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OMB No 1545-0047

Fémm 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

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 criwcate | YELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540
i Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
iniual retum 305 8TH AVENUE {313) 646-6075
Terminated City or town, state or country, and ZIP + 4
Amended WELLMAN, IA 52356 G Gross receipts $ 2,035,629.
Appeston F Name and address of principal officer RANDALL KELLEY H(a) Lsféﬂ;sggroup return for B Yes n No
305 8TH AVE WELLMAN, IA 52356 H(b) Are afl affiliates included? Yes
I Taxexemptstatus | [s01¢)3) | X |501¢c)( 12) 4 (nsertno) | [asazaynor [ [so7 H*No,” attach a list (see nstructions)
J Website. pp N/A H(c) Group exemption number  P»
K Form of organization l X | Corporation ] | Trustl I Association I | Other P> | L Yearof formaton 1 958I M State of legal domicile IA
Summary
1 Brefly descnbe the organization's mission or most signfficant acovites
o TO_PROVIDE TELECOMMUNICATIONS SERVICES TO ITS MEMBERS. .
3=
e~
Y| T g T T e e e e
@§ 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
w8 | 3 Number of voting members of the governing body (Pan Vi, bne ta) | . ... ... ... .. ... .. 3 6.
wé 4 Number of ndependent voting members of the governing body (Part Vl,me 1b) . . . . ... ... ...... 4 6.
—=5| 5 Total number of individuals employed in calendar year 2011 (PartV, ne 2a) | e e e e e e e 5 9.
<< E’ 6 Total number of volunteers (estimate If necessary) . RECE UVE D_ ______________ 6
=) 7a Total unrelated business revenue from Part VI, colurnn (‘CL_Ime _Q ______________ 7a 30,050.
__i,u b Net unrelated business taxable income from Form Qgtj[, Ine34 . ... .,.. [ ] 7b 1,921.
C% 3 AU l; @ @ JALRTA < Prior Year Current Year
g-f o| 8 Contrbutions and grants (PartVill, ine th) . %V oo L . _U) .. 0 0
©§ 9 Program service revenue (Part VIiI, ine 2g) ) % L. 1,601,313. 1,916,156.
@é 10 Investment income (Part VIII, column (A), lines 3 4, a d 7d) \ GDEN U B S A 48,734. 44,097.
11 Other revenue (Part ViI, column (A), lines 5, 6d, 8c, 9c 10c,and11e) _ _ ... ....... 31,440. 33,268.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . . . 1,681,487. 1,993,521.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) . . . . . . .. . .. ... 0 0
14 Benefits paud to or for members (Part IX, column (A), lne d) . . . . ... .. ... ... 0 0
#|15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . ., | 421,127, 456,399.
g 16 a Professional fundraising fees (Part IX, column (A),line 11e) _ . . . . . . ... ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) »_____ 0
“147  Other expenses (Part IX, column (A), nes 11a-11d, 11+-24e) . . . . . . _ ... .. ... . 1,290,961. 1,578,341.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25) . . _ . .. 1,712,088. 2,034,740.
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . v v v v v v v i u et e e . -30,601. -41,219.
68 Beginning of Current Year End of Year
£5120 Totalassets (PartX, ne 16) . . . . . . . .. 8,404,618. 8,958, 095.
25(21  Total iabilites (PartX, ne 26) . . . ., . . . . . A, 4,706,834, 5,298,995
$5/22  Net assets or fund balances Subtract line 21 from N 20 &+ o « « s v v e v v e vt e o 3,697,784. 3,659,100,

&

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

CL»-.«-V ,A {—kDOQ/bE.EQLIN o01-30-¢2-

Sign Signature of officer’ Date
H
ere 3 Jayne 5 Hochstedler~ |, cFo
Type or pnnt name and title

Prnt/T: UType preparer's name arer's si Date Check L_] | PTIN
Paid .\‘ oe. Ggro.l— gn: m 7/46//1 self-employed pobé‘f‘({f]
P
U:p;:l; Firmsname B KIESLING ASSOCIATES LLP FrmsEN B 39-0906430

Firm’s address P> 7780 OFFICE PLAZA DR. S, SUITE 184 WEST DES MOINES, IA 50266-2337 Phone no 515-223-0159

May the IRS discuss this return with the preparer shown above? (see mstructions)

......................... m Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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* WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

Farm 990 (2011) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any question inthisPart 11l . . . . . .. . .. ...t venen.. D

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

2 Dd the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | | L
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
SOIVICES e (] ves No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ 2,034,740, Including grants of $ ) (Revenue $ 1,916,156, )
THE COOPERATIVE PROVIDES QUALITY SERVICES TO ITS MEMBER
SUBSCRIBERS. THESE SERVICES INCLUDE LOCAL EXCHANGE
SERVICES, TOLL SERVICES, TERMINAL EQUIPMENT FOR SALE OR
LEASE, INTERNET SERVICES, PERSONAL COMMUNICATIONS SERVICES,
INSTALLATION AND MAINTENANCE OF CUSTOMER PREMISE WIRING
AND OTHER MISCELLANEOUS SERVICES.

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

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

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,034,740.
1E1050 7 000 Form 990 (2011)
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’ : WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540
Farm 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . .« c v v o i i i e et e et e e e nn 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . . oo i v, 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
T 0 5 X

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
"Yes,"complete Schedule D, Part] . . . . . . . o o i i i ittt e e e e e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X

‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
| complete Schedule D, Part Il . . . . . . @ i i i i i e i s e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, "complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ..
VIIL VIIL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI . . | . . . . e e Ma| X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVil . . . . . . ... . ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartVIll, . . . . . . .. .. . ..... 11c 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 16? If "Yes,"complete Schedule D, PartIX . . . . . . . . . . . v 11d X

| e Did the organization report an amount for other liabiliies in Part X, ine 25? 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
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
| complete Schedule D, Parts XI, XIL, and Xl . . . . .« v v v i e e e e e e e e e e e e e e e e e 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XiI, Xil, and Xlilisoptional . . . « « « . « v o . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........ 14a X

b Dd 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

15 Did 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,PartsliandIV . .. ... . 15 X

16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partsllland IV . . .. .. ... .. 16 X

i 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 | (seenstructions) . . . . - « « - « . . 17 X

| 18 D the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . v v v v i i e e e e s e e 18 X

! 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
| If "Yes,"complete Schedule G,Part lll . . . . . « v o v i v i i i i et i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilihes? /f "Yes," complete Schedule H . . . . . .. .. .. .. 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . 20b
JSA Form 990 (2011)
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' WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540
Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the orgamization 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 |, Partslandll. . . ... ... ... 21 X
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 I, Parts land Ill . . . . . .. ... . ' uu.u.. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . .. i it e e e e e e 23 X
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, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “N0,"go to IIne 25 . . . . . . . . o v v i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . . ... L e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . .. .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualffied person during the year? If "Yes,"complete Schedule L, Part! . . . .. . . .. . v o' u... 25a
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]. . . . . . . . . . . @ i ittt e e e e e e e 25b
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, Partll . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll . . . . . ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . . . ... ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... .. i e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl. . . . . . . . @ i i i i e e i e i e e e e e e e e e e e e e e e e e e e e e 32 X
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 Schedule R Part!. . . . . v v o v v v v v e e u v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, i,
IV,and Vo Iine 1 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 e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 35a X
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,lne 2 . _ . . . . .. . . . . . .. . .... 35b X
Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,lme 2. . . . . . .. . . . . . ... 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
e 1 0 e <) 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . o v v o o v o i u a o o oo e v e 38 X

JSA
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WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

Form 990 (2011) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... ............ J:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , _ . . .. ... 1a 29 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapphcable . . ... .. .. 1b 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prizewinners?, | | . . .. L. ic
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 I S ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , . . . . . . I e
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? , . . ... .. .. 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 during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUN)? L L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » ______ _ _ _ _____ ___ oo E
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L )
§a 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 organmization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o o i s oo 5¢
6a Does the orgamization 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 L L e e e e, 6b
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 contnbution and partly for goods
and services provided to the payor? . . . . L. . L L e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . L. 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 dunng theyear . . . . . ... ... .. ... L7d I | :
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ , . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring j
organization, have excess business holdings at any time during the year?, . _ . . . . . ... . .. v ... 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49662 . . . . . . ... . . ..\t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. .. . . . ..... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIIl, ine 12, . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ...l10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . ... .. . .. . 11a 1,142,336
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . .. .. . ... ... ... .. 11b 158,149 ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year | _ | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state?, . . . . . ... .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . ., . . . ... . .. . ... .. .. 13b
¢ Enterthe amount of reservesonhand, . . . . . ... ... .. ... ... ... . . ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services durning the tax year? . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540 Page 6

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

Check if Schedule O contains a response to any questioninthisPart VI . . . . . . .. ittt v vt vt v e
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 Ifthereare . . . . .. 1a g
matenal differences in voting nghts among members of the governing body, or if the goverming body
delegated broad authonty 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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i e e e e e e 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? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . . 4 X
5 Dud 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? . . . . . . . . . . .. .. @ ...ttt 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?. . . . . . . . . . . L e e e e 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? . . . . . . . . . . i i it ittt i e e e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a8 The QOVEIMING BOAY?. « « ¢ v v v e e e e e e e e e et et e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. .. ... ... ... ... .. .. 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 Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . ... nn.. 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . . (112 X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If 'No,"gotolne 13 . . .. . ... . ... .. .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMEES? & o v . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thIS Was done . . . . . o i i i i i i i st e e e et e ettt e e e et 12¢ | X
13 Dud the organization have a written whistleblower policy? . . . . . . . . . . . . . . . e e e e . 13 X
14  Did the organization have a written document retention and destruction policy? . . . . ... .. ..o v o n o 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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. . . . ... .. v ' v e wn.. 15a | X
b Other officers or key employees of the organization . . . . . . . ... ... ... ... ...t iienrenr.. 15b | X
‘ If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year?, . . . . . . . . . . . i i e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In 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 L L L D e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_IA,

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  Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available 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: » jayNE HOCHSTEDLER 305 8TH AVE WELIMAN, IA 52356 319-646-60175
JSA Form 990 (2011)
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Form 990 (2011} WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response to any questioninthisPart VIl . . . ... ..............

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 compensaton (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. indvidual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (o)) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:”eekbe box, unless person s both an f::m relatetd gg::r ‘
escn e organizations com ation
hours fo officer and a director/trustee) organization | (W-2/1099-MISC) from the
organzations 1;, g g g E 2 Zl 3 (W-2/1099-MISC) organization
mscheaue | 221 Z1 8151833 and related
0) selz|~|3|g2]® organizations
ez|s| |2|°8
g = S 3
@l a 1 B
3|2 @
ATTACHMENT 1 & g
(=3
__(1) JAMES PAILMER |
PRESIDENT 0| X 3,675. 0 0
() ED WHETSTINE _______________|
VICE PRESIDENT 0| X 3,120. 0 0
__(3) ORVAL MILLER _______________]
DIRECTOR 0 X 3,220. 0 0
__(4) GEORGE MILLER JR. __________||
DIRECTOR 0| X 3,450. 0 0
(5) JOHN ARTHUR YODER ________ |
DIRECTOR Ol X 2,990. 0 0
__(6) LEROY POWELL _______________|
SECRETARY-TREASURER 0l X 3,360. 0 0
__(1y _LOIS PLANK _________________]
DIRECTOR 0] X 3,220. 0 0
(8) RANDALL KELLEY |
GENERAL MANAGER 0 X 68,249. 0 19,299.
e ]
0
"\ ]
]
B
Y]
JSA Form 990 (2011)
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* WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
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 organizations compensation
houstr |23 | F|Q|F (53| | organization | (W-2/1099-MISC) from the
related 521E|18|e132 |3 (W-2/1099-MISC) organization
organizations g— < 5| 3 r -k and related
inSchedule | = | & gl|® g organizations
0) g |2 g 3
s | g 2
® o
2
1b Subtotal L > 91,284. 9 19,299.
¢ Total from continuation sheets to Part Vil, SectionA _ _ . . . . . ... ... > 0 0 0
dTotal(addlinestband1c) . . . . . . . . i v i it it it it i e e » 91,284. 0 19,299.
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 |
employee on line 1a? If "Yes,"complete Schedule J for suchmdividual . . . . .. .. .. . i eunenn. 3 X
I
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the \
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such — J
INAVIGUAl . . . e e e e e e e e e e e e e e e e e e e e et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat J
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) (B) ()
Name and business address Description 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 p 0

JSA

1E1055 2 000
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Fortn 990 (2011) WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 8| 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershpdues . ........ ib |
gE ¢ Fundratsingevents . . . .. . . .. ic
© S| d Relatedorganizations . . . . . . .. 1d
g% e Govemment grants (contributions) . . | 1€
‘; E f Al other contributions, gifts, grants,
g S and simiar amounts not included above 1t
5'8 g Noncash contnbutions included in tines 1a-1f  $
®] h_ Total. Addlines 18-1f . . . o o i i i i i ... > 0
e Business Code | _
o
% 2a TELECOMM SERVICES 517000 1,916,156 1,916,156
o
° b
2 c
c
b3 d
S e
2 f All other program service revenue . . . . .
o g Total. Add INeS28-2F v . v o v v v u e i e e e e e . s » 1,916,156
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . + =« & v v & v ¢ b b 0w . a . > 44,097 44,097
4 Income from investment of tax-exempt bond proceeds > 0
85 Royames ......................... | 0
(1) Real (1) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . . ] R
d Netrental income or (I08S) « « + « « = o o v o & o« « - . , . P 16,230 16,230,
(1) Secunties (n) Othe
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses .
¢ Ganor(loss) . - + . . .. -
d Netgamor(loss) - - « « « o « = = ¢ o s o = o s s o o o > 0
|
g 8a Gross income from fundraising I
S events (not including $ }
2 of contributions reported on line 1c) !
o« SeePartIV,iNe18 « o « v v v v v v n. a |
2| b Less drectexpenses . . .. ... ... b _ R J
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities ‘
SeePartiV,lne19 , . . ... ..... a !
b Less directexpenses . . . . - . . ... b 5
¢ Netincome or (loss) from gaming activities . . . . . . . . . | - 0
10a Gross sales of inventory, less “
retums and allowances , , ., .. .... a 28,490 |
b Less costofgoodssold . - o « . . .. . b 42,108 . J
¢ Netincome or (loss) from sales of nventory ., .ATCH .2 . » -13,618 -13,012 -606
Miscellaneous Revenue Business Code J
11a DIRECTORY ADVERT 511140 30,656. 30,656.
b
c
d Allotherrevenue . . . . ... .. ....
e Total.l Addlnes11a-11d - -« + « « ¢ v o = v v o v v o o x > 30,656 |
12 Total revenue. Seenstructions . . . . . . . . . . . . . . » 1,993,521, 1,903,144 30,050 60,327,
Form 990 (2011)
JSA
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Form 990 (2011) WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations 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 inthis Part IX . . . . . . . . . . . . . s e [ T

Do not include amounts reported on lines 6b, (R) (B) (C) (D)
Total expenses Program service Management and Fundraising

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 SeePart [V, ine 21 . 0

2 Grants and other assistance to individuals mn
the United States SeePartIV,ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ , | 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 91,284. 91,284.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)3)B) . . . . . . 0
Othersalanesandwages . . . . ... ... .. 250,341. 250,341.
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 20,758. 20,758.

9 Otheremployeebenefits . . . .. ....... 69,184. 69,184.

10 PayrollfaxeS . « = v ¢ v ¢ v v v w4 w e e 24,832. 24,832.

11 Fees for services (non-employees)
Management 0

Legal & v v it e i e e e 395. 395.

ACCOUNUNG « v v o v o v v m e e n s me s 70,930. 70,930.

Lobbying .« « . ¢ ¢ o oo i il
Professional fundraising services See Part IV, line 17

Investment managementfees ., ., ... ...

Other . . . . . ¢ i i i i ittt s e n e
12 Advertisingandpromotion . . . . . . ... ..
13 Officeexpenses . . . . . . . ¢ v e v oo
14 Informationtechnology . . . . . . . . . .. ..
16 Royalties, . . . .. ... v it v
16 OCCUPaNCY « v v v v v 4 v m v v b e e s e
17 Travel . . . . . . o e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q

Q@ -~ o a0 T o

(o] [=] [=][e] (=] [=][e][=][«][=]

19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .. . ...t i e e 130,777. 130,777.
219 Paymentstoaffiliates ... .......... 0
22 Depreciation, depletion, and amortization . . . . 551,114. 551,114.
23 Insurance 0

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)

a PLANT SPECIFIC _OPERATIONS 466,123. 466,123.

p PLANT NONSPECIFIC QPERATIONS 131,444. 131,444.

¢ CUSTOMER_OPERATIONS 142,458. 142,458.

d CORPORATE_OPERATIONS 100,028. 100,028.

e All other expenses _ _ _ __ __ __________ -14,928. -14,928.
25 Total functional expenses Add lines 1 through 24e 2,034,740. 2,034,740.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Checkhere B [ | if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000 Form 990 (2011)
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WELLMAN COOPERATIVE TELEPHONE ASSN

42-05%1540

Form 990 (2011) Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . .. ... 167,621.] 1 436,487.
2 Savings and temporary cashinvestments _ . . ... .. .. ... ... 890,527.] 2 871,018.
3 Pledges and grants recewvable,net | ... ... ... ... ..., .. q 3 0
4 Accountsrecewvable,net | ... L 1,264,074.| 4 958,287.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedU|e L ------------------------------------ O 5 0
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (seemnstructions) =~ . . . .. qse 0
fg 7 Notes and loans recewvable,net _ . ... .. .. ATCH. 3... 106,666.| 7 0
&| 8 Inventonesforsaleoruse . ... ................... 45,151.| 8 43,550.
9 Prepaid expenses and deferedcharges . . .. ....... ATCH. 4. .. 26,019.| 9 43,173.
10a lLand, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 10,764,452.
Less accumulated depreciation , . . . ... ... 10b 5,721,634. 3,821,040.[10¢c 5,042,818.
11 Investments - publicly traded secunities . . . . . ... ... ... ... ... a1 0
12  Investments - other secunties See Part IV, lne 11 |, . . ... ... .. ... 1,135,556.]|12 1,405,050.
13  Investments - program-related See PartIV,lne 11 _ . . . ... ..... 13 0
14 Intangbleassets . . . . . ... ... ... ... e 17,490.] 14 17,490.
15 Otherassets SeePartIV,lmne 11 _ . . . . . .. .. . . 930,474.115 140,222.
16  Total assets. Add lines 1 through 15 (mustequatline34) .. ... .. ... 8,404,618.| 16 8,958,095,
17  Accounts payable and accrued expenses , . . . . . .. ... ... ... 687,313.1 17 275,183.
18 Grantspayable . . . . .. ... ... ... d 18 0
19 Deferredrevenue . . ... .. ................. ATCH.S 12,605./19 11,266.
20 Tax-exemptbondhabihhes . . . . .. ... . .. ... Qq 20 0
#121  Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
£(22 Payables to current and former officers, drectors, trustees, key
j§ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . . . . . v, d22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH _6 | 3,879,802.|23 4,871,047.
24 Unsecured notes and loans payable to unrelated third partes | |, . . . . .. Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD |, . . . .. ... . ... .. e e 127,114.] 25 141,499.
26 Total liabilities. Add hnes 17through25 . ... ... ............. 4,706,834.) 26 5,298,995,
Organizations that follow SFAS 117, check here > |_| and complete
o lines 27 through 29, and lines 33 and 34.
£|27 Unrestnctednetassets . ... .. ................. 27
g 28 Temporanly restncted netassets . ... L. .. 28
o |29 Permanently restrictednetassets , . . . .. ... . ... ... ... ..... 29
E Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds . . ... .. a 30 0
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund Qq 31 0
<32 Retaned earmings, endowment, accumulated income, or other funds 3,697,784.| 32 3,659,100.
2(33 Totalnetassetsorfundbalances _ . . ... .. ... ... .. .. ... 3,697,784.] 33 3,659,100.
34 Total habilities and net assets/fundbalances . . ... ............. 8,404,618.| 34 8,958,095.
Form 990 (2011)
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WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

Form 990 (2011) Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthisPart Xl . . . . . ... ... .. ... .......
1 Total revenue (must equal Part VIIl, column (A), Ine@ 12) . . . . . . . o it it i it e et et e e e a s 1 1,993,521.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . o v i v it v vt e e e e e e 2 2,034,740.
3 Revenue less expenses Subtractline 2fromline 1 . . . . ¢ i i v i i it i e e e e e e e e 3 -41,219.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 3,697,784.
§ Other changes In net assets or fund balances (explain in ScheduleO) . ... .............. 5 2,535.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

columMn (B)). v v v i e e e e e e e e e e e e e e e e e e 6
3,659,100.

Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl . . . . .. . ... ............ D

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:] Other
If the organmization 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

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, explélﬁ in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] 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 Crrcular 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

| oms No 15450047

Supplemental Financial Statements

(Form 990) g@-‘ 1

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. Db See separate instructions. Inspection
Name of the organization Employer identification number
WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ... ........
2  Aggregate contributions to (duning 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 legal control? . . . ... ... .. Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . oL . e e e e e e e e e e e e e I:I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) BpPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ...t 2a

b Total acreage restricted by conservationeasements . . . . ... ... ¢ttt ann. 2b

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

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NatonalRegister . . . . . ... ... ... ... ........ 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 » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements itholds? ., . . . .. . . .. ... ¢ v erunno. 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 dunng the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(NANBXN? | . . . .. ... Cves Tlwno
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organlzatlon 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?anlzatlon 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nancnal 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, historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of
public service, provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . . v o i i i it it s e s e i e e v e e n > ____
(ii) Assets Included IN Form 990, Part X . . . . . . . i i i i it i e e et e e e e e e e e e > e __

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 in Form 990, Part VI, IIne 1 . . . . . . . . . . i ittt e e e e e, s ____

b_Assetsincludedin Form 990, Part X . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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' WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

Schedule D (Form 990) 2011 Page 2

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

Using the organization's acquistton, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)-

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T TTTTTTTTTTTToTTTTOTTmmmmmmOTTT
Provide a description of the organization's collections and explan how they further the organization's exempt purpose in Part
Xv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes D No

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

1a

-0 o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? .+« v v v v vt v e e e e et e e e e e e e e e e [ Jyes [ ]No

If "Yes," explain the arrangement in Part Xi V and complete the following table
Amount
Beginningbalance . .. ... ... ... ..o e e e 1c
Additonsduringtheyear . ... . ... ...t it e 1d
Distnbutions duringtheyear . . . . . . . . . . oo i i it i e e 1e
Endingbalance . . . . . . . o . o h e e e e e e e e e e e e e s 1f
Did the organization include an amounton Form 980, Part X, lne21? _ . . . . . .. ... . .. ... u.... |___] Yes u No

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

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

1a

b Contnbutons . . . ........

f Administrative expenses . . . . .

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

Begmnning of year balance

Net investment earnings, gains,
andlosses. . . « . s v i v ..
Grants or scholarships . . .. ..
Other expenditures for facilites
andprograms . - . . . ... .. -

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 Permanentendowment » %
¢ Temporarnly restricted endowment » %
The percentages in lines 2a, 2b, and 2c sh oulc'j-equal 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 . « . « & v vt it e e i e e e e e e e e e s e s e s e e e e s e 3a(i)
(ii)refated organiZations . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" to 3a(n), are the related organizati ons listed as requred on Schedule R? . . . . ... ... ... ..... 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.
Descnption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . c i e e e 15, 659. 15, 659.
b Buldngs . ................. 25,946. 442,835. 283,355. 185,426.
¢ Leasehold improvements - . . . . ... ..
d Equpment ... ....... ..., 10,243,793. 5,402,210. 4,841,583.
e Other - - - . v v v i i v ittt i e e 36,219. 36,069. 150.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c}) . . . . . . » 5,042,818.
Schedule D (Form 990) 2011
JSA
1E1269 1000
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WELLMAN COOPERATIVE TELEPHONE ASSN
Schedule D (Form 990) 2011

42-0591540
Page 3

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

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financraldenivatives  , . . . .. .. ... o v. ...
(2) Closely-held equity interests . . . . .........
(3)yOther_____ ____
__A)INVESTMENTS IN AFFILIATED CO. ___ 634,334.
__{B) INVESTMENTS IN NONAFFIL. CO. ____ 770,716
(S
S (5
.
e ______
<
Y
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 1,405,050.
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)
2)
3)
(4)
(5)
(6)
7
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, Iine 15.
(a) Description (b) Book value
(1)
2)
3)
4
(5)
(6)
7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, €ol (B)INE€ 15) . . v v v v v v e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
_(2)CUSTOMER DEPOSITS 3,925, !
(3) DEFERRED COMPENSATION 117,518.
(4) OTHER 20,056.
(5) |
(6)
(7)
(8)
{9 l
(10)
(11) !
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W» 141,499, '\

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

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

JSA
1E1270 1 000
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WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ne 12) ... ... .. ..., 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . ... ... ... .. ..... 2
3 Excess or (deficit) for the year Subtract hne 2 fromlne1 ... ..., 3
4  Netunrealized gains (losses)on investments ... 4
§ Donated services anduseoffacilities ... ... ... L. 5
6 Investmentexpenses . ... ... 6
7 Prorperodadustments L. 7
8  Other (Describe nPartXIV) | ... ... 8
9  Total adjustments (net). Add ines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... .. . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsonnvestments ... 2a
b Donated services and use of facilites ... ... ... .. 2b
¢ Recoveresofprioryeargrants = ... . ........... 2c
d Other(DescribemnPartXIV) = . ... ... ........... 2d
e Addlnes 2athrough 2d L e 2e
3 Subtracthne 2e fromline 1 ., . . . . . .. e 3
4  Amounts included on Form 990, Part Vill, line 12, butnoton ine 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Descnben PartXIV) . . ... ... .. .. ... ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . ... ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tofal expenses and losses per audited financial statements 1
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt -
c Ofherlosses STt P
d Other (Desarbé mPaXIV.] ~* " """ »
e Addlines 2athrough 24~ Tt 26
3 Subtracthine 2efromlne 1™ . [ . 1.l LIl oo L il s |
4  Amounts included on Form 990, Part IX, line 25, but noton ine  1: |
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a |
b Other (Describe n Partxrvy — troooes 4b
c Addlines da anddb Tt ac
5 Total expenses Add lines 3 and 4c. (Th/é must éqbél Form '990-, f’a'rt'l, Iine 1'8) i s

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ine 8, Part X, ines 2d and 4b; and Part XIII, knes 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540
MEMBERS

PART VI SECTION A LINE 6

ALL SERVICES PROVIDED BY THE COOPERATIVE REQUIRE THE CUSTOMER TO BE A

MEMBER.

ELECTION OF DIRECTORS AND MEMBER APPROVAL

PART VI SECTION A LINE 7A & 7B

MEMBERS ELECT THE BOARD OF DIRECTORS AT AN ANNUAL MEETING. MEMBER

APPROVAL OF SIGNIFICANT BOARD DECISIONS THAT MAY ARISE SUCH AS MERGERS

AND ACQUISITIONS IS NECESSARY.

CONFLICT OF INTEREST POLICY

PART VI SECTION B LINE 12C

THE CONFLICT OF INTEREST POLICY IN WRITTEN IN THE EMPLOYEE MANUAL AND

COMPLIANCE IS MANDATORY FOR ASSOCIATION WITH WELLMAN COOPERATIVE

TELEPHONE ASSOCIATION.

COMPENSATION

PART VI SECTION B LINES 15 A & B

THE COMPENSATION OF MANAGEMENT IS DETERMINED BY THE BOARD OF DIRECTORS

ON AN ANNUAL BASIS.

DISCLOSURE OF GOVERNING DOCUMENTS

PART VI SECTION C LINE 19

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND CERTAIN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization Employer identification number

WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO MEMBERS UPON REQUEST.

FORM 990 REVIEW

PART VI SECTION A LINE 11

NO REVIEW PROCESS EXISTS REGARDING THE BOARD OF DIRECTORS (GOVERNING

BODY) AND THE FORM 990.

OTHER CHANGES IN NET ASSETS

PART XI LINE 5

PAYMENT OF PATRONAGE CAPITAL (26,052)
INCOME FROM SUBSIDIARY 28,587
TOTAL CHANGE IN NET ASSETS 2,535

ATTACHMENT 1

FORM 890, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JAMES PALMER

PRESIDENT .50
ED WHETSTINE

VICE PRESIDENT .50
ORVAL MILLER

DIRECTOR .50
GEORGE MILLER JR.

DIRECTOR .50
JOHN ARTHUR YODER

DIRECTOR .50
LEROY POWELL

SECRETARY-TREASURER .50
LOIS PLANK

DIRECTOR .50
RANDALL KELLEY

GENERAL MANAGER 40.00

JSA

1E1226 2 000
WELLMAN

Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number
WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540

ATTACHMENT 2

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

GROSS SALES LESS RETURNS AND ALLOWANCES .. .....¢.iiieieeennnenn. 28,490.

INVENTORY AT BEGINNING OF YEAR

PURCHASES

.................................................... 42,108.

SUBT O AL .ttt ittt ie ettt it te et antteeanssssoeeanonanaseenseensnans 42,108.

MINUS ENDING INVENTORY

COST OF GOODS SOLD

............................................. 42,108.

ATTACHMENT 3

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: NOTE RECEIVABLE-WELLMAN INVESTORS

ORIGINAL AMOUNT: 400, 000.

BEGINNING BALANCE DUE ...ttt it ittt ittt it eesannnneoaaas 106, 666.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 106,666.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 43,173.
TOTALS 43,173.

ATTACHMENT 5

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 890-EZ) 2011

Page 2

Name of the organization
WELLMAN COOPERATIVE TELEPHONE ASSN

Employer identification number

42-0591540

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

IWIRELESS UNEARNED REVENUE

TOTALS

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: RUS & RTB MORTGAGE NOTES

BEGINNING BALANCE DUE ...ttt ittt it iiereenenenannn
ENDING BALANCE DUE ... ..ttt it ittt iiea s eenenanan

LENDER: REDLEG LOAN

BEGINNING BALANCE DUE .. ...ttt ittt nnnnnenas

ATTACHMENT 5 (CONT'D)

ENDING
BOOK VALUE _

11,266.

11,266.

ATTACHMENT 6

3,234,952.
4,418,244.

106, 666.

JSA
1E1228 2 000

WELLMAN
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
WELLMAN COOPERATIVE TELEPHONE ASSN 42-0591540
ATTACHMENT 6 (CONT'D)
LENDER: SEI GUARANTEE
BEGINNING BALANCE DUE ...ttt ittt ittt ettt aeeenneaenns 538,184.
ENDING BALANCE DUE . ... .ttt ittt ettt tenttnsenseneeneennnnennn 452,803.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 3,879,802.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,871,047,
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000

WELLMAN
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Schedule R (Form 990) 2011 Page 5

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