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SCANNED SEP 27 2010

he

rom 990

Return of Organization Exempt From income Tax

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

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

tnternal Revenue Service » 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 dappscable | Please |C Name of organization SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY D Employer identificaion number
St |lawalog]_Domg Business As 42-0819332
Name change | PNtor|  Number and street (or P O box if mail i1s not delivered to street address) Roomvsute | E Telephone number
type
infial ratum see | 980 NORTH FRONT STREET (319) 626-2211
Terminatea ls:s‘::"‘? City or town, state or country, and ZIP + 4
Amended tions | NORTH LIBERTY, IA 52317-0019 G Gross receipts $ 22,476,547,
Appication F Name and address of pnncipal officer H(a} s tus a group retum for Yes | X | No
pendng . affihates?
H(b) Are all affikates included? Yes - No
| Taxexemptstawus | X [s01c)( 12) 4 (msetno) | | 4sa7@)nyor | |s27 I "No " attach a lst (see mstructions)
J Website p N/A H(C) Group exemption number P>

Form of orgamization l

l Corporation l | Trusll [Assoaat:on J l Other B> L Year of formation M State of legal domicile

Summary
1 Bnefly descnbe the organization's mission or most significant actviles  _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o ll___
° TO_PROVIDE COMMUNICATIONS SERVICES TO ITS MEMBERS. ___ __ _ _________________________
§ _______________________________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (PartVl.me 1a) . . . . . . . . . .. ... ... ... .. 3 7
g_ 4  Number of independent voting members of the goveming body (Part V1, lme tb} 4 7
5|5 Total number of employees (Part V. me 2a) . ... ... ... ... 5 116
;’3 6 Total number of volunteers (estimate if necessary) . . . . .., 6
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~~~ 7a 256,119.
b Net unrelated business taxable income from FOrm 990-T,IN@ 34 . . v v v v v v v v v v u o o e o o e v o v a o 7b
Pnor Year Current Year
o| 8 —Contnbutions and grants (Part VI, ine th)- -~ - - - - SR 0. 0.
g 9 Program service revenue (Part Vil ine 2g) L 22,067,288, 21,285,454,
é 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d} = . —_- L. .\\ . 535,393. 556,174.
11 Other revenue (Part VI, column (A), ines 5, 6d 8¢ 9c (10c, andfte)_ - ' M 462.876. 391,866.
12  Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A) ne 12) , . . . . Q\ . 23,065,557. 22,233,494,
13 Grants and similar amounts paid (Part IX, column (A), linés 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4)= 0. 0.
o 15 8,210,222. 8,845,292.
g 16a Professmnal fundraising fees (Pan 1X, column (A), line 11e) 0. 0.
g b Total fundraising expenses, Part IX, column (D), hne 25) > _____________________
a7 Other expenses (Part X, column (A), lines 11a-11d, 11¢-24) 13,862,0093. 12,996,400.
18 Totalexpenses Add ines 13-17 (must equal Part IX, column (A), lne 26) 22,072,315. 21,841,692.
19 Revenue less expenses Subtractline 18 fromiine 12 . . . . . . . . . . . 0 v e e e 993,242, 391,802.
S § Beginning of Year End of Year
gé 20 Totalassets (PartX,ne 16) . . . . . ., 69,960,159. 70,112,762.
:t":'g 21 Totallabities (Part X, kne 268) . L, 33,089,552. 32,895,0911.
EE 22 Net assets or fund balances Subtractine21froming20 . . . . . v v v v v v v v v v v u .. 36,870,0607. 37,216,851.
P Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign M |&-26-10
Here Signaturg0f officer Date
DR Brumle Y, ED
Type or pnnt name and title |
Preparer's Date Che_d( of Preparer’s identifying number |
e D Qe Ol s Fosjre |Boes » (1| Gixazgory
Use Only I’;'g"e"fe"rg;)';gy(e(’é))"(u/s }KIE‘.SLING ASéOCIATES LLP EIN » 39-0906430
address, and ZIP +4 ¥ 9950 oFFICE PLAZA DR S, SUITE 184 WEST DES MOINES, IA 50266-2337 | FPhoneno B 515-223-0159
May the IRS discuss this return with the preparer shown above? (See INStrUCtIONS) . . . . . . v v v v e o e e e e e e e e e e M Yes I_] No
For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9E1o1J:;ooo

SOUTH SLOPE
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Form 990 (2009) 42-0819332 Page 2
Al  Statement of Program Service Accomplishments

1 Brnefly descnbe the organization's misston
TO PROVIDE COMMUNICATIONS SERVICES TO ITS MEMBERS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Fom 990 0r 990-EZ7 | ... [Ives [no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y [ 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 ) (Expenses$ 21,841,692 InCluding grants of $ ) (Revenue $ 21,285,454 )
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,
VIDEO SERVICES, AND OTHER MISCELLANEOUS SERVICES

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

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 21,841,692,
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 42-0819332 Page 3
Checklist of Required Schedules

Yes { No
Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . v v i i i e i e e e 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! . . . . . . . o v v v i i i v it v v it i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities? If "Yes,” complete
Schedule C, Part Il . o ¢ v i i e e i i e e e e e e e e et 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,Part!ll . . . . ... ... ..... 5
D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . .« « .« v i i i i it e e e i i it et e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?/f "Yes,”
complete Schedule D, Partlil . . . . « .« o v i i i i i e it it it 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 hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . .« v o i i i i it i e e e e e e e e e e 9 X
Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . . . . . . . . i it onns 10 X

1

e Did the organization report an amount for other liabilites in Part X, line 252 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

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapphicable . . . « v v v v i i it e e i e i e e i e et e e s e st an e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, “complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 187 If "Yes, "complete Schedule D, Part IX

the organization's hability for uncertain tax positions under FIN 487 If "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. . . . ¢ o v o v i i it i e e it e e e i e i e e e
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 o e v v v 0w |12A X ¥
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Dd the orgamization maintain 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,Parti . . . . . . 14b X
15 Dud 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? If "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?If “Yes,"complete Schedule F,Partlll . . .. ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 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, ines 1c and 8a? If "Yes,"complete Schedule G,Partl . . . . .« .« o o v i v i it i ittt i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, ine 9a?

If "Yes,“complete Schedule G, Partlll . . . . . . . . o i i i i e i e 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 2 000

SOUTH SLOPE




Form 890 (2009) 42-0819332 Page 4
Checklist of Required Schedules (confinued)
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 IX, column (A), line 1? If "Yes,"complete Schedule I, Partslandil. . . ... ...... 2 X
22 D 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 |, Partslandill. . . . ... ........ 22 X
23 Did the organizaton answer "Yes" to Part Vil, 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 ScheduleJ . . . . . . . . ... . e e e e 23] X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go fo question 25 . . . . . . . . . @ i e v i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bONAS? . . . . . . . . ... e e e et e e e e e e e 24c
d Dud the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L,Part! . . . . ... ... .. v ... 25a
b 1Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . . . . . @ i i i i ittt e et e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"complete Schedule L, Part !l . | 26 X
27 Did the organization 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 i it et et et m et et m 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 IV instructions for applicable filing 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 famly member of a current or former officer, director, trustee, or key employee? If “Yes,* complete
Schedule L, PartIV. . . @ o i i it i e it 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? /f "Yes," complete Schedule L,
e T 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part il . . . . . . i e e e e e e e e e e e e e 32 X
33 Dd 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? If "Yes,” complete Schedule R, Parts Il
L A A T 1o BNV T B 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 i i i i it e et e et et 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,Part V,line 2 . . . . . .« i i i i v i i i et e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
L A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v v v v v v e 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 42-0819332 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplcable . , ., . . ... ... .............. 1a 14|
Enter the number of Forms W-2G included in line 1a Enter -0- iff not applicable _ . . . .. ... 1b 0

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? | | | . L . . . . . . ..ttt it ae e e
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 l

116|

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

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
RIS TEIUMN? e e e e e e e e e
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial

BCCOUNME) 2 | L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country P <
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ., .. S5a X
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b 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? . . . . . . . . .. . ... it it e e Sc
6a Does the organization have annual gross receipts that are normally 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 solicitatton an express statement that such contributions or
gifts were not tax deductible? . . L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). B = i B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services provided to the payor? | | . . . L e e e e e e e e e 7a
b if"Yes," dud the organization notify the donor of the value of the goods or services provided? | . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM B2827 . . . . . . . i i i i it e e e e e e e et e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. ... ... .. .. | 7d ] ﬁ;‘, b
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal T el
Denefit CONtraCt? | . . L L e e e e et e e e e Te
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , , . . . . | 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
QU | L i e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting f;@ W‘i“
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsorng SIS D A
organization, have excess business holdings at any time dunng theyear?, ., . . . ... ... ... ... .o.. 8
9 Sponsoring organizations maintaining donor advised funds. al ) :
a Did the organization make any taxable distributions under section 49667 . . . . . .. ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, , . ., .. ... .... .. 9b
10 Section 501(c)(7) organizations. Enter B
a Initiation fees and capital contnbutions included on Part VI, me 12, . . . . . .. ... ... 10a - :
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . ...[0 :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | , . . . . . ... . ittt vt euwenn. 11a 15,711,556 .
b Gross income from other sources (Do not net amounts due or paid to other sources against » :
amounts due or received from them ) . . . . . . . . . . . i i e e e e e e e e e 11b 1,137,365 |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ., . . . 12b o TR
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 42-0819332 Page 6
ZLA'll 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody .~ - - - . - o o v oo oL 1a 7
b Enter the number of voting members that are independent . . . . . ... ... ... ... b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . ... e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . ... ... ittt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOVEINING BOAY? . . . o i v i it i i it e e e et e e e e 7a | X
b Are any decisions of the governing body subject to approva!l by members, stockholders, or other persons? R I 3 ¢
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOY?. « & v e v e e e e e e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governing body? . . . . . . .. o v n o i i i oo 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part VII, 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 wntten policies and procedures goveming the activittes of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the T
2012112 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If “No,"gotolne 13 . . . . . . .. ... ... .. 12 ~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 COMMICES? . o o o 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 organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe N Schedule O ROW RIS ISTONE .« .« v v v v v i e e e e e et et e e e e e ettt 12 | X
| 13 Does the organization have a wnitten whistleblowerpolicy? . . . . .. ... . o i it i i 13 X
14  Does the organization have a wniten document retention and destruction policy? . . . . ... ... ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... ... ... ...... 15a | X
b Other officers or key employees of the organmization . . . . . . . . . . v it ittt it ittt i 15b | ¥
if "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNg the YEar? . . . . . . .. it it ittt e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring 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 . o v o4 s s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed »_IA,

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

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »DAN_PIEPER 980 NORTH FRONT ST. NORTH LIBERTY, IA_52317

319-626-2211

JSA
9E1042 5 000

Form 990 (2009)
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Form 990 (2009) 42-0819332 Page 7

118"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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s 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 received reportable compensation (Box 5§ of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organmization 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 organtzation did not compensate any current officer, director, or trustee

(A) (8) (C) (®) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 2|2 g HEEIRE compensation compensation amount of
week 2223121853 from from related other
8 slg{"|3[s2]|°% the organizations compensation
SZ|2 gl° g organization (W-2/1099-MISC) from the
g3 3| 3 {W-2/1099-MISC) organization
3|2 2 and related
@ S organizations
a

_RALPH H. EMANUEL _______________|

VICE PRESIDENT 1.00) X 3,530.
_DERALD E. KIMM _________________|

SECRETARY 1.00| X 4,130.
_ALDEN J. MORRISON ______________|

TREASURER 1.00] X 4,180.
_RICHARD A. NETOLICKY

PRESIDENT 1.00} X 3,930.
MICHAEL G. SCHANZ ]

DIRECTOR 1.00| X 5,530.
_BRIAN BUTZ ________ ]

DIRECTOR 1.00f X 3,530.
_DAVID ROBERTS __________________|

DIRECTOR 1.00f X 4,930.
J.R. BROMLEY ___________________]

CEO 40.00 X X 270,419. 37,925.
™ Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 42-0819332 page 8
_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8) ©) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |9 FRIES g HEER compensation compensation amount of
week (8212851253 from from related other

8§ RIS IR the organizations compensation
-4 -1 5] “’g organization (W-2/1099-MISC) from the
gls 8y B (W-2/1099-MISC) organization
2|2 2 and related
® § organizations
b Total . . . .. .. .. e e e e e e e e e > 300,179. 37,925.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 1
Yes | No
3 Did the orgamzation lst any former officer, director or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes, “complete Schedule J for suchindividual . . . . . . . . ... . e vt eeereenn
4 For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? If "Yes,“ complete Schedule J for such
e 177 o [ -
5 Did any person listed on line 1a recewe or accrue compensaton from any unrelated organization for
services rendered to the organization? If "Yes, “complete Schedule J for suchperson . . . . . .. ... ... .....

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) (8) €
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0
JSA
9E1050 2 000
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Form 990 (2009) Page 9
Part Vill Statement of Revenue 42-0819332
e L o il s (a) (8) () (D)
SR . S oS T - - s Total revenue Related or Unrelated Revenue
. oo AL exempt business exduded from tax
-t s ’ function revenue under sections
. revenue 512, 513, or 514
Lo 1a Federatedcampaigns . . . . . . . .| 1a . . -
g,g b Membershpdues . ........|1b - o
s E| ¢ Fundraisingevents . ........ 1c
£ ©
S&| d Relatedorganzations . . . . .. .. 1d -
QE e Government grants (contnbutions) . . |_1e
ow
g 5 f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . [ 1f ‘
4 §'E g Noncash contnbutions induded in lines 1a-1f  $ - s - ~ T, [
“l h_Total Addlnes1a-1f . . . v ue e et P o bt - - o
S Business Code I e B S R
c
% 2a TELECOMM SERVICES 517000 21,285,454 21,285,454
o
py b
< c
e
s d
E e
d
2 f All other program service revenue . . . . .
o g Total ADdINES28-2f o . v v v v v v i n e P 21,285,454
3 Investment income (including dividends, interest, and
othersimilaramounts) - - « v ¢« v v« v v e v v v a e e aa > 556,174 556,174
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = = « ¢ ¢ o « o o o @ v 4 e o e 4 4. . - ... P 0
(1) Real (1) Personal
6a GrossRents. . . . . ... 92,475 89,400 " .
b Less rental expenses . . . 52,032 N - - o
¢ Rental income or (loss) . . 40,443 89,400 . —- ' - .
d Netrentalincomeor(loss) . - « . « v o v v v o4 v o u .. » 129,843 129,843
(1) Securities (u) Other
7a Gross amount from sales of
assets other than inventory
o Less cost or other basis
and sales expenses . . . . .
c Gamnor(loss) . . . . ... . . -
d Netgamor(loss) . ... ... e e e et e e e e e e e » 0
2| 8a Gross ncome from fundraising - we 2 R A )
S events (not including $ ' - - Lo
3 of contributions reported on line 1c) ) S c - s .
‘E SeePatlV,lne18 . . . . v v v . ... @& 3 AR L N o
.- = Y - N - A -
2 b Less directexpenses . . . . .. .. .. b a N F [ A . U PP
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross income from gaming activities N MET Y L - - " DA
SeePartlV,lme19 _ ., . . ...... a
b Less drectexpenses . . . . ... ... b -
¢ Netincome or (loss) from gaming actvities « « « . . . . . . P 0
10a Gross sales of nventory, less - ..
returns and allowances ., , . . ..... a 183,920 NN R
b Less costofgoodssold . . . ...... b 191,021 USSR Pa .o
¢ Net income or (loss) from sales of inventory . . ATCH. 2. » 5,904 ~13,005
Miscellaneous Revenue Business Code c L B
113 DIRECTORY ADVERT 511140 171,357 171,357
p NONMEMBER INTERNET/DSL 517000 10,737 10,737
¢ NONMEMBER INSTALL 517000 10,024 10,024
d Allotherrevenue . ... ... .. PR 517000 17,006 77,006
e Total ADAINES 112-11d < « « ¢ v ¢ ¢ o e v e v v 0o P 269,124
12 Total Revenue Seemnstructions « . « « « « « « @ o« o o o » 22,233,494 21,291,358 256,119 686,017
Form 990 (2009)
JSA
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Form 990 (2009) 42-0819332 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compfete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts rep orted on lines b, Total éﬁgenses Progra(n?)serwce Managégl)em and Func(ig)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
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 individuals 1n
the US SeePartIV,ne22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,ings15and 16 _ , , . .. .. 0.
4 Benefits paidtoor formembers , ., _ ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. . .... 300,179. 300,179.
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 Othersalamesandwages . . . . ... ..... 5,729,387. 5,729,387.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 382,892. 382,892.
9 Otheremployeebenefits . . . . ... .. ... 1,996, 798. 1,996,798.
10 Payrolltaxes . « « « « v v s o v s o v v 00 s - 436,036. 436,036.
11 Fees for services (non-employees)
a Management |, . .. ... ..., ... 0.
blegal ... ... ...t 152, 952. 152,952,
€ ACCOUNING - « v v v o e e e e e v ame e 123,654. 123,654.
dlobbying - .« v v v e v e e 0.
€ Professional fundraising services See Part IV, ne 17 0.
f Investment management fees . . . ... ... 0.
g Other . . . . . . . . i ittt tieanns 0.
12 Advertising and promotion  « . . < <« - 4 - . . 286,089. 286,089.
13 Officeespenses . . . . .. .. v v v 0.
14 Informationtechnology . . . . . . . ... ... 0.
15 ROYAMIBS. . . . v v v v v v e 0.
16 OCCUPANCY « v v v v v o o o o v o o s e a v s 0.
17 Travel . . . . . s 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 INETESt . . . . i i e e e e e e e e 1,324,383. 1,324,383,
21 Paymentstoaffiliates . .. .. ........ 0.
22 Depreciation, depletion, and amortization . . . . 5,510,189. 5,510,189,
23 Insurance | ., . .. L. L.l ... 0.
24 Other expenses Iltemize 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 ___ 5,225,082. 5,225,082.
b PLANT NONSPECIFIC QPERATIONS _ 544, 689. 544, 689.
¢ CUSTOMER_OPERATIONS __________ 584,768. 584,768.
d CORPORATE_OPERATIONS _________ 267,932. 267,932.
¢ CAPITALIZED LABOR _AND BENEFI _ -1,766,423. -1,766,423.
f All other expenses _ . _ _ _ _ _ _ _ ________ 743,085. 743,085.
25  Total functional expenses Add lines 1 through 24f 21,841,692. 21,841,692,
26 Joint Costs. Check here P [_, If following
SOP 98-2 Complete this hne only i the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solictaton . . . . ..
SE1052 1 000 Form 990 (2009)
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Form990(2609) 42-0819332 Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . .. .. ... 558,365.1 1 2,806,565.
2 Savings and temporary cash investments . _ . . . . .. . ... . ... ... 1,050,000.] 2 1,050,000.
3 Pledges and grants receivable, net | . . .. ... L. 3
4 Accountsreceivable, net L L e, 1,325,919.] 4 1,505,819.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . . . ... .. .. ... ................ 6
fg’ 7 Notesandloansreceivable,net . . . . . .. ... ... .. 7
&l 8 Inventones forsaleoruse | . . . . .. ... ..., 453,049.( 8 454,927.
9 Prepaid expenses and deferredcharges | . . . . ... ... .. 332,286.| 9 362,744.
10a Land, buldings, and equipment cost or |10a} 113,259,933.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , . . ... ... 10b 59,738,904. 54,064,193.[10¢c 53,521,029.
11 Investments - publicly tradedsecunties . . . ... .. .. ... ... .. ... 11
12  Investments - other securities See PartiV,lne 11 . . ... ... ....... 3,309,779.{12 3,333,866.
13 Investments - program-related See PartIV,lme 11 . .. . ... ... .... 13
14 Intangibleassets . . . . .. . ... i i e e e e 5,873,038.1 14 5,873,038,
15 Otherassets SeePartIV,line 11 . . . . ... ... . ... nn.. 2,993,530.{15 1,204,774.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . ... ... ... 69,960,159.1 16 70,112,762.
47 Accounts payable and accrued expenses . . . . . . . . . e e en 1,553,080.] 17 1,437,437.
18 Grantspayable, ., . . ... ... ... .. ... ., 18
18 Deferredrevenue . .. .. . .. ... ... . e e 19 ~
20 Tax-exemptbond habiliies | . . . . . . . .. 20
@l21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
- persons Complete Partitof Schedule L . . . ... ... . . ... ... 22 B
23 Secured mortgages and notes payable to unrelated third partes ATCH . 4 . 31,404,578.| 23 31,337,928.
24 Unsecured notes and loans payable to unrelated third parties _, _ ., ... .. 24
25 Other habilites Complete Part X of ScheduleD , . . . .. .. ........ 131,894.| 25 120,546.
26 Total liabilities. Add lines 17 through25 = . . . o 33,089,552.| 26 32,895,911.
Organizations that follow SFAS 117, check here b !_I and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets _ . . . ... ... ..., .. ..., 27
g 28 Temporarily restricted netassets _ . . . . . . .. .. ..., 28
o |29 Permanently restnicted netassets _ . . . . .. . ... ... ... .. 29
5 Organizations that do not follow SFAS 117, check here b
5 and complete lines 30 through 34.
9130 Capital stock or trust principal, or currentfunds . . . . . . ... ...... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | _ . . . . . 12,626,935.1 31 12,631,089.
5 32 Retained earnings, endowment, accumulated income, or other funds 24,243,672.{ 32 24,585,762.
2(33 Totalnetassetsorfundbalances _ _ . . . . . .. . ..., 36,870,607.| 33 37,216,851,
34 Total habilities and net assets/fund balances ., ., . . ... ... ....... 69,960,159.| 34 70,112,762,
Form 990 (2009
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnor 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 hne 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 overstght 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 fipancial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D 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 | . . . . L . . . et e e e e et e e et e
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

3a

3b

JSA

9E1054 2 000
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SCHEDULE D

OMB No 15450047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9,10, 11, or 12. :
Department of the Treasury X . Open to Public
Intemal Revenue Senice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

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 adwvised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year) ...... .
4  Aggregatevalue atendofyear .........
5 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 orgamzation’s exclusive legal control? . .. ... ..... D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . L L L L L L L L. !:] Yes [:] 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 thatBapply)

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 qualified 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

#7257 Held at the End of the Year
a Total number of conservatoneasements . . . ... .. .. ... ... ..., 2a
b Total acreage restricted by conservationeasements . .. ................... 2b
¢ Number of conservation easements on a certified histornic structure includedin(a) ... ... 2¢
d Number of conservation easements included i (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 »
Number of states where property subject to conservation easement 1s located  »
5  Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements ithoids? . ... ... ... ... ... ....... 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

»s3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and 170(h)AXBY(I)? . . . & v i it e e e e e e e e e e e e e e e e e l___l Yes D No
9 InPart 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

H

Part lli 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Pant XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl IIne 1 . . . @ ¢ v o v i it i i i i e et it e e >3
(ii) Assetsincluded iNn Form 990, Part X . . . v v v i v i i i i i i it e e e e e e e e >3

2 If the organization received or held works of arnt, 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 Revenuesincluded n Form 990, PartVill, Ine 1 . . .« o v v i i v v i i i it i e e e e >3
b Assetsincluded nForm 990, Part X . . . . . . . L i i i e 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 2 000
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42-0819332 Page 2

_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Loan or exchange programs
Other

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)

Public exhibition d

Scholarly research e B

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solici 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?

D Yes

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

1a

o

- D O o

2a
b

1a
b
c

- -~ — — -~ and!oSses. .. ..k e e e e~ — o~~~ - -

d
e

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . .. ... ot e e e 1c
Additions duringtheyear . ... .. ... .. e e e 1d
Distributions dunngtheyear . .. ... ... .. it it i e 1e
Endingbalance . . . . . . . . oL e e e e 11

I__,No

Did the organization include an amounton Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

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

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

Beginning of year balance

Contnbutions

Net investment earnings, gains,

Grants or scholarship:

Other expenditures for facilities
and programs

Administrative expenses

End of yearbalance. . . . . ...

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

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 o i i e e e e e e e e e e e e e s e e e e 3a(i)
(i) related OrgaNIZatIoNS . . . . . i i v i i it e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizati ons listed as required on Schedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
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) basts (other) depreciation
‘ 1da Land. . . . .. oo 2,289,878. 2,289,878.
b Buldings - -« v vt v et et 15,087,854. 2,537,395 12,550,459.
¢ Leasehold mprovements . . . . . .. ...
d Equpment . ............ ..., 94,935,958.| 56,758,870 38,177,088.
e Other « -« -« v i it it i i e it e es 946,243, 442,639 503,604.
Total. Add ines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . .. > 53,521,029.
} Schedule D {Form 990) 2008
|
|
|
|
JSA
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42-0819332 Page 3

ETad"/Il 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

Financial denvatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

IAIll Investments - Program Related. See F

orm 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) »

Part IX Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . v v v v v e o o o o o o o s o o s o o o o s o o oo« s >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Amount - R
Federal income taxes b e -’
ADVANCE BILLINGS & PAYMENTS 24,346. - A
CUSTOMER DEPOSITS 96,200.[.7 A
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 120,546,

2. FIN 48 Footnote In 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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 42-0819332 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . e e e e e e e i i 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciities
INVESIMENt EXPENSES | . . . . . . ot ot ettt e et e
Priorpeniod adjustments | L L L e e e e
Other (Describe N Part XIV) . . . . . e
Total adjustments (net) Addlines4through8 ., ... ..., ... ..., ... ...,
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. ... . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements . . . . . ... ....... 1
2  Amounts included on line 1 but not on Form 890, Part VIII, hne 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XiV ) 2d

Add lines 2a through 2d 2e

3 Subtractiine 2e frombhne 1 . . . . ... ... ... e e e et e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but notonline 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl lne 12) . . . . . . . . . .« . .. 5
I @Il 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 2¢

Other (Describe in Part XIV) 2d

Add iines Za through 2d 2e

...........................................

W ONOONM & WN
Wi |~N|(D|is |[wiN

[+ T - N B - -]

[+ T~ S 2 B < -]

4  Amounts included on Form 990, Part IX, line 25, but noton ne 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 18) . . . . . . .« . .. .. 5
Part YA Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, ine 8, Part XI!, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

[ ]

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 42-0819332 Page 5
mSupplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | OmBNo 15450047
(Fol-m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

Compensated Employees
p Complete if the organization answered “Yes” to Form 950,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions Inspection
Name of the organization Employer identification number
SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b if any of the boxes on line 1a1s checked, did the organization follow a written policy regarding payment
Z’r( rtle;mbursement or proviston of all of the expenses described above? If "No," complete Part Il to 1b
2 Dug the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
3 Compensation committee - Whntten employment contract
; Independent compensation consultant - Compensation survey or study
% Form 990 of other organizations Approval by the board or compensation committee
* 4  Durnng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ . . . . L 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement ptan? .. .. ... ... 4b X
T ¢ Participate in, or receive payment from, an equity-based compensation arrangement? | | | . | 4¢ X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item n Part il
Only section 501i(c)(3) and 501(c){4) organizations must compiete iines 5-5.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TR OrgaNIZAtoON?, | | | . . . 5a
b Anyrelated Organization? | L 5b
If "Yes" to ine 5a or 5b, describe n Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization”. | | . . .. .. 6a
b Anyrelated Organization? | L 6b
If "Yes" to line 6a or 6b, describe in Part Il
7  Forpersons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 62 If "Yes," describe inPart Il . . . ... ... .. 7
% 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
! subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
‘ LT T O 8
9 [If"Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
| Regulations section 53 4958-6(C)? . . . . . . . . . i i it e e e e e e e e e e e e e e e e e 9
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
JSA
9E1290 2 000
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SCHEDULE O

. | omBNo 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

ATTACHMENT 1

MEMBERS

PART VI SECTION A LINE 6

ANY CUSTOMER THAT HAS A LANDLINE, WIRELESS, SPECIAL ACCESS, OR VIDEO

SERVICES MUST HAVE A MEMBERSHIP WITH THE COOPERATIVE.

ELECTION OF GOVERNING BODY

PART VI SECTION A LINE 7A AND 7B

MEMBERS OF THE COOPERATIVE ELECT THE GOVERNING BODY AT AN ANNUAL MEETING.

ANY CHANGES TO THE BY-LAWS ARE SUBJECT TO MEMBER APPROVAL AT AN ANNUAL

MEETING.

990 REVIEW PROCESS

PART VI SECTION A LINE 11A

THE 990 IS REVIEWED BY SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY'S

CONTROLLER BUT IS NOT PRESENTED TO THE GOVERNING BODY PRIOR TO FILING.

COMPENSATION

PART VI SECTION B LINE 15A & 15B

THE ORGANIZATION'S BOARD OF DIRECTORS DETERMINES THE WAGES OF MANAGEMENT.

CONFLICT OF INTEREST POLICY

PART IV SECTION B LINE 12C

A CONFLICT OF INTEREST POLICY EXISTS IN THE ORGANIZATION'S ARTICLES OF

INCORPORATION STATING THAT ANYONE WITH A CONFLICT IS INELIGIBLE TO BE ON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
8E1227 2 000
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Schedute O (Form 990) 2009 Page 2
Name of the orgaruzation Employer tdentification number
SQUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

ATTACHMENT 1 (CONT'D)

THE GOVERNING BOARD.

DISCLOSURE OF GOVERNING DOCUMENTS

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIALS ARE

AVAILABLE UPON REQUEST TO THE PUBLIC.

. ATTACHMENT 2
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ..........c.ciiiiaie... 183,920.

INVENTORY AT BEGINNING OF YEAR .. ..ttt iitie ittt naanens
PURCHASES .ttt ittt it ittt ettt it ean s teasnasneneananenannn
SALARIES AND WAGES .. . .ttt ittt einnttneeenaseraneeenaanas

OTHER COS TS vt ittt ittt it it i ittt e e s neteetaesaeensanesaseanns

OTITYM A nT
SUB T O T AL vttt it e et ot ot s o s sossaeseaceeaesssssassssenasssessaesaes

MINUS ENDING INVENTORY ... ...ttt i ittt e nenaaneans

COST OF GOODS SOLD . ittt itttt ittt eneaonsnenaneeeenanonsas 191,021.

ATTACHMENT_3

\ FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 244,707,
DEFERRED CHARGES 118,037.
TOTALS 362,744.

JSA Schedule O (Form 990) 2009

|
|
| 9E1228 2 000
| SOUTH SLOPE




1)

Schedule O (Form 920) 2009

Page 2
Narre of the organization Employer identification number
SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
ATTACHMENT 4
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: RUS & RTB MORTGAGE NOTES
BEGINNING BALANCE DUE ... ...ttt ittt 2,277,130.
ENDING BALANCE DUE .. ...ttt ittt it i it ettt e eenn e 9,611,621.
LENDER: RTFC-MORTGAGE NOTES
JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization . Employer identification number
SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

ATTACHMENT 4 (CONT'D)

LENDER: COBANK-MORTGAGE NOTES

BEGINNING BALANCE DUE ...ttt iiieiaeeeeaenas 8,886,785,
ENDING BALANCE DUE ... ..ttt ittt ianoeransenceesnes 3,254,434,

LENDER: FFB-MORTGAGE NOTES

BEGINNING BALANCE DUE ... ...ttt it inenenoneoneennneaneas 20,240,663,

ENDING BALANCE DUE .. .. ittt ittt ittt teeaarotaoeanananns 18,471,873.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 31,404,578.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 31,337,928,

JSA Schedule Q (Form 990) 2009
9E1228 2 000

SOUTH SLOPE




600Z (066 uLI0]) Y 8jnpoydS

3d0IS HINOS

000 Z £0€1L36
vsr

066 WLIOJ JO} SUONONIISU] BY) 80§ 'B1ON 10V UopINpay yiomieded pue 1oy AdeAud Jod

Anua ((€)2) 105 uonoas j)) (Knunos ubieio} Jo
Bujionuoo paug snjejs Ajueyo oijgng | uopoes apo) Jdwax3 | eies) ejonuop jeba Kuanoe Aewud uoneziuebizo pajelas jo NI3 PUE ‘ssauppe ‘aweN
()] (o) (p) (2) (@) (e)
("teak xe} ay; Buninp suoieziuebio jdwaxa-xe) paje|as aJow Jo auo pey Il Med
JI 9snesaq ¢ aull ‘Al Led '066 WI04 Uo ,sa A, paiamsue uoneziuebio sy ji aje|dwon) suoneziuebip Jdwiaxgy-xe] paje|ay o uonesyijuap|
Aus (Knunoo uBiaso) Jo
Buipjonuoo peuq sjesse Jeak-jo-pu3 BWODUI 210 ajeis) epojwop jeban Aiaor Aewug Amua papseGaisip jo NI3 pue ‘sseippe ‘swenN
U} (o) (p) (o) {a) (e)

(‘g€ 8ul) ‘Al Ued '066 Wio4 UO SO A, palamsue uoneziueblio ay) j s)s/dwon) saiiugz papiebaisiqg jJo uoneaynuapy

e ]

CEE6T80-CF

Jagquinu uopesypuepi tekojdwy

uondadsuy
aand o) uado

ANYARNOD INOHAIATHL FAILYYIJ00D 3407TS HLNOS
uonezjuebio ay) jJo awey

LP00-G¥St ON BWO

sdiysiauped pajejaiun pue suoneziuebip pajejay

‘suoponisu) ejesedas g
*LE 10 9E ‘SE 'VE ‘€€ BU ‘Al Ued ‘066 W40d 0} ,SIA,, Palamsue uopeziuebio ay) ji 939|dwo)

SRS PNUBARY [BWR]
Ainsees] oy jo Juswuedeq

'066 uuog o3 yoepy <

(066 uuod)
¥ 3INA3HOS




6002 (066 wod) ¥ aINpayss

3d40TS HLOOS |

000 L 80€L36

vsr

0000 00T 685 T0LE 'L 25076 dy¥od 2 330715 HINOS W1 NOT Z¥DINNWWOD)] LTEZS YI 'ALWFEIT HIYON L3ITYLS INOHWI HIUWON 086
A ATt 1 2 ANVAWOS INOHJITAL 93RSIMS
(isruyJ0 (Ayunoo ubiasoy
diysisumo slasse Jeak-jo-pus ‘diod g 'diod D) Anuas 10 9eIs)
ebejuaoieg Jo 85BYS BWOooUI [B]0] jO BUBYS Apua jo adA ) Bullonuod pang ejpjwop jebay uoneziuebio pajejal jo NIJ pue ‘ssaippe 'ewen
(W) (6} 1)] ] (p) ' () (e)
A.‘_mw> Xe} ay} mc::U isnJ} 10 Co_«m.hoa._oo e se pajeal] mco_«mN_cmm._o paje|al alow 10 U0 pey }i 8snNedaq g sull ‘Al
Hed '066 Wio4 uo ,saA, pasamsue uoneziuebio ayl mgw_QEOOvumz._._. 10 :O_u_m._oa._oo e se djqexe} m:o_umN_:mm.._O paje|ay jo uonedynuap| E
. b e - =
1
1
ON | §9A ON | S8A {PLS-Z1S
suonoas (Aunoo
(5901 wio4) Japun xe} ubiaioy
¢iouurd 1= 8|npayosg woJj papnpxa Jo aeys)
BuiBruew 30 Q2 X0qQ U junowe LsuonTogy sjosse .Uwuw_wwuhmv_w_ﬁﬂac_ b:co ajiwop :O:WN_CNP_O palea)
o jeieuan 19N-A 8p0D maumpodoning Jeak-jo-pue Jo BJeyS 3aWOooUI [E10) JO BIBYS JUBUNLOPald Buijjonuoo paig |leboa Ayagoe Aewug JO NIJ pue ‘ssaippe 'swenN
() )] () (6) U} (@) (p} (&) {a) (e)
. (1esh xey ayy buunp diysiauned e se pajeal) suoieziuebio peje|as aJiow JO 3UO pey Jl asnessq
¢ 8Ul| ‘Al Wed ‘066 WIO4 UO ,SBA, paiamsue uoneziuebio ayl i w«O_QEOOvn_cmﬂwctm& € Se d|qexe] m:o_uuN_:meO pP9aje|ay JO uonedyjnuap] i ved
Z obed ZEE6180-2F 600C (066 1L03) & ANpalRS




3d07TS HINOS
000 L 60€L36

vsi
6002 (066 WJog) ¥ e|npeyds
(9)
(s)
{v)
{e)
"280°p0T d ANYAWOD INOHJITIL HAHSIMS (2)
"Lv6 €02 N ANYAHOD dANOHAITAL ¥aAHSIMS (V)
dA
PBAIOAU! JUNOWY cﬂ_umvmmo:w“ L uoneziuebuo Jayio jo aweN
(3) (a) (e)
"SP|OYSaJy} UOIJOBSUE]} puE sdiySUO|E[e) PRIaA0D Buipnjoul ‘aulj Siy) 9)a)dwiod JSN OUM UO UORELLIOJUI JO) SUOIIONIISUl 8U) 985 ,'SIA, SI 9A0qe 3L} Jo Aue ojJomsue syl )l g
x -—F ® € e 85 % B e 85 8 % % e 3 ® ® 8 8 8 0 % F ® % 6 " 8 % 8 % s » = 8 = @ = e a o ®w e ® v v e » 5 > v s P oR S T e @ Amvco_umN_CmmLO-_wsuoEO&%E@QQ-—QLOEWSVO-_m&WCWL«Lwc“O -—
vm UF ® e % % ® ® e 3 v s ® w s e = a8 s " m e % s e % os s B 3 ¥ ® e s B v o, omo s BB oS R E osoaos e e e s oo oo AmvCO_umN_CthOLWE«OO«E@QO._Q._OZWNQWOLQ.FWCN.:LQC«O U
1o R P
IJx F ...........................-...-..-..-......-.............wOwCQQXQLOwCO_«NN_CNmuOuQCHO>DU_NQ«CWEWEDDE_QMQ
x OF ................................-...........-............-mmmcw&xwunvhCO_«NN_CNQLO._QF:OOuU_NQaCQEUWa_JDE_wm°
5
X :r..........................................................................mww>o_a..cwb_mnuom:_._m£mc
x EF @ s+ a2 % e s ® s o » s % e @ s 4 % e & ® ® B E 4 s s e 2 B B B OB 3 P E w o w S S s e @ b v osoe o wovosos oA s W«@WWNLQC#O._O.mum__mc___mrr_.aC@EQ_DUQ.mw_u___UNhFOmc:mzw w
¥ 0 (s)uoneziuebiso Jayjo Aq suonenoljos Buisieipuny o diysiaquuaul JO SBIIAISS JO SOUBLLIOKAY |
X ST AL (s)uoneziuebio taujo Joj suoieyolos Buisielpuny 1o diysiaqusw 10 SBIAISS JO BoUBLLIONDd )
S e e st e st e st s e e e (g)yoneziueBlo JaYjo woly sjasse Jaylo Jo ‘Juswdinba ‘sanioey jo asea
T T T R R T R Amvco_«mN_:mmLO._mrzoo“m«mmmm._w_.togoJC@EQ.:U@.ww_:__omtowwmmn_ ]
..............................................................................wawmmwmowmcmcuxm—._
................................................................vaco_«mN_cmgohwcuothuwuwwmmuowwmcnﬂ:&m
....................................................................Amvco:mN_cmm._ohwrzoouwawmwmwow_mw }
T T T T R Amvco_umN_cmm._o._wc«o>nmwwucm._m:mcmo:owCNOJ o
e e e e e e e s e ey (g)uoljezIueBio 18YI0 10} 10 0} SBBjUEBIEND UEO| IO SUBOT P
e T R vacoamN_:mmLo‘.w:«oEo.ccoa:nc«cou_ma_amo;o.ucmcm.t_o )
T T T T T T T S B S ST S I I I Amvco_umN_cmmgohwzuoOucoazncucoo_m:n_mugo_ucmgm_t_w 9
e e et e e e n i s e s e e e e e e fIUG POJ|OJIUOD B WIOJY JUS (A)) JO SaijjeAol (111) samnuue (1) isaisiur (1) Jodieoey e

o]
Lo i | R,

ON

¢N\I=ll Sied

ul paysi| suoneziuebio

paje|es 210w JO 8UO YIm suonsesuels Buimojoy ay) jo Aue ut sbebus uoneziuebio ayy pip ‘seah xey sy Buung 3
3jNpPaYos sy} JO Al 10 ‘[II ‘Il sked ui pajsi| st Anua Aue i | suij s19|dwo) 830N

('9€ 40 'GE ‘b€ BUIl ‘Al UEd ‘066 WO UO

.S2A, Pajomsue uoneziuebio sy} ji a}o|dwon) suoeziuebiQ paje|ay YIIM Ssuoizoesued]

A ved |

4 eBeq

ceee180-2¢v

6002 (066 ULOJ) ¥ SINPILRS




3d01S HINOS

000 { OLEL3S
vsr
600Z (066 WJod) ¥ 8|npeyss
oN | SeA oN | sea oN | sea
(5901 wuoy) ZsucnazIEBIo
euped L) 8Inpeyos jo $19558 (©))105 {Anuno>
BuiBeuew 02 xoq ui junowe L8t { A-j0-p! uoIOeS uBisso} Jo wiens)
1o [RIGURY 18N-A 9pOD ejsuoiuodosdsiq 10 9JBUg siouped B sy ajoLop eBe Auaioe Arewud Anu? jo NIJ pue SSJppB ‘BweN
{u) (B) 1) (o) {p) (o) (a) (®)
mQEmuthNQ JUBWSaAUI UiIelad 10} UOISN|OXa mC_Uthwh suoiaNAsUl 89g CO:NN_CNQ‘_O pajejal B JoU sem jey) ANDCw>w._ $s046 J0
sjasse |ej0) AQ paJnseal) SaIAIOE SH JO Juadsad SAl UBY) i0W Paionpuod uoneziuebio eyl yaiym ybnosyy diysisuped e se paxe) AJjue Yyoes 4oy uoneuLojul Buimoiioy ay) apiaoid
ANM BUI| ‘Al HBd ‘066 WIOH UO SDA, pPalamsue CO:NN_CN@._O ay mww_QEOOVQ_CWLQCtNl e se 9|qexe] m:O_wNN_CNm._o pajejadun IA Hed
v obed Z€€6180-2V 600 (066 Wio3) H IpowRS




sero1ow RENT AND ROYALTY INCOME

Taxpayer's Name

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

identifying Number
42-0819332

DESCRIPTION OF PROPERTY
BUILDING RENT

] X I Yes l No Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME
OTHER INCOME

92,475,

TOTALGROSSINCOME - - - - v & ¢ v v v o o v s o o o o s o o o « o o s s s o o v s o o s s v s s s o s « o«

92,475.

OTHER EXPENSES
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS. Beneficiary's Portion
AMORTIZATION

52,032,

40,443.

Less Amount to
Rent or Royalty
Depreciation

40,443,

Deductible Rental Loss (if APPHCAbIE) « v o v v v v v e o v o i e e e e e e i e e e e e e s e e s e e e e et e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(4 (e)

(b) Cost or {c) Date ACRS
| (a) Descnption of property unadjusted basis acquired des %

(f) Basss for
depreciation

(9) Depreciation
n
pnor years

(1) Life
() of

Method rate

()) Depreciation
for this year

Jsa Totals « « « ¢« v ¢ 0 0.




SOUTH. SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

SUPPLEMENT TQO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER EXPENSES 52,032.

52,032,

| SOUTH SLOPE




9E7000 1 000

RENT AND ROYALTY INCOME

Taxpayer's Name
SOUTH SLOPE COOPERATIV

{dentifying Number

E TELEPHONE COMPANY 42-0819332

DESCRIPTION OF PROPERTY
DUCT LEASE

I Xl Yes I No J Dud you actively participate in the operation of the activity dunng the tax year?

PERSONAL RENTAL_ INCOME

21,802

OTHER INCOME

TOTAL GROSSINCOME - . . . - - . . ..

21,802,

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

21,802.

Less Amount to
Rent or Royalty
Depreciation

Deductible Rental Loss (if Applicable) . . .

21,802,

SCHEDULE FOR DEPRECIATION CLAIMED

{a) Descniption of property unadpusted

(b) Cost or (c) Date

d D
(d) (e) (@) Basss for (9) epr;caallon "

% depreciation Method

basis acquired prior years

(1) Life
or
rate

(1) Depreciation
for this year

A Totals - - . - .« . ...

SOUTH SLOPE




97000 1000 RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
SOUTH SILOPE COQOPERATIVE TELEPHONE COMPANY 42-0819332
DESCRIPTION OF PROPERTY
FIBER LEASE
J X rYes No I Did you actively participate in the operation of the activity dunng the tax year?
PERSONAL RENTAL INCOME e e e i i 67,598.
OTHER INCOME
TOTALGROSSINCOME + « + & « = o & o o « s o & t s o o o « o o s o o s o o v o s o n o o o o a o ot o oo o oo aweon 67,598.
OTHER EXPENSES:
DEPRECIATION (SHOWNBELOW) . . . . .. .. ..
LESS Beneficary'sPortion . . .. .. ....... ... ...
AMORTIZATION --------------------------------
LESS: Beneficlary'sPorton . . ... L ...
DEPLETION ----------------------------------
LESS: Beneficiary's Portion ... .. ..
TOTALEXPENSES | | | . . . . ettt e e e et
TOTAL RENT ORROYALTY INCOME (LOSS) « + + « « « o e = o v « o e s o o o o st ot o aa s o s a oo s s aassoesas 67,598.
Less Amount to - I T - - - - - - .-
ReNtOrROYAY | | . . . . ittt it
Depreciation L e e e e e et e
Depletion | & L e e e e e e e
Investment Interest Expense L L
Other Expenses | . et
Netincome (Loss) to OtherS | . . . . . ... ...
Net Rent or Royalty InCOMe (LOSS) | | | | | . . L L. ..\ttt tieieeeeana sttt 67,598.
Deductible Rental Loss (f APplicable) « « ¢ v v v e o v v o v v e e i e i e e s e s s s e as e e e te e e e as e
SCHEDULE FOR DEPRECIATION CLAIMED
(a) Descnption of property (b) Cost or (c) Date A((:(gs B(j : (f) Basis for © Depr:;aahon (D] ® :)_;Ia (1) Depreciation
unadjusted basts acquired des % depreciation prior years Method | .0 for this year
JsAa Totals - « v e o o o v a o | e e e e e e e s e e e e e e e e w s e e s s s s e s s s e n e s e e e

SOUTH SLOPE



SOUTH. SLOPE COOPERATIVE TELEPHONE COMPANY

-

RENT AND ROYALT UMMARY

42-0819332

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECTIATION EXPENSES INCOME
BUILDING RENT 92,475. 52,032. 40,443.
DUCT LEASE 21,802. 21,802.
FIBER LEASE 67,598. . 67,598.
TOTALS 181,875, 52,032, 129,843,

SOUTH SLOPE



