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1] e
OMB No 1545-0047

rorm 9G0 Return of Organization Exempt From Income Tax 2011

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B cwecswpeae | \7 ) CENTURY TELEPHONE COOPERATIVE 37-0696003
rosbing Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intual return 285 MID CENTURY LANE (309 ) 778_8611
Terminated City or town, state or country, and ZIP + 4
Amended FAIRVIEW, IL 61432 G Gross receipts $ 6,925,080.
::g‘d"’" F Name and address of principal officer JAMES BROEMMER H(a) 'Sfﬁl:'"; a group retum for Yes | X | No
. affiliates?
285 MID CENTURY LANE FAIRVIEW, IL 61432 H(b) Are el affitates included? Yes No
] Tax-exempt status l I 501(c)(3) I X I 501(c) ( 12) < (insert no ) I I 4947(a)(1) or | ] 527 If "No,” attach a list (see instructions)
J  Website: p WAW . MIDCENTURY.COM H(c) Group exemption number P
K Form of organization l X l Corporation ] TTrustl lAssoclauon l | Other P> I L Yearof formation 1 950| M State of legal domicile IL
B summay
1 Briefly descnbe the organization's mission or most signfficant actvites
TO PROVIDE TELECOMMUNICATIONS SERVICES TO SUBSCRIBERS
§ _____________________________________________________________________
| e
£
5| o ——————— e ————— e
3| 2 Checkthisbox P |:] 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) . . . . . v . 0 v s e e e e e e e e 3 8.
_3 4 Number of independent voting members of the governing body (PartVI,line1b) . . . . .. ... .. ...... 4 8.
§ 5§ Total number of individuals employed in calendar year 2011 (PartV,line2a) , . . . . . . . . o o o v v u v v .. 5 22.
<| 6 Total number of volunteers (estimate f NECESSATY) . . . . . . . . v o o e e 6
7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . e e e 7a 31,814.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . v i v v 4 o 4 o e 2 o o e s o n u o n 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,line 1h) . . . . . . . 0 s s e s e e e e e e e e 0 0
§ 9 Program service revenue (Part VIILINE2G) . . . . . . . . v i i e e e 6,814,027. 6,779,493.
é 10 Investment Income (Part VIII, column (A), ines 3,4,and 7d) _ . . . . . . . s e 319,414. 570.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) _ . . . . . ... ... 96,542. 120, 351.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . .. . . 7,229,983. 6,900,414.
13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) _ _ . . . . . . . .. .... 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) _ . . . . . . .. .. ... ... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,108,252. 1,799,480.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) \ 0 0
u% b Total fundraising expenses (Part IX, column (D), ine 25) p} =T\ gyt Y B = ~\
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de} ™. . . . . . . .. . . . UL\ 4,556,830. 4,437,045.
I
18 Total expenses Add lines 13-17 (must equal Part IX, column (g;. Ine 25) G 62, v Z,()YZ \ 6,665,082, 6,236,525.
p— 19 Revenue less expenses Subtract ine 18 fromline 12 . . . T.‘-_ ............. %\ 564,901. 663,889.
Cg 5 § ’T Beginning of Current Year End of Year
e
©3 85120 Total assets (PartX, ne 16) . . . . . . . ... .....% @C@Eﬁ\m U L 23,050,021. 21,750, 420.
S 29(21  Total abilities (PartX, e 26) . . . ... ... .... === . 12,983,256. 10,807,861.
T 25|22 Net assets or fund balances Subtract ine 21 from INe 20 . . . . . . . . . i ... . .. 10,066,765. 10,942,559.
& Signature Block
(D) Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true,
correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
o X — 573 Lo
J Sign ignature of officer Daté’
Here
% ’ \/-o-e: ‘/x/? Oy o S \O- d‘oté;zz?{'ac &Egt’&‘
c( Type or print name and title
Pnntfmgpreparer‘s name Pregarer's signgty Date Check i | PTIN
Qo TCor  Gu P [5oae e[Sk Pooirvay
Preparer
UsepOnIy Firm'sname P KIESLING ASSOCIAT Fm'sEIN B 39-0906430
Firm's address P> 7780 OFFICE PLAZA DR. S5, SUITE 184 WEST DES MOINES, IA 50266-2337 Phone no 515-223-0159
May the IRS discuss this retumn with the preparer shown above? (see nstructions) . . . . . . . . . . v v i e [ X | Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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MID CENTURY TELEPHONE COOPERATIVE 37-0696003

Form 990 (2011} Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any question inthisPart Il . . .. .. ... ... ............ D

1 Briefly descnbe the organization's mission-
TO PROVIDE HIGH QUALITY TELECOMMUNICATIONS SERVICES INCLUDING
LANDLINE, INTERNET, AND VIDEO PRODUCTS TO OUR SUBSCRIBERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? | | | | .. ... e e e e e e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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

D Yes No

4a (Code ) (Expenses $ 6.236,525. Including grants of $ ) (Revenue $ 6,779,493, )
TELEPHONE SERVICE TO ACCESS LINES AND RELATED SERVICES

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

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

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,236,525.

ToA
1E1020 1 000 Form 990 (2011)
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MID CENTURY TELEPHONE COOPERATIVE 37-0696003

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,”
complete Schedule A . . . . & o i i i i e i e e e e et e e e e e et e e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . « v ¢ ¢ i i i v v i et i it e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"complete Schedule C,Part!ll. . . . . . .« . v v o e v v v v v v v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
1 | 5 X
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« i i @ i i i e e e et e e et e et e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, "complete Schedule D, Partll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll . . . . .« @ i i i i i i it e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repairr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . & i i i o i i i s e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, "complete Schedule D, PartV . . ... .. 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vi, VIIi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI . e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl , . . . . ... ... ...... 11b X
¢ 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, ine 167 If "Yes,"complete Schedule D, Part VI, . . . . ... ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . ' e i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , ., . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . . v ¢ @ i i i i i i i e e e e e e e e a e et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"and if
the orgamzation answered “No" to line 12a, then completing Schedule D, Parts XI, Xll,and Xillisoptional . « . . . . « . . . . . 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . .. ... .. 13 X
a Did the organization 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, PartslandIV. . . . ... . ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,PartsliandIV . .. ... . 15 X
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?/f "Yes,"complete Schedule F, Partslliland IV . . . . . ... ... 16 X
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 | (seemstructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vil ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . i i i i i i i it et et et e a 18 X
Did the organization report more than $15,000 of gross income from gaming activites on Part VIiI, ine 9a?
If 'Yes,"complete Schedule G,Partlll . . . . . . .« & o i i i e e e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . ...... .. 20a X
b_If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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MID CENTURY TELEPHONE COOPERATIVE 37-0696003
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, PartslandlIl. . . .. ... .. .. 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 |, Parts land lll . . . . . ... .. ¢t 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, lne 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 Schedule J . . . . . . . i i i it e e e e e 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 i1ssued after December 31, 2002? /f "Yes,"answer lines 24b
through 24d and complete Schedule K. IF “NO,"goto lIN€@ 25 . . . . . v v v v it i i it et e e e e eeee s 24a X
b Dud 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 time during the year
to defease any tax-exempt bONdS? . . . . . . . . . L. e e et e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . ..., . .. 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 dunng the year?If "Yes,"complete Schedule L, Part! . . ... ... ........... 25a
b |Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . @ . v i i i i i i e i et ettt e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partil . . .. ... ........ 27 X

28 Was the organization a party to a business transacton 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 family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part 1V, . . . . . i e e i i e it e e e e et e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartIV . . . . ... .. 28c 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 e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 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 1], . . . . . . @ i i i i i i i e e e e e et e et e et e et e e e 32 X
33 Did 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 ScheduleR,Part!. . . . . . . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, 1l
V,and V line 1 o o L et i e e e e e e e e e e e et s e e e et e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . .. ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, PartV,line 2 , . . . . . . .. . . .. . uu.'... 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,PartV,line 2., . . . . . . . . @ . i i v i et i i e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T S e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... ... ....... 38 X

Form 990 (2011)
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MID CENTURY TELEPHONE COOPERATIVE 37-0696003

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questoninthisPartV. . . . ... ... ... .......... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , . . . . ... .. 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze Winners?, . . L L L L L L L e e e e e e e e e e e e 1c
2a 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 | 22
b If at least one 1s 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 i1s greater than 250, you may be required to e-file (see instructions) , . . . ... --
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . . ... .. 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 tme dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
et U 4a X
b If “Yes,” enter the name of the foregn country »_______
See instructions for 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 time during the tax year? | _ . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . .. . . . . i i e 5c
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 solicitation an express statement that such contributions or

gifts were not tax deductible? . L e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . . .. . L L L. L e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... .. .. ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . . i i i i e e e 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 duringtheyear . . . ... ... ... .... [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g [f the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 asrequired? , , .
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any tme during the year?, . . . . . . .. . ... ... .cuuue..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under sectton 4966? . . _ . . . . .. . ... .. . ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . ... ... ......
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, lne 12~ _ , . .. . . ... ... 10a
b Gross recelpts, included on Form 990, Part VIli, line 12, for public use of club facilities ... .l10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . . . . .. .. .. ... . .. ... ... 11a 3,986,129
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived from them ) . . . . . . . . . it e s e e e e e e e e e e 11b 96,104
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?, | _ . ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans | . . . . ... ... . ... .. 13b
c Enterthe amount of reserveson hand ., . . . . .. . .. .. . 0 i ot it vt e e 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ., . . ... .... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
11040 000 Form 990 (2011)
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Form 990 (2011) MID CENTURY TELEPHONE COOPERATIVE 37-0696003 Page 6
LAl Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a

. “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any queston inthisPartVI - . . . . .. . oo v i v i v n i v oo n
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a g
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . . . . . . . . . . i ittt i e e 2 X
3 Did 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? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the pnior Form 990 was filed? . . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . 0 i i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . .. i i e e e s e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L it i it i i it e e 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a8 The govermINg BOY?. & - o« o v et e e e e e e e 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 listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, "provide the names and addressesin Schedule O , . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . .. ... ... ... ... ... . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? /f"No,"gotohne 13 . .. ... .. .. .. .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS?  « v o v o i e e e e i e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiIs wasdone . . . . . . . . i i i i i i it e e et s e et et et e e 12¢ | X
13  Did the organization have a wntten whistleblower policy? . . . . . . . . . i i i i it e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . .. .. ... .. ... .... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. . ... ... ............ 15a | X
b Other officers or key employees of the organization . . . . . . . .. .. i i i i i i it e i e e e 16b | X
If "Yes" to ine 15a or 15b, describe 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 ataxable entity during the Year?. . . . . . . . v vt it it it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . L . L . s e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 1L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year

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

organization W uip CENTURY TELEPHONE COOP, 285 MID CENTURY LANE FATRVIEW, IL 61432 309-778-8611
Jsa Form 990 (2011)
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Form 990 (2011) MID CENTURY TELEPHONE COOPERATIVE 37-0696003 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ (]

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

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, if any 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 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 organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: indwvidual trustees or directors, nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
V:fsi(ba box, unless person is both an f:ﬁ:en or :zllazt:t?ons com oérr:z;tlon
:'::::ef:f Oﬁ-fer a—nd a drectorftrustee) organization (W-2§/’1 099-MISC) frzm the
orgamizations i A g E § % | (W-2/1099-MISC) org:mz'at:on
el FHIHEIE organizations
2213] [&]%8
HHBHE
gl & g
) g
3
__(1) THOMAS WILLIAMS ____________ |
PRESIDENT 1.00| X 3,075. 0
__(2) ROBERT BLICKENSTAFE _________ | '
SECRETARY 1.00| X 2,150. 0
-_(3) CYNTHIA CASSIDY ____________|
DIRECTOR 1.00| X 3,750. 0
__(4) LARRY BENSON ____________ ___|
DIRECTOR 1.00] X 2,775. 0
__(5) JAMES CLIFFORD _____________|
VICE PRESIDENT 1.00] X 1,925. 0
__(6) LARRY MATTSON _______________|
DIRECTOR 1.00| X 2,425. 0
__(7) DENNIS SMYSOR _______________
DIRECTOR 1.00] X 1,500. 0
__(8) THOMAS BRUCE MAHR SR ________ |
TREASURER 1.00| X 4,875. 0
__(0) TonYa PIKE ___ ___ ______]
DIRECTOR 1.00] X 2,300. 0
_{10) DAN ERICKSON _ ______________|
DIRECTOR 1.00] X 675. 0
_{11) RANDY HELLYER ______________|
DIRECTOR 1.00| X 643. 0
]
sy ]
. ]
JSA Form 990 (2011)
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MID CENTURY TELEPHONE COOPERATIVE 37-0696003
Form 990 (2011) Page 8
1@l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation  |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the orgamzations compensation
howstor |22 1 Z1Q1F[S& S| orgamzaton | (W-2/1099-MISC) from the
related SZE|E|8 | T3 3 (W-2/1099-MISC) organization
organizations % s 51 % r e and related
inSchedute |~ = | & g|°® g organizations
c = @®
o | BIE| [®] B
3| & 2
° 8
8
1b Sub-tetal L e > 26,093. 9 0
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 0 0 0
d Total (add lines1band1C) . - . . . . . . . v i i i v vt o s o o e e v e aas » 26,093. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . ... .. ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
o oV 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton or individual |
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . . ... ...« .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(€)
Compensation

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

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

JSA
1E1055 2 000

300112
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Form 990 (2011) MID CENTURY TELEPHONE COOPERATIVE 37-0696003 Page 9
- _Statement of Revenue
L. (A) (B) ©) (0)
1 Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
' function revenue under sections
X revenue 512, 513, or 514
£ £| 1a Federated campaigns . . . . . . . . ta ]
g 3| b Membershipdues . ........ 1b \
;'f_’-% ¢ Fundraisingevents . . ... .... 1c |
©S8| d Relatedorganizations . . . . . ... 1d }
g (% e Government grants (contnbutions) . . | 1e :
5 f  All other contributions, gifts, grants, |
-_'E: g and similar amounts not included above 1f !
E E g Noncash contributions included in lines 1a-1f  $ R - = - ,T_,J“l
h Total. Addinesta-1f . . .. .. ............. » 0 i
s BusinessCode | - R R
g 2a TELEPHONE SERVICES 5,179,472 5,179,472
E b VIDEO REVENUE 837,202. 837,202
-g ¢ DSL_REVENUE 762,819 762,819
& d
E|l e
‘g-’ f All other program service revenue . . . . .
[ g Total. Addines2a-2f . . . . . . .. .. .. .. ..... > 6,779,493,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1 .., > 270 570
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties » - - » + e e e s e e e e e ae e s e ees | - 0
(1) Real (u) Personal i
6a Grossrents . . . . . ... t
b Less rental expenses . . .
¢ Rental income or (loss) . . ] _ :
d Netrental income or(Ioss) « = = = v ¢« o v ¢ o o v o o v a » 65,736. 65,736.
(1) Secunties (n) Other i
7a  Gross amount from sales of
assets other than inventory !
b Less cost or other basis
and sales expenses . . . . ‘
c Ganor(ioss) « . « -« .. - . |
d Netgamor{(loss) . - - « v v ¢ v v v v v v s o o a e > 0
g 8a Gross income from fundraising ;
5 events (not including $ |
S of contnbutions reported on line 1c)
f SeePartiV,lne18 . . ... .. .. .. a l
2 b Less drectexpenses . . . . .. .. .. b _—— e — - - N
5 ¢ Netincome or (loss) from fundraisingevents . . . . . ... » 0
9a Gross income from gaming activities f
SeePartlV,ine19 . . . . ... .... a |
b Less directexpenses . . . . .. .. .. b e e e
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of nventory, less !
retums and allowances |, , , .., ... . a 21,312 i
b Less costofgoodssold . . . . . .. .. b 24,666 _ e
¢ Net income or (loss) from sales of nventory . . ATCH .2 . » -3,354. -8,152 4,798
Miscellaneous Revenue Business Code | s o L :
411a DIRECTORY ADVERTISING 511140 19,707 19,707,
b SUBSIDIARY LABOR 900099 7,309 7,309
¢ OTHER 30,953. 30,953.
d Allotherrevenue . . . ... . ... ...
e Total. Addlines 11a-11d - « « ¢ ¢ = & @ o v & 2 =« o = » | 4 57,969. ‘
112 _ Total revenue. See instructons _ . . . . . . .. .. ... . | - 6,900,414 6,802,294 31,814 66,306
Form 990 (2011)
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Form 990 (2011)
CEL BV Statement of Functional Expenses

MID CENTURY TELEPHONE COOPERATIVE

37-0696003

Page 10

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, Total e(l:genses Progra(n?)serwce Managég)ent and Funtgg-l)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part iV, line 21 0
2 Grants and other assistance to individuals n
the United States SeePartIV,lne22. . .. .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | 0
4 Benefits paid to or formembers , . . . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 26,093. 26,093.
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}3)(B) . . . . . . 0
7 Othersalanesandwages. . . ... ... ... 1,193,263. 1,193,263.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 129,477. 129,477.
9 Otheremployeebenefits . . . . o v« v o o - . 338,215. 338,215.
10 Payrolitaxes . « - « « « « - - e e e e 112,432. 112,432.
11 Fees for services (non-employees)
a Management ., ... ............. 0
blegal . .. ... ... 8,0289. 8,029.
C ACCOUNIING & & o v v v e o e v memm e s 70,328. 70,328.
dLobbying « + + v e v v st i e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . ... .. .. 0
G OEr & v it ottt e e e e 0
12 Advertisingand promotion . . . -+ . . . - - . 0
13 Officeexpenses . . . . ¢ v ¢ v v o v = 2 o = 0
14 Informationtechnology . . . . . . . ¢« « ¢« o . . 9,543. 9,543.
16 Royaltes, . .. ... ............. 0
16 OCCUPANCY + v o o ¢ ¢ o o = = « s o a2 o o « o 0
17 Travel . . . . . i i e e e e e s 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 . . . ... ae e e e 573,836. 573,836.
21 Paymentstoaffiiates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 1,874,962, 1,874,8962.
23 INSUMANCE . . . . . . it e 0
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
a NON-REGULATED EXPENSES _______ 950,444. 950, 444.
b CUSTOMER OPERATIONS __________ 154,640. 154,640.
¢ PLANT_SPECIFIC EXPENSES ______ 340,485. 340, 485.
dCAPITALIZED LABOR ___________ -93,039. -93,039.
e All other expenses __ __ _____________ 547,817. 547,817.
25 Total functional expenses. Add lines 1 through 24e 6,236,525. 6,236,525.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p {:| if
following SOP 98-2 (ASC 958-720) , . . . ...

JSA
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MID CENTURY TELEPHONE COOPERATIVE

37-0696003

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . .. ... 997,822.| 1 1,098,616.
2 Savings and temporary cash investments _ . .. .. .. ... ... .. 55,437.] 2 55,444.
3 Pledges and grants recewvable,net . ... .. ... q 3 0
4 Accountsrecewable,net L 610,896.| 4 583, 616.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees Complete Part Il of
SChedUIe L ------------------------------------ 0 5 0
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficlary organizations (seeinstructions) . . .. ... .. g e 0
'3‘ 7 Notesandloansrecewable,net . . .. ... ..., a7 0
&( 8 |Inventoriesforsaleoruse . . . . ... ... . ................ 29,376.] 8 33,989.
9 Prepaid expenses and deferredcharges . . . ... .. ... ATCH. 3 104,518.| 9 48,578.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 35,007,312.
b Less accumulated depreciation . . . ... . ... 10b 20,908, 615. 15,540,897.]10c 14,098, 0697.
11 Investments - publicly traded securtties . . . .. ... .. ... . ... .. a1 0
12 Investments - other secunties See Part IV, line 11 | . . . . .. ... . . ... 4,585,265.[12 4,816,268.
13 Investments - program-related. See Part IV, lme 11, . . . .. ... .... q 13 0
14 Intangibleassets , , . . .. .. ... ... ... e 1,125,810.} 14 1,015,211.
16 Otherassets SeePartIV,lme 11 _ _ . . . . . . ... . . o o .. Q15 0
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . ... .. ... 23,050,021.( 16 21,750,420.
17  Accounts payable and accrued expenses | | . .. . .. . ... .. .. ..., 557,111.} 17 344, 406.
18 Grantspayable . . . . ... ... ... d 18 0
19 Deferredrevenue , . .. . . . . ... ... .. ... q19 0
20 Tax-exemptbond hiabiltes _ _ . . ... . ... q 20 0
2121  Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualified persons.
~ Complete Partllof Schedule L . _ . . . . . . ... . . . g 22 0
23  Secured mortgages and notes payable to unrelated third partes ATCH 4 | 12,325,647.] 23 10,396,012.
24 Unsecured notes and loans payable to unrelated third partes | | _ | . . . . 0 24 0
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | | . . . ... ... ... e e 100,498.| 25 67,443.
26 Total liabilities. Addlines 17through25 . . . .. ... ... ......... 12,983,256.| 26 10,807,861.
Organizations that follow SFAS 117, check here » L‘ and complete
b lines 27 through 29, and lines 33 and 34.
2127 Unrestncted netassets ... ... ... ... .. ... ... 27
®|28 Temporanly restnctednetassets _ . . ... ... ... ... . ... 28
3 29 Permanentlyrestnctednetassets , . . . .. ...... ... .. ...... 29
ug_ Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, orcurrentfunds | . ... ... .. 30 0
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equpmentfund = = . 3 0
f 32 Retained earnings, endowment, accumulated income, or other funds 10,066,765.] 32 10,942,559.
2|33 Totalnetassetsorfundbalances _ . . . . .. ... ... .. ... ... . 10,066,765.| 33 10,942,559.
34 Total habilities and net assets/fundbalances . .. ... ............ 23,050,021.] 34 21,750,420,
Form 990 (2011)
JSA
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MID CENTURY TELEPHONE COOPERATIVE 37-0696003

Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart Xl . . .. ... ... ............. X

6,900,414.

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . it v o it v i v o a AETRT
; ,525.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . o i i i i it i i it ee v

Revenue less expenses Subtractline2fromline1 . ... .. ... ... ..o

Net assets or fund balances at beginning of year (must equa!l Part X, line 33, column(A)) ... ..... 10,066, 765.

1
2
3 663,889.
4
5

211, 905.

Other changes In net assets or fund balances (explainin Schedule O) . ... ..............
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(oo 11 1T TN {2 ) 6

Part XlI Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . ... ... ... ........... D
Yes | No

DD hWN -

10,942,559.

1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b | X

c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
‘ Issued on a separate basis, consolidated basis, or both
i [ ] separate basis Consolidated basis || Both consolidated and separate basis
: 3a 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-133? 3a X
b 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 3b

Form 990 (2011)
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SCHEDULED | OMB No 1545-0047

{Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Open to Public

intemal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MID CENTURY TELEPHONE COOPERATIVE 37-0696003
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part |V, 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 (dunngyear) . ... ...
4  Aggregate valueatendofyear . . ... ... ..
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 organization's exclusive legalcontrol? . . ., ... ... .. D Yes D No

Did 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 adwisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . .. ... ... . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

-4

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 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

‘:[ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... . .. .. ...t 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . ... ... .. ... 0. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ __ _ _________

4 Number of states where property subject to conservation easementislocated w» _________________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ................. D Yes E’ No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)
() and Secton 170NANBYIN? . . . . .. . ..\ttt [ ves [Tno
9 In Part X1V, 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.
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histonical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its fi nanmal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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 Vill, ine 1 . . . . . ¢ . . v o it i it i e e e e » S e __
(ii) Assetsincluded in Form 990, Part X . . . . . . - ¢t i it i e e e e e e e e e e e e e e s _

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 (ASC 958) relating to these items

a Revenuesincluded n Form 990, Part VIIlLIine 1 . . . . . . . . .. .. . .. ittt >SS _
b Assetsincluded in Form 890, Part X . . & . 0 i i i i e i o e e e e v e e i e e e s e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
JSA
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Schedute D (Fofm 990) 2011
Part li

MID CENTURY TELEPHONE COOPERATIVE 37-0696003

Page 2

Organizations Maintaining Collections of Art, Historicalj'l'reasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, 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 Loan or exchange programs

b Scholarly research e B Other

c Preservation for future generations T T TTTTTTTTTTTTTTTTTmmTmmmTTTE

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV

§ During the year, did the organization solicit or receive donations of art, histoncal 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 [ |No

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

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . . . . i i i it it et e e e e e e e e e e e et e e D Yes [:l No

b [f "Yes," explain the arrangement in Part X| V and complete the following table
Amount

¢ Beginmingbalance . . ... ... ... e e e e 1c

d Additonsduningtheyear ... ... .. .. ... i i 1d

e Distnbutionsdurningtheyear . . . ... .. .. .. ..t 1e

f Endingbalance . . . . . . . .. o L e e e s e e 1f

2a Dd the organization include an amounton Form 990, Part X, lne21? | ., . . . . ... .. ........... u Yes |_| No

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

1a

b Contributons . ..........

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Net investment earnings, gams,
andlosses. . . .. ... 0.0 ..

d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . .. .. ....
f Admimstrative expenses . .. . .
g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2csh &]&é&uél 100%.
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 . . . . . . & o it i i e e e e e e e s e e e e e e e e e e e e e e e, 3a(i)
(irelated organizations . . . . . . . . . . . i i it e e e e et e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), 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
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . . . . ¢ . o e 80,772. 80,772.
b Buldings . .............. 3,645,035, 664,634. 2,980,401.

¢ Leasehold mprovements . . . . . ..

d Equpment . ............. 31,281,504.] 20,243,981. 11,037,523.
e Other - .. .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 14,098, 696.
Schedule D (Form 990) 2011
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MID CENTURY TELEPHONE COOPERATIVE 37-0696003

Schedule D (Fdrm 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value {(c) Method of valuation

(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . . . . . ............
(2) Closely-held equity interests . , . . .........
(3Other__ __ ___ _
__{AcENCOMM, INC. 4,816,268. CosT
B
B
T 0,
(U
S )
B
L
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 4,816,268.
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

(1)
@)
(3)
4)
()
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets. See Form 990, Part X, hne 15.
(a) Descnption (b) Book value

(1)
(2)
(3)
4)
()
(6)
)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . v v & @ o 4 4 4 ottt et o 2 o o o o o o o8 o o v o o oo »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) DEFERRED CREDITS 67,443,
(3)
4) |
(5)
{6)
(7)
(8)
(9)

(10)

(t1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 67,443.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the

organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

€120 000 Schedule D (Form 990) 2011
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MID CENTURY TELEPHONE COOPERATIVE 37-0696003

Schedule D (Fo}m 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) . .. . .. 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . ... ... 2
3  Excess or (deficit) for the year Subtracthne 2 fromhnet . . ... ... ... 3
4  Netunrealized gans (losses) onnvestments L 4
§ Donatedservicesanduse offacilities . L 5
L 6
7 Prorperiodadiustments | L 7
8  Other (Describe mPartXIV) | L 8
9  Total adjustments (net) Addhnes4through8 L 9
10  Excess or (deficit) for the year per audited financial statements Combinenes3and9 . . . . ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... .. . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gains oninvestments . 2a
b Donated services and use of facilittes _ ... 2b
¢ Recoveries ofprioryeargrants = = . . .. ... .. 2c
d Other(DescrbenPartXIV) =~ . . .. ................ 2d
e Addhnes2athrough 2d ... ............... e 2e
3 Subtractline 2e fromline 1 | . . . . .. e e e 3
4  Amounts included on Form 990, Part VIll, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b = . 4a
b Other (Describe nPartXIV.) . . ... ... ... ..., ab
¢ Addlinesdaanddb L 4c
5 Total revenue Add lnes 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
a Donated services and use of facilities 2a
b Proryearadustments e 2
c Ofherlosses STttt 2%
d Other (Deseribé nPard XiV.j ~ " © " T »
e Addlines 2athrough 24 Tttt 20
3 Subtracthne 2e fromlne ™ [ DLl l Il Il o Tl il
4  Amounts included on Form 990, Part IX, ine 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descnbe n Patxiv.y S Toooos 4b
e Addlines 4a and db Tt rrreeeeeeeee ac
5 Total expenses Add lines 3 and 4c. (.Tiué must éqbél Form '95')0: I"a.rt'/,'llﬁe' 18) 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part 1V, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information
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"_Supplemental Information (continued)
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| omBNo 1545-0047

SCHEDULE H
HEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Z@-‘ 1
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

PN mad P Attach to Form 990 or 990-EZ. Inspection
: Name of the organization Employer identification number
\ MID CENTURY TELEPHONE COOPERATIVE 37-0696003

MEMBERS

PART VI, SECTION A, LINES 6, 7A, & 7B

3 COOPERATIVE HAS MEMBERS WHICH ELECT THE BOARD OF DIRECTORS. PER THE
BY-LAWS OF THE COOPERATIVE THERE ARE CERTAIN TRANSACTIONS WHICH MAY

REQUIRE A MEMBER VOTE.

REVIEW OF RETURN

‘ PART VI, SECTION B, LINE 11B

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

SCHEDULED MONTHLY MEETING AS AN AGENDA ITEM TO DISCUSS.

CONFLICT OF INTEREST

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

THE COOPERATIVE HAS A CONFLICT OF INTEREST POLICY AND DUE TO THE ANNUAL
DISCLOSURE PROCESS, MEMBERS OF THE BOARD AND MANAGEMENT CONTINUALLY WATCH

FOR ACTIVITY THAT MIGHT BE INAPPROPRIATE.

COMPENSATION

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

THE BOARD OF DIRECTORS AT LEAST ANNUALY DISCUSSES AND SETS THE
COMPENSATION OF MANAGEMENT USING SALARY GUIDELINES PROVIDED BY THE NTCA

TRADE ASSOCIATION BASED ON THE SCOPE OF THE JOB DESCRIPTION.

DISCLOSURE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name ‘of the organization
MID CENTURY TELEPHONE COOPERATIVE

Employer identification number

37-0696003

PART VI, SECTION C, LINE 19

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

DIRECTORY, WHICH IS DISTRIBUTED ANNUALY. THE FINANCIAL STATMENTS ARE

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

THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

OTHER CHANGE IN NET ASSETS

PART XI LINE 5

EQUITY EARNINGS FROM SUBSIDIARY 231,003
PAYMENT OF PATRONAGE CAPITAL - 19,098
TOTAL CHANGE IN NET ASSETS 211,905

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 570. 570.
DIVIDENDS INCOME
TOTALS 570. 570.

JSA
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Name-of the organization
MID CENTURY TELEPHONE COOPERATIVE

Employer identification number

37-0696003

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SQLD

ATTACHMENT 2

GROSS SALES LESS RETURNS AND ALLOWANCES .............

INVENTORY AT BEGINNING OF YEAR .......c.iiteiennnenn..

PURCHASES . ittt ittt it ittt it esaenaaaesnasoassons

SALARIES AND WAGES . ... ittt ittt iieeeeatsnnnannns

OTHER COSTS ittt ittt ittt ssiaeeannancenosoonoann

SUBTOT AL vt vttt ittt enseneenensosesnsesanansssossnsss

MINUS ENDING INVENTORY .. .....itiineneeeannenncannans

COST OF GOODS SOLD it ittt ittt e tanoeaaanonsssosnos

FORM 990, PART X - PREPATD EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID INSURANCE

OTHER PREPAIDS

DEFERRED CHARGES

TOTALS

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: RURAL DEVELOPMENT UTILITIES PROGRAMS
ORIGINAL AMOUNT: 18,629, 352.

BEGINNING BALANCE DUE . ... ... .ttt iiiiiernneens
ENDING BALANCE DUE . ...ttt ittt innecansenonnsnonaan

........... 21,312.

........... 24,666.

........... 24,666.

........... 24,666,

ATTACHMENT 3

ENDING
BOOK VALUE

15,289.
31,364.

1,926.

48,5789.

ATTACHMENT 4

......... 10, 665,392.
......... 9,562,186.

LENDER: FATRVIEW STATE BANKING COMPANY

ORIGINAL AMOUNT: 2,495,614.

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000

300112




Schedule O (Fo‘nn 990 or 990-EZ) 2011

Page 2

Name-of the organization
MID CENTURY TELEPHONE COOPERATIVE

Employer identification number

37-0696003

ATTACHMENT 4 (CONT'D)
BEGINNING BALANCE DUE . ...t tictninennneeenoennannesanennnensns 1,660,255.
ENDING BALANCE DUE .. ...t tiiiiiiinttstitneanerssnoasennaoanens 833,826.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

12,325,647.

10,396,012,

JSA
1E1228 2 000
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Schedule R (Form 990) 2011 Page 5

GEIAYIN  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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