11a 1,044,384
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them ) . . . . . . . . . e e e e e 11b 104, 341 . - -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. | 12b | -
Form 990 (2009)
JSA
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Forra 990 (2009) 42-0591540 Page 6
1418 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions

Sgction A. Governing Body and Management

Yes | No
a Enter the number of voting members of the govermingbody .« - . - . . . . oo v oo 1a 6
1b Enter the number of voting members that are independent . . . . . . . . . oottt ... 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . Ll e e e e e e 2 X
3 Dud the organization delegate contro! over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R I X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Dud 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 i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? .« &« o o e e e e e e e e e e e e e e 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 {0 AR
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
@ ThegovermniNgbody?. .« . & o i i it i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. . ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in 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 written policies and procedures governing the activities of such chapters,
affilates, 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
oY 221 Y2 11 X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . ... .. .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . . . o i i i o 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 e 12b | X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
descnbe in Schedule Ohow tNISISTONE . . . o v i it i i i i e et e e e e e e m s st e e et e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . .. .. v v v ittt vt i e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... ..... 14 X
15 D 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 CEO, Executive Director, or top managementofficial . . ... ... ... ............ 15a | X
b Other officers or key employees of the organization . . . . . . . . . . o . i it it it it ettt 15b | %
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 a taxable entity during the year? | . . . . . . . . . .. e e e e 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 0o oo 0. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_12._________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
vailable 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 iIf 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
organization B JAYNE HOCHSTEDLER 305 8TH AVE WELLMAN, IA 52356 _ _ ___________ __________
319-646-6075
1 JSA Form 990 (2009)
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Form 990 (2009) 42-0591540 Page 7

Ul 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 listed 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 |ist all of the orgamzation'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 orgamization'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
e 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 orgamzation and any related organizations

® List all of the organization's former directors or trustees that recewed, 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) ©) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € g 122 S (D compensation compensation amount of
week ez = g - 2“;:; 3 from from related other
8 g §] 713 24|82 the organizations compensation
a4 g|°8 organization {W-2/1099-MISC) from the

als 3 § (W-2/1099-MISC) organization

2|2 2 and related
® i organizations

JAMES PALMER

TPRESIDENT T TTTTTTTTT 1.00] X 3,430. 0 0.
ED WHETSTINE

WICE PRESIDENT 7777 1.00]| X 3,110. 0 0.
ORVAL MILLER

DIRECTOR T 1.00]| x 2,990. 0 0.
GEORGE MILLER JR.

"DIRECTOR T TTTTTTTTTTT 1.00| x 3,220. 0 0.
JOHN ARTHUR YODER

"DIRECTOR T TTTTTTTTTTT 1.00| X 3, 680. 0 0.
LEROY POWELL

“SECRETARY-TREASURER | 1.00] X 3,120. 0 0.
LOIS PLANK

"DIRECTOR T T 1.00f x 2,540. 0 0.
RANDALL KELLEY

"GENERAL MANAGER 7 40.00 X 66,750. 0 19,126.

I5A Form 990 (2009)

9E1041 2 000
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Form 996 (2009) 42-0591540 Page 8
A Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 9 R ERE] = g:_t 3 compensation compensation amount of
week g2 |2 ;‘; < %% 3 from from related other
8?, s~ 2(22]® the organizations compensation
SZ|8 gl® § organization (W-2/1099-MISC) from the
gls 3] 3 (W-2/1099-MISC) organization
gla 2 and related
® §. organizations
_________________________________ -
_________________________________ 4
b Total | . . . .. .. . e e e e e > 88,840. 04 19,126.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated ~ [ D
employee on ine 1a? If "Yes,"complete Schedule J for suchundividual . . . . . .. ... . ... ... .eeeeee.. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? [f "Yes,” complete Schedule J for such RE )
Lo 1Y, o 17 OO 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - N IS
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . .. eu... 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 orgamization

(A) (8)
Name and business address Descnption of services

<)
Compensation

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

more than $100,000 n compensation from the organization » 0
JSA Form 990 (2009)
9E1050 1 000
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Form 990 (2009) Page 9
Part Vi Statement of Revenue 42-0591540
y ey - ¢ i “ .
! . . PR s M (A) (8) (€ (D)
’ . - - : Total revenue Related or Unrelated Revenue
- Lo N X , exempt business excluded from tax
P v -5 R function revenue under sections
T s revenue 512,513, 0r 514
.'é' @| 1a Federated campaigns . . . . . . . . 1a - . _ Y- !
g,é b Membershipdues . « . « « « « .« 1b > . - T,
gs ¢ Fundraisingevents . . . . .« « .« ic o
&&| d Relatedorgamizatons . . . . . . . . id
eE e Government grants {contributions) . . 1e R
o@w ;
'g 5 f All other contnbutions, gifts, grants,
-E % and simitar amounts not included above . 1f
§'E g Noncash confbutions included in hnes 1a-1f  $ e e - -~ - N -
S| h_Total Addlnes 18-1f « « o+ o 4 i 44t se .o o .. > 0
g Business Code N i N ) .
2 -
% 2a TELECOMM SERVICES 517000 1,521,939 1,521,939
@
® b
L c
[
é d
S e
4 f All other program service revenue . . . . .
a g Total. AddINes2a-2f . . .« v i 44 4 a i a4 .. . » 1,521,939
3 tnvestment income (including dividends, interest, and
othersimilaramounts) . « « « ¢« « « v v ¢ v s o e 00 e > 64,178 64,178
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalltes - = « = = =+ ¢ o £ oot e o s sie e ... » 0
(1) Real (n) Personal
6a GrossRents. . . . . ... - !
b Less rental expenses . . . > . -
¢ Rental income or (loss) e el - -
d Netrentalincomeor(Ioss) « « v o « & < v @ o ¢ v o s o o . > 17,552 17,552
(1) Secunties (n) Other .~ . , . 3
7a  Gross amount from sales of AR .
assets other than inventory - -
b Less costor other basis R
and sales expenses . . . . - - '
¢ Gamnor(loss) . « . « .. . .
d Netgamor{loss) - « « « « ¢ o v v v v v v oo v v oo » 0
g 8a Gross income from  fundraising '
g events (not including $ . .
: of contnibutions reported on line 1c) R
E SeePartiV.line18 . . . . . .. .. .. a . .
s b Less dWECtexpenses « « - -« « « « « + « b e - : |- .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activites ,
SeePartiV,ine19 _, ., . . ... .... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , . . ... . . a 44,176 '
b Less costofgoodssold . . . . ... .. b 50,793 - L. R -
¢ Netincome or (loss) from sales of inventory . . ATCH. 7. » -6,616 -6,485 -131
Miscellaneous Revenue Business Code
11a DIRECTORY ADVERT 511140 30,576 30,576
b
c
d Allotherrevenue . . . . . . ¢« v+« o«
e Total. Addhnes 11a-11d -+ « = = ¢ v « « + ¢ o o 0 s o 0 o > 30,576
12  Total Revenue Seenstructons . . . . . . . . . . . . .. » 1,627,629 1,515,454 30,445 81,1730
Form 990 (2009)
JSA
9E1051 1 000

WELLMAN



Form 990 (2009) 42-0591540 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 repon‘ed on lines 6b, Total g(\;))enses Progra(n?)serv:ce Managég)enl and Func(!ga)sm
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expen'sesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to indwiduals In
the US SeePart!V,lne22 . ......... 0.
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US SeePartiV,lnes 15 and 16 | . _ , ... 0.
4 Benefits paid to or formembers | , . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 88,840. 88,840.
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.
Othersalariesandwages . . . . . . . . . . .. 244,330. 244,330.
Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) . . . 21,264. 21,264.
9 Otheremployeebenefits . . . . .. ... ... 65,040. 65,040.
10 Payrolltaxes . . . v v v v v ¢ o 4 o v v v 0. 24,305, 24,305.
11 Fees for services (non-employees)
a Management . .. .. ............ 0.
blegal ... ... ... .ot 17,307. 17,307.
C ACCOUNIING + + & & v o v v o s v e s e e oe . 56,524. 56,524.
dilobbymng .« -« . oo s el e 0.
€ Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . ... ... .. 0.
g oOther . . . . . i i e e e e e e e 0.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . . v v v v v o o s 0 v v oo 0.
14 Informationtechnology . . . . .. ... .. .. 0.
15 Royaltes, . . . .. ..vvvnnennnn. 0.
16 OCCUPANCY « v v v v v v o o o o o s o o o a s 0.
17 Travel . . . . . . o i i i e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , . 0.
20 Interest . . . . ... L. e e e e e e 55,830. 55,830.
21 Paymentstoaffliates ., . .. ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 412,205. 412,205.
23 INSUMANCE |, . . . . Lt 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 PLANT SPECIFIC OPERATIONS_____ 361,428. 361,428.
b PLANT_NONSPECIFIC OPERATIONS _ 107,514. 107,514.
¢ CUSTOMER_OPERATIONS __ ~_____ 150,135. 150,135.
d CORPORATE OPERATIONS _ _______ 53,726. 53,726.
e CAPITALIZED LABOR AND BENEFI__ -49,896. -49,896.
f Allother expenses _ _ _ _ _____________ 60,623. 60,623.
25 Total functional expenses Add lines 1 through 241 1,669,175, 1,669,175,

26

Joint Costs Check here P L__l If following
SOP 98-2 Complete this hne only f the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation

JSA
9E1052 1 000

WELLMAN

Form 990 (2009)



Form 990 (2009) 42-0591540 Page 11
Balance Sheet
(A) (8)
Begmning of year End of year
1 Cash-non-nterest-beaning _ . . . . . .. . . .. 54,457.] 1 111,107.
2 Savings and temporary cash investments | ., . ... ... ... ... 1,242,810.} 2 642,897.
3 Pledges and grants receivable,net ... L. . 3
4 Accounts receivable,net ... 1,237,014.] 4 1,211,407.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . .. L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . ... ... ... ................ 6
fg 7 Notes and loans recewvable,net . . . . . ... ...... ATCH .2 186,666.| 7 146,666.
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... 47,955.] 8 48,715,
9 Prepad expenses anddeferredcharges . . . . . . . ... .. ... ... 24,123.| g 35,628.
10a Land, buildings, and equipment cost or |10a 7,426,932,
other basis Complete Part VI of Schedule D
Less accumulated depreciaton _ . . . ... ... 10b 5,393,291. 2,168,788.110c 2,033,641,
11 Investments - publicly tradedsecunties . . . ... ... .. .. ... . ... 1
12 Investments - other securities See Part IV, lne 11 . . . . . . ... .. .... 1,063,126.]12 1,062,485.
13 Investments - program-related See PartiV,lne 11 ., .. ... ... .. .. 13
14 Intangible @SSels . . . . . . .. i i e e e e e e e e e 11,890.| 14 17,490.
15 Otherassets SeePartIV,line11 . . . . . . ... ... ... v, 124,392.]15 575,205.
16  Total assets. Add lines 1 through 15 (mustequalne34) . . . ... . . .. 6,161,321.{16 5,885,241,
17  Accounts payable and accruedexpenses . . . . . . . .. .\t oo 191,308.117 103,785.
18 Grantspayable, . . . .. ... ... ... ... .. e 18
19 Deferredrevenue . . ... ... .........c0uu.... ATCH 4. 19 11,882,
20 Tax-exemptbondlhabites . . . ... ... . ............... 20
@ (21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
S persons Complete Partllof Schedule L , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH 5 2,213,388.]23 2,013,936.
24 Unsecured notes and loans payable to unrelated thied parties | , , . . . . .. 24
25 Other habilities Complete Part X of ScheduleD . . . . ... ...... ... 98,724.] 25 112,901.
26  Total liabilities. Add hnes 17 through25 . . 2,503,420.] 26 2,242,504.
Organizations that follow SFAS 117, check here » u and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | . |, . . ... .. ... . ... ... 27
g 28 Temporanly restricted netassets . ., . . . . .. .. s e e e e 28
o |29 Permanently restricted netassets | | . . . ... ... ... .. ... ... 29
E Organizations ghat do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
8|30 Capital stock or trust pnincipal, or currentfunds . . . . .. .. ... .. .. 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund . . . .. 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds ATCH_ 6 3,657,901.1{ 32 3,642,737,
2(33 Totalnetassetsorfundbalances . . . . . .. ... ... 3,657,901.] 33 3,642,737.
34 Total habilites and net assets/fundbalances | _ . . .. ... ... ...... 6,161,321.| 34 5,885,241.
Form 990 (2009)
JSA
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain 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 either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

l:] Separate basis Consolidated basis D 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 | | | | . . . . . 0 i it e e s e e e e et e e e e e een
If "Yes," did the organization 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

Ja

3b

JsAa

9E1054 2 000

WELLMAN

Form 990 (2009)



SGHEDULE D
(Form 990)

I OMB No 1545-0047

2009

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Partiv,line6,7,8,9,10, 11, or 12. :
Department of the Treasury . " Open to Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

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

1 Total number atendofyear . ..........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year) ...... .
4  Aggregate value atendofyear . ........
S Did the organization inform all donors and donor advisors in wrnting 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  Dud the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? ., . . . L L L L L L L L L. 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 ali thatETply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... ... L 0., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 dunng

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ... .. ... ............. D Yes l:l 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

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and 170(R)4XB)(1)? . . . o . e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, descnbe 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

Part il Organizations 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, histonical treasures, or other similar assets held for Publlc exhibition, education, or research in furtherance of public service,
provide, 1n 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 ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . . . o o i i i it i e e | )
(ii) Assets included INForm 880, Part X . . . . . o v v i i i i e e e e e e e e e e e e >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, Part VI, line 1 . . . . . . . . . . o o i i i i i i e e e e >3
b Assetsincluded in FOrm 990, Pamt X . . . . i i i i i i e it e e e e et e e et e e e e |
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 990) 2009
JSA
9E1268 1 000
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Schedute D (Form 890) 2009 42-0591540 Page 2
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 exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Dunng the year, did the organization solict 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 collection? . . . . .. [_l Yes L_] No

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 Is the organization an agent, trustee, custo dian or other intermed:ary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . L. e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . . . ... ... L e s e e 1c
d Additionsduringtheyear . . .. . . . . it it i e e e e 1d
e Distributionsdunngtheyear . . .. . . .. ... . . e e 1e
f Endingbalance . . . . . . . i i i e e e e e e e e e e, 1f
2a Did the organization include an amounton Form 990, Part X, ne 217 . . . . . . ... ... .......... L Tves [ _[No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutons .. .........
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . ... .. ...
f Administrative expenses . . . ..
g Endofyearbatance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . &« v v v it 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 3a(i)
(lirelated organIZzations . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e 3afii)

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

4 Describe In Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land. . -« ¢ ¢ i i i s e e e e e 15,659. 15, 659.
b Buldings - .. .......c.000... 25,946. 437,4589. 252,503 210, 902.
¢ lLeasehold mprovements . . . . ... ...
d Equpment . ........ ..., 6,911, 961. 5,105,873, 1,806,088.
e Other . .. . . . i i 35,907. 34,915 9392.
Total. Add hnes 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), ine 10(c)) . . . . . . » 2,033,641.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

42-0591540 Page 3

‘ Z11AY|R Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financialdenivatives . . . . .. ... ... ......
Closely-held equity interests

Other INVESTMENTS IN AFFILIATED CO. 194, 973.
____I_I\i\iEiS_‘l‘_b‘l_E_N_T_S IN NONAFFIL. CO. 867,512.
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 1,062,485,

L Q"/If 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, line 15.

(a) Description (b) Book value
PLANT UNDER CONSTRUCTION 557,767.
VIDEO FRANCHISE 10,000.
DEFERRED LOAN FEES 7,438.
Total (Column (b) must equal Form 990, Part X, €0l (B)IN€ 15) . . . v v o v v @ v i 4 4wt e o s s o e e e oo e aenua » 575,205.

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount .
Federal income taxes
CUSTOMER DEPOSITS 3,500.
DEFERRED COMPENSATION 91, 445.
OTHER 17,956. -
Total (Column (b) must equal Form 990, Part X, col (B} line 25} » 112,901.

2. FIN 48 Footnote [n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schadule D (Form 990) 2009 42-0591540 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . 0 i e s e e i o 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtracthne 2 fromline 1 | . . . . . . ...
Net unrealized gains (losses) on investments | . . . . . L L L L e
Donated services and use of facihties | |, ... .. ... ... ... .. ... ...
InvestMent eXPenSes | & | . . . .. L e e e e e
Priorperiod adjustments . L L L e
Other (Describe InPart XIV') | . L e
Total adjustments (net) Add ines 4through8 . .. . .. .................
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements . _ . . . . . ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VII1, line 12-
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . |, ., ... .. ... ..., ... ..., 2c
Other (Describe in Part X1V ) 2d

Add lines 2a through 2d N 2e

3 Subtractline 2e fromline 1 . . . . . . . ... .. 00 e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, fine 12, but notonine 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV ) 4b

c Addlmesdaanddb L e e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl lne 12) . . . . . . . . . . . . .. 5
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

-t

©O O NN L WN
W0 I~ (D[N

o Qo T

[

o a0 oo

4  Amounts included on Form 990, Part IX, ine 25, but noton line 1
investment expenses not included on Form 990, Part VIiI, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . . . . ... 5
Part bA'B Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, hne 8, Part XIi, lines 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

JSA

9E12711 000
WELLMAN




Schedule D (Ferm 990) 2009 42-0591540 Page 5
ELO UM  Supplemental Information (continued)

UNCERTAINTY IN INCOME TAXES

PART X LINE 2

THE COMPANY ADOPTED NEW ACCOUNTING GUIDANCE RELATED TO ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES ON JANUARY 1, 2009. 1IN ACCORDANCE WITH THE
GUIDANCE, THE COMPANY HAS EVALUATED ITS INCOME TAX POSITIONS. THE
COMPANY HAS DETERMINED THAT THERE ARE NO UNCERTAIN INCOME TAX POSITIONS

THAT NEED TO BE RECORDED OR REPORTED IN THE FINANCIAL STATEMENTS AT

DECEMBER 31, 2009.

Schedule D (Form 990) 2009
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SOHEDULE O
(Form 990)

| oms No 15450047

2009

Open to Public

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. lnspection
Name of the organization Employer identification number
WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540
ATTACHMENT 1
7
MEMBERS

PART VI SECTION A LINE 6
ALL SERVICES PROVIDED BY THE COOPERATIVE REQUIRE THE CUSTOMER TO BE A

MEMBER.

ELECTION OF DIRECTORS AND MEMBER APPROVAL

PART VI SECTION A LINE 7A & 7B

MEMBERS ELECT THE BOARD OF DIRECTORS AT AN ANNUAL MEETING. MEMBER
APPROVAL OF SIGNIFICANT BOARD DECISIONS THAT MAY ARISE SUCH AS MERGERS

AND ACQUISITIONS IS NECESSARY.

CONFLICT OF INTEREST POLICY

PART VI SECTION B LINE 12C

THE CONFLICT OF INTEREST POLICY IN WRITTEN IN THE EMPLOYEE MANUAL AND
COMPLIANCE IS MANDATORY FOR ASSOCIATION WITH WELLMAN COOPERATIVE

TELEPHONE ASSOCIATION.

COMPENSATION
PART VI SECTION B LINES 15 A & B
THE COMPENSATION OF MANAGEMENT IS DETERMINED BY THE BOARD OF DIRECTORS

ON AN ANNUAL BASIS.

DISCLOSURE OF GOVERNING DOCUMENTS
PART VI SECTION C LINE 19

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND CERTAIN
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 orgamization

WELLMAN COOPERATIVE TELEPHONE ASSN

Employer identification number

42-0591540

ATTACHMENT 1 (CONT'D)

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO MEMBERS UPON REQUEST.

FORM 3990 REVIEW

PART VI SECTION A LINE 11

NO REVIEW PROCESS EXISTS REGARDING THE BOARD OF DIRECTORS

BODY) AND THE FORM 990.

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

(GOVERNING

ATTACHMENT 2

BORROWER: NOTE RECEIVABLE-WELLMAN INVESTORS
ORIGINAL AMOUNT: 400, 000.
BEGINNING BALANCE DUE ... ..t ittt ittt eaanotesaasans 186, 666.
ENDING BALANCE DUE ... it it ettt it nenetoneanocaaonasaassss 146, 666.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 186, 666.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 146, 666.
ATTACHMENT_3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 35,628.

TOTALS 35,628.

ATTACHMENT 4

JSA
SE1228 2 000

Schedule O {(Form 990) 2009
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WELLMAN

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
IWIRELESS UNEARNED REVENUE 11,523.
UNEARNED INTEREST 359.
TOTALS 11,882,
ATTACHMENT 5
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: RUS & RTB MORTGAGE NOTES
BEGINNING BALANCE DUE ... .ttt it ettt teteeesseeaneeeoenasns 1,352,235.
ENDING BALANCE DUE . ...ttt it ottt eeeresnseessesaacesneoeoaes 1,266,022.
LENDER: REDLEG LOAN
BEGINNING BALANCE DUE ... .. i ittt ittt iettennoncannennanas 186, 666.
ENDING BALANCE DUE ..t ittt ittt ittt et esnteenaannanneos 146, 666.
|
|
|
|
JSA Schedule O (Form 990) 2009
9E 1228 2 000




Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number
WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

ATTACHMENT 5 (CONT'D)
LENDER: SEI GUARANTEE
BEGINNING BALANCE DUE .. .. ittt ittt st ssatseaeaaanas 674,487.
ENDING BALANCE DUE ...ttt it ittt it ittt cneeaenennan 601,248.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,213,388.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,013,936.

FORM 990, PART X - OTHER FUNDS
DESCRIPTION

EDUCATIONAL & CHARIT. CONT.

TOTALS

ATTACHMENT 6

JSA

9E1228 2 000

WELLMAN
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