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SCANNED SEP 17 2013

o 990

Department of the Treasury
Internal Revenue Service

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)

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
8 C Name of organization D Employer identificatton number
crecwtepiet® | SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Change 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
lnitsal return 980 NORTH FRONT STREET (319 ) 626_2211
Termnated City, town or post office, state, and ZIP code
hrmended NORTH LIBERTY, IA 52317-0019 G Gross receipls $ 27,415,059.
Application F Name and address of pnncipat officer JUSTYN MILLER H(a) Is this a group retum for Yes No
pending affiliates?
980 NORTH FRONT STREET NORTH LIBERTY, IA 52317 H(b) Are all affirates mcluded?| | Yes | | No

I Tax-exempt status

L I 501(c)(3) J X ] 501(c)( 12)  (nsertno) |

I 4947(a)(1) or l

[ 527

J Website p N/A

If “No" attach a hist (see instructions)

»

H(c) Group exemption number

K Form of organization TX | CorporahonLJlmstl I Association l l Other P | L Year of formation 1 958] M State of legal domicile IA
Summary
1 Briefly describe the organization's mission or most significant achvites o _____
@ TO_PROVIDE COMMUNICATIONS SERVICES TO ITS MEMBERS. .
é _______________________________________________________________________________________
g _______________________________________________________________________________________
3 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govermng body (Part VI, Ime 1a) . . . . . . . . v v i e e e e e e e 3 6.
€| 4 Number of independent voting members of the governing body (Part VI, me1b) . . . . . . .. ... ....... 4 6
E 5 Total number of individuals employed In calendar year 2012 (PartV, lne2a), . . . . . . . . . v ' v v o v e v .. 5 113
&| 6 Total number of volunteers (€Stmate If NECESSATY) | . . . . . v v v v e e e s e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), In€@ 12 | . . . . . . . . . . o vt e e 7a 250,404.
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . . 4 v e v o v o o o v o s o v o 7b 0
Prior Year Current Year
o ! 8 Contributions and grants (Part VIl lne 1h) . . . . L . . . s e e e e e e e 0 0
g 9 Program service revenue (Part VIIL N 28) . . . . . 0 v o s v et e e e e e 25,768, 687. 26,286,834.
E:» 10 Investment income (Part V{ur.colum ines3.4,and7d), . .. ... ..., 464,288. 431,322,
11 Other revenue (Part VIII, oolun;z;i@ﬁfsej,\&%%, andj11e), . ., . ... .. ... 402,948. 501,473.
12 Total revenue - add lines 8§ thr mdsrequd Pa Il column (A), lne 12). . . . . . . 26,635,923. 27,219,629.
13 Grants and similar amounts gaid (Part IX, column (A), ines 139030 . . . . . .. .. ... .. 0 0
14 Benefits paid to or for me 'b@r s (PaltliGeoRintd (Q)Ulr{re 4) 1,100, 320. 661,774.
@ 15 Salaries, other compensation, employee beneflts (Part 1X, c 8,675,429. 9,065,938.
2116a Professional fundraising f?es (P {4»’)2;. K) Ine* 0 0
1% b Total fundraising expenses (Part tX r}e 54);
17 Other expenses (Part IX, column (A), ines 1Ta~1T1d; T11-24e 16,860,174, 17,497,350.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 26,635,923. 27,225,062.
19 Revenue less expenses Subtractine 18fromine12. . . . . . . . . . . . . ..+ ... 0 -5,433.
S § Beginning of Current Year End of Year
$5(20 Total assets (Part X, Ine 16) . . . . . . ..\t 80,317,400.| 99,114,894,
28121 Total iabilities (Part X, IN€ 26) | . . . . .. . ... 43,409,529.]  61,466,586.
25|22 Net assets or fund balances Subtract ine 21 from ne 20, . . . . o o u v v 2t e e e e 36,907,871. 37,648,308,

m Signature Block

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

true, correct, and compiete Declal

n of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ e\alis
Sign Date @
Here
} Type or pnnt name and title
Pnnt/Type preparer's name Prgparer's ture Date Check f PTIN
:ald - o C’ er oV -t % 5‘ //7—/3 self-employed poOUr‘f/é’7
reparer I msname P KIESLING ASSOCIATEA LLP Finm's EIN > 39-0906430
Use Only
Firm's address B> 7730 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 instructions)

m Yes I_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

Form 990 (2012)
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* SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston nthis Part Il . . . o v v v i v i oo vttt v e, [ ]

]

Briefly describe the organization's mission
TO PROVIDE COMMUNICATIONS SERVICES TO ITS MEMBERS.

Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O
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

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 27,225,062 _INcluding grants of § ) (Revenue $ 26,286,834 )
THE COOPERATIVE PROVIDES QUALITY SERVICES TO ITS MEMBER

SUBSCRIBERS. THESE SERVICES INCLUDE LOCAL EXCHANGE

SERVICES, TOLL SERVICES, TERMINAL EQUIPMENT FOR SALE OR

LEASE, INTERNET SERVICES, PERSONAL COMMUNICATIONS SERVICES,

INSTALLATION AND MAINTENANCE OF CUSTOMER PREMISE WIRING,

VIDEO SERVICES, AND OTHER MISCELLANEOUS SERVICES

4b

(Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ } (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p 27,225,062.

J5A
2E1020 2 000 Form 990 (2012)
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. SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Foym 990 (2012)

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . . . L . e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part! . . . v v v v v v vt it v e et et e v 3 X

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . .. . . .. 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,

e T O | 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes,"complete Schedule D, Part | . . . . .« o v i i i 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 6 X

Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . .. .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . « ¢ « v o v i i i 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 e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, serve as a

custodian for amounts not listed n Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v v i i i it e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X

If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . ... e e e e e 1Ma; X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . ... ... ... ... 11b X
c Qld 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, Iine 16? If "Yes," complete Schedule D, Part VIl , . . . . . .. ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . ' i .. 11d X
e Did the organization report an amount for other habilities in Part X, line 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, Part X _ . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and XIl . . .« i 0 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 e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the orgamization answered “No" to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional « - « + v v v v v 4 v o o« 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, Partsland IV. . . . . . ... .. 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, Parts lland IV . . . . . . . 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, Parts lifand 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? /f “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . o« i i it i i i i i e e e e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . o v i i i it i e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hosputal facilities? If "Yes,” complete Schedule H . . . . .. ....... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2012)




. SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

Form 990 (2012) 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), line 1? If "Yes,” complete Schedule |, Parts land . . . . ... ... .. 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 27 If "Yes, " complete Schedule |, Partsland Ill . . . . . . . ... ' v e eunenno. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . v v i i e e 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 issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Scheduie K If'No,"goto ine 25. . . . . . . . . . i i i i i it e e e e e e e 24a X
b 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 during the year
to defease any tax-exempt BONdS? . . . . . . . L. L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . . ... .. ... ... . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a 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|. . . . . . . . . @ 0 i i i i i e e e et et 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
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i . | 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 selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill , . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applhcable 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 IV . . . . . 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 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? /f "Yes," complete Schedule L, Partiv . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . ... e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,*”
complete Schedule N, Partil. . . . . . @ @ @ i i e i e i e e et e e e e e e e e e e e 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 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
orivViandPart V. IIne 1. . . .« . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? , . . . . . . ... . ... 35a X
b f "Yes" to line 35a, 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, Part V, line 2 _ . . , . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organmization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . @ i v i i, 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L G e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .« o . v v v v i v v v vt e 38 X
Form 990 (2012)
JSA
2E1030 1 000
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. SQUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Fogm 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... .........

2a

3a

4a

5a

6a

5]

FQ 0o Q

12a

13

c
14a
b

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

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 17

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGs tO PriZe WINNEIS?, | . . . . . . . v v v v o v e et et et e e e e e e o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 113

1¢

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . . .. ... ...,
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financal
BCCOUME)? | L L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ o
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the orgamization a party to a prohibited tax shelter transaction at any tme during the tax year? , . . . ., .,
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . .. ... it v vt e
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 as charntable contributions? |, . . . ., ...
If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? | | . . . . ... L L e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . i i v i it i e e e e e e e e e e e e s s e e et e e e e
If "Yes," indicate the number of Forms 8282 filed dunngtheyear , , . .. ... ........

2b X

3a X

3b X

4a X

5b X

5¢c

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as requwed? , , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667, , , . . .. ... ... ..........
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)}{7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club facities , , , . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a 18,238,396

Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b 1,161,947

Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b |

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ... .........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health pians 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ., . ., ... ... ..
if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
2E 1040 1 000
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Form 990 (2012) SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332 Page 6

Governance, Management, and Disclosure For each “Yes" response to lnes 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 questioninthis PartVi. . . . . . v o oo i i oo e o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - « « + « « + « « . . 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 4
2 Dud 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 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . ... . . . o o o n oL 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 governingbody? . . . . . . . . . L L L s e e e e e e e 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 thanthe governingbody? . . . . . . . .. . .. . oo . L oo 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The GoVermING DOdY 2. & o v v v v v e e it ettt e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... . ... ... ... ... ... .. 8b | X
9 ts there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “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, oraffilates? . . . . . . ... ... ... ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affliates, 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 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 Did the organization have a wnitten conflict of interest policy? /If "No,"gofolhne 13 . . . . .. . ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 10 CONFIICES? .« o . o v it i 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 comphance with the policy? If "Yes,"”
describe in Schedule QOhow thiswasdong . . .« ¢ o v v o i i i i i v i e s s e o i et st e it e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . .« . i i it i 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 empioyees of theorganization . . . . . . . . . . . . . i i i i it it ittt 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 e e e e e 16a X
b If "Yes," did the organmization follow a written policy or procedure requiring 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. e e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »_ 1a,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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 D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its govermng 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 P>CARLA MINER 980 NORTH FRONT ST NORTH LIBERTY, IA 52317 319-626-2211

JSA Form 990 (2012)
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Form 990 (2012) SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332 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 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 orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees, If any See Iinstructions for definition of "key employee "
® List the organzation'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
® 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
e 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 n the following order ndividual trustees or directors, institutional 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

(C)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for —T1_ the organizations compensation
rolated | 3 3 2 2 ZF § «5;: g organization (W-2/1099-MISC) from the
organzatons | 38 | £ | 8 [ 8|28 | & | (W-2/1099-MISC) organization
below dotted | & 8 | S 218 § and related
Q
gl e < organizations
line) 2| = ] 3
ala © ®
3|2 H
g g
2
(1) RALPH H. EMANUEL ______________t _1.00]
VICE PRESIDENT X 8,380. 0 0
{2) ALDEN J. MORRISON _____________| _1.00]
TREASURER X 7,180. 0 0
(3) RICHARD A. NETOLICKY __________f _1.00]
DIRECTOR X 2,450. 0 0
(4)MICHAEL G. scHaNz | _1.00]
PRESIDENT X 10,830. 0 0
(5)BRIAN BUTZ ____________________j__1.00
SECRETARY X 7,330. 0 0
(6) DAVID ROBERTS _________________|__1.00]
DIRECTOR X 8,030. 0 0
A7) SCOTT A. ROE ___  _____________|__1.00]
DIRECTOR X 7,680. 0 0
(8) JUSTYN M. MILLER ______________|_40.00]
CEO X 225,463. 0 49,297,
o _ ]
ao) ]
"l ]
w2 __ ol _____
as_
W |
JSA Form 990 (2012)
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. SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Form 990 (2012) Page 8
1A'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘g E g 5 é% g organization (W-2/1099-MISC) from the
organazatons | 52 | Z | @ s |3 H % (W-2/1099-MISC) organization
below dotted [ Q & 3 3l =|™ and related
ine) Rz 3 g|*°8 organizations
2| = ® .g
213 @ o
gle 2
8 8
a
o Substotal L > 277,343. 0 49,297.
¢ Total from continuation sheets to Part VI, SectionA , _ . . . . ... .. .. > 0 0 0
d Total(add lines1band1c) . . . . . . . . . . o i i v i i i v i s v e e eean » 277,343, 0 49,297.
2 Total number of individuals (including but not Iimited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . . .. . .. .. .. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIdUET . . . o L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... . ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved 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

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p»

0

JSA
2E1055 3 000
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Form 990 (2012)
Part VIl

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

42-0819332

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

(A} (B) €) (D)

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

22| 1a Federated campagns . . . . . . . . ia
3 E b Membershipdues . . .. .. ... ib
gf ¢ Fundraisingevents . . ... . ... ic - ‘
qg d Related organizations . . . . . .. . id .
g% e Government grants (contributions) . . 1€
E E f Al other contnbutions, gifts, grants,
T o and similar amounts not included above 1f
§ E g Noncash contributions included in ines 1a-1f $
h Total. Addlines1a-1f . . . . . . . . o v o 4 v u e o . . » 0
§ Business Code _
% 2a TELECOMM SERVICES 517000 26,286,834 26,286,834
A
L
F c
b | d
§| e
2 f All other program servicerevenue . . . . .
o g Total Addnes2a-2f . o . o v v v o v v 4 v et a . > 26,286,834
3 Investment income (including dividends, interest, and
other similaramounts). « + + « « & v o o v o v 0w e e . . > 431,322 431,322
Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMies « » = + » o+ v 2o o o o0 4o e s e . | 0
() Real (n) Personal S
6a Grossrents . . . . . . .. 109,015 182,721
Less rental expenses . . . 33,217 i
c Rental income or (loss) 75,798 182,721 . N
d Netrentalincome or (IoSS) . « « + o & + o o o o o & o« o o & » 258,519
(1) Secunties (i) Other £ ' :
7a Gross amount from sales of !
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamor(loss) « v « o v v v o o o o ¢ & + o o 0 o 4 o s » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
f SeePartIlV,lne18 . . .« v . . v . - a
2 b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 [
9a Gross income from gaming activities .
See PartiV,lne19 , . ., .. ... ... a
b Less drectexpenses . . . . < .. ... b
¢ Net income or (loss) from gamingactvities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., .. ... a 148,279
b Less costofgoodssold. .ATCH .4 . b 162,213
¢ Netincome or (loss) from sales of inventory, , , ., ., ., ., .. » -13,934 ~7,450 -6, 484
Miscellaneous Revenue Business Code .
11a DIRECTORY ADVERT 511140 226,522 226,522
b NONMEMBER INTERNET/DSL 517000 14,905 14,905
¢ NONMEMBER INSTALL 517000 13,985 13,985
d Allotherrevenue . . . + « ¢ « ¢ v v ¢ o 517000 1,476 1,476
e Total Add lines 11a-11d « « - « + « + « e m e e e e e » 256,888
12 Total revenue. Seenstructions . . . . . . . . . . . . . . » 27,219,629 26,279, 384 250,404 431,322
JsA Form 990 (2012)
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Form 990 (2012) SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, {A) (B) () (D)
8, 9b, and 10b of Part Vil o penses i -l I ey
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV, ine22, . . .. . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, nes 15 and 16, _ _ | 0
Benefits paid to or for members , ATCH. 1. . 661,774. 661,774.
Compensation of current officers, directors,
trustees, and key employees ., . . .. .. ... 277,343. 277,343.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salaries andwages | _ . _ . . . . .. .. 5,680,857. 5,680,857.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 457,668, 457, 668.
9 Other employeebenefts . . . . ... .. ... 2,211,919. 2,211,919.
10 Payrolltaxes . « « =« v & v v v v v e e e 438,151. 438,151.
11 Fees for services (non-employees)
a Management , , . ... ........... 0
D legal ... ... ittt e e e 115,523, 115,523.
C ACCOUNING . v v v v v v v e e e e e e e n s 210,142. 210,142.
dLoBDYING . o v vt v e e 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees _ . . .. 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q), , , , , ., 0
12 Advertising and promotion , , . . . . .. ... 337,569. 337,569.
13 Officeexpenses . . . . ... ... 0
14 informationtechnology. . . . . . . . . . .. . 0
15 Royalles. . . . 0o v v i i e vn e n e 0
16 OCCUPancy . . . . v v v et 0
17 Travel . .o e 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , . . 0
20 Imterest . . . . .. ... ... 1,516,164. 1,516,164.
21  Paymentstoaffilates, . . ..., ... ..... 0
22 Depreciation, depletion, and amortization _ _ . | 6,138,729, 6,138,729.
23 InsuUrance L . . .. ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist hine 24e expenses on Schedule O)
a PLANT SPECIFIC QPERATIONS __ __ 7,816,405. 7,816,405,
b PLANT NONSPECIFIC OPERATIONS _ 798,323. 798,323.
c CUSTOMER_OPERATIONS __________ 568,566. 568,566.
d CORPORATE_OPERATIONS _________ 385,726. 385,726.
e Allotherexpenses _ _ _ _ _ _ _ _ _ __ ___ _.__ -389,797. -389,797.
25  Total functional expenses Add lines 1 through 24e 27,225,062. 27,225,062.
26 Joint costs Complete this line only f 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), . . . . .. 0
JSA Form 990 (2012)
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

42-0819332

Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any question inthisPart X . . . . . ... ... .. .. ... ... [ |
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . L 1,902,748.] 1 1,351,619,
2 Savings and temporary cash investments . ... .. ... ... .. 750,000.] 2 1,000,000.
3 Pledges and grants receivable, net . L., q 3 0
4 Accounts recewvable,pet 3,862,558.| 4 1,648,580.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . ... ., ... ............ g5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c})(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part il of ScheduleL | . . . . ... ] 0
13' 7 Notes and loans recewable,net L q 7z 0
2| 8 Inventoriesforsaleoruse ... ... 510,840.| 8 573,881.
9 Prepad expenses and deferredcharges , . ., .. ...... ATCH. 2 296,648.| 9 308,183.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 151, 600,464.
b Less accumulated depreciaton, , . . . ... .. 10b 65,949, 355. 60,822,569.[10¢ 85,651,109.
11 Investments - publicly traded securtties . . . . . ... . . . ... ... a 11 0
12 Investments - other securittes See PartIV,ine 11, . . . . . . . . ... ... 640,436.] 12 1,100,605.
13 Investments - program-related See PartIV,lne 11 . . . .. ... .. .. a13 0
14 Intangble @SSets . . . . . . ... ... ... 5,873,038.| 14 6,085,752.
15 Otherassets SeePartiV,line 11 | | . . . . . . . . . . 5,658,563.115 1, 395,165.
16  Total assets. Add lines 1 through 15 (mustequalne 34) ... ... .. .. 80,317,400.] 16 99,114,894.
17  Accounts payable and accrued expenses . | . . . . . . ... 2,047,493.[17 7,460,203.
18 Grantspayable . . . . .. ... g 18 0
19 Deferred reVenUE . . . . . . ..ot dq 19 0
20 Tax-exemptbond liabiities . . . . ... ... .. ... d 20 0
@121 Escrow or custodial account habihty Complete Part IV of Schedule D | | || q 21 0
2 22 Loans and other payables to current and former officers, directors,
_13 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of Schedule L, , . . . . . ... .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH | 3, 41,234,884.1 23 53,690,750.
24 Unsecured notes and loans payable to unrelated third partes, | , , . . . .. Qq 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. . ... 127,152.| 25 315,633.
26 Total liabilities. Add lines 17 through25. . ... ... .. ... .. c.... 43,409,529.| 26 61,466,586.
Organizations that follow SFAS 117 (ASC 958), check here p» |__| and
4 complete lines 27 through 29, and lines 33 and 34.
?u 27 Unrestricted netassets ... ... .. ..., 27
g 28 Temporanly restncted netassets =~ ... 28
2|29 Permanentlyrestrictednetassets, . . . .................... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . Q30 0
#2131 Paid-in or capital surplus, or land, buillding, or equpment fund = ==~ = 12,618,683.| 31 12,701,735.
f, 32 Retammed earnings, endowment, accumulated income, or other funds =~ 24,289,188.| 32 24,946,573.
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... ..., 36,907,871.| 33 37,648, 308.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 80,317,400.f 34 99,114,894,
Form 990 (2012)
JSA
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FQrm 990 (2012)

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

42-0819332
Page12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

..........

1 Total revenue (must equal Part VIIl, COUMN (A), € 12) « « « « « v v v v v i e vt v e e e e e 1 27,219,629,
2  Total expenses (must equal Part IX, column (A), IN€25) « = « v v v v v e v vt m et e 2 27,225,062.
3 Revenue less expenses SubtractlNe 2fromlNe 1. « v v v v v v v v v v e v v e e e e e e 3 -5,433.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 36,907,871,
5 Netunrealized gains (10SseS) ONINVESIMENS - .+ . v v v v v o v v e et et et e e e e e e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . v it i i i e e e e e e 6 0
7 Investment eXpenses . . . . . . . L L L L i e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . .. L L L L e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . « « + v v v v v v v v v un . 9 745,870.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K N ) ) I S S S S 10 37,648,308.
m Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart Xlt . .. ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990 |__—] Cash Accrual E] 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis
2b X

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consoldated and separate basis

¢ 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 iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

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-1337 . . . o 0t i it ot it e e e e s e e e e e e e 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

JSA
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?FiTiD:;B) P Supplemental Financial Statements | OME @1;520047

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

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 (during year)
3 Aggregate grants from (duringyear). . . . . . .
4 Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . . . . ... ... D Yes [:] No
6 Did the organization 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L. L e e e e e e 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 that apply)

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 Iines 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 . . . . .. ... ... .. ... ... .. 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. . .. ... i v v e v e un.. 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 easement s located » __ _ _ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasements itholds? . . . . .. . ... .. ... v 'u.. D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

» L _____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _ o _____ -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170(MNANBIN? . . . .. . . ...\t (L ves [Llno
9 In Part XIll, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial 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 in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 890, PartVHll,ine1 . . . . . . o . o i i vt it i it e e e e e e e » ¢ ___
(i) Assets included in Form 990, PartX . . . . . . . . . o v i i 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 gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVillL line 1 . . . . . . . . . .. . i ittt e e e .. > ____
b Assetsincluded in Form 990, Part X . . . . o v v i i 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) 2012
JSA
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, 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 generatons T TTTTTTToTmmmmmmmmm I m T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ Dunng 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 collection? . , . . . . ,:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PArX?, . . . ... [Ives [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . . ... oL oL e e e 1c
d Additons duringtheyear . ... ... . ¢ . i i i it i 1d
e Distributionsduringtheyear. . . . . . . .. . . 0 it i ittt e 1e
f Endingbalance . . . . . . . . e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 . .. .. ... ... . I_l Yes | | No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xill, , . . ... ..
a

PartVv Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cuirent year (b) Pnor year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Netinvestment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . . . . . . ...

f Administrative expenses . . . ..

9 Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment p» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organmIzations . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e 3a(n)

b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . .. ... ... ....... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
CLIA'IE  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« ¢ o o it e e e e e e . 2,371,172. 2,371,172,
b Buldings . -« « vt 15,561,225. 3,674,267. 11,886,958.
¢ Leasehold mprovements. . . . . . . ...
d Equpment ... .............. 132,634,817.] 61,666,207. 70,968,610.
@ Other « v - v« v e ittt e e i e e 1,033,249, 608,880. 424,369.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10{(c)). . . . . . » 85,651,1009.

Schedule D (Form 990) 2012
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. SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Sghedule D (Form 990) 2012
Investments - Other Securities. See Form 990, Part X, hne 12.

(a) Description of security or category (b) Book value
(including name of security)

Page 3

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

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

>

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)

(3)

(6)

()

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13}

>

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

(a) Description

{b) Book value

{0

2)

(3)

(4)

(%)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes

__(2)ADVANCE BILLINGS & PAYMENTS 42,597.
(3) CUSTOMER DEPOSITS 71,0613,
{(4) ACCRUED TAXES 201,423.
(5
(6)

N

(8
()]

10)

an

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25) P 315,633.

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

llabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII!

JSA
2E1270 1 000
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. SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Schedule D (Form 990) 2012 Page 4

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 VI, ine 12

a Netunreahzed gams oninvestments . .. ... ... ... . ..., 2a

b Donated services and useoffacilites _ . . ... . ............ 2b

¢ Recoveries of prioryeargrants .. ............. 2c

d Other (Describe mPartXill) | ... ... .. ......... ... 2d

e Addlines 2athrough2d . e 2e
3  Subtracthne2e fromline 1 . . . . . .. .. ... i 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b = | 4a

b Other (DescrbemPartXUl) . . .. ... .. ... ......... ab

c Addlinesdaanddb e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) ., . . .. . .. . .. .. 5
Meconcmatlon 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 oottt 25

C Ofherlosses Tttt 7c

d Other (Descflb'e]n'P'aft P T 2d

e Addhnes Za through2d =~ T Tt 26
3 Subtracthne 2e fromlne™’ | L L. Ll 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ne 7b 4a

b Other (Descrbe mPartxm) onooto 4b

c Addlnes da anddb Tttt ac
5 Total expenses Add lines 3 and 4c. (Thl's must édu:al'bem'Qbé, Part l,' line 38‘): 5

1s®dlll Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 980) 2012
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Schedule D.(Form 990) 2012 SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332 Page §
Supplemental Information (continued)
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SCHEDULE J Compensation Information |_omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2

> Complete if the organization answered "Yes" to Form 990, .
Depariment of the Treasury Part IV, line 23. Open to Public

intemal Revenue Serace P> Attach to Form 990 P> See separate instructions. Inspection

Name of the organization Employer identficatton number

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b %
explain

2 D the organization require substantiation prior to reimbursing or allowing expenses tncurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I}

Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X

Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X

¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Sa

b Any refated 0rganization? | . L L e e 5b
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a

b Anyrelated Organization? . . . ... ... 6b
If "Yes" to ine 6a or 6b, describe in Part Il

7 For persons hsted in Form 990, Part VH, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"descnbe mPart Wl | . . .. .. ... .. . ... .. 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a confract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

] T 2= L 8

9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)7 . . . . . . . . . 4 e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O | omsno 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Depariment of tha Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
tntemal Revenue Serace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer 1dentification number
SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

MEMBERS

PART VI SECTION A LINE 6

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

SERVICES MUST HAVE A MEMBERSHIP WITH THE COOPERATIVE.

ELECTION OF GOVERNING BODY

PART VI SECTION A LINE 7A AND 7B

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

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

MEETING.

990 REVIEW PROCESS

PART VI SECTION A LINE 11B

THE 990 IS REVIEWED AND SIGNED BY SOUTH SLOPE COOPERATIVE TELEPHONE

COMPANY'S CEO BUT IS NOT PRESENTED TO THE GOVERNING BODY PRIOR TO FILING.

COMPENSATION

PART VI SECTION B LINE 15A & 15B

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

N

CONFLICT OF INTEREST POLICY

PART IV SECTION B LINE 12C

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
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Sghedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

THE GOVERNING BOARD.

DISCLOSURE OF GOVERNING DOCUMENTS

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIALS ARE

AVAILABLE UPON REQUEST TO THE PUBLIC.

CHANGE IN OTHER NET ASSETS

PART XI LINE 5

EQUITY EARNINGS IN SUBSIDIARY 136,231
ALLOCATION OF NET MARGINS 661,774
PAYMENT OF PATRONAGE CREDIT (55,317)
EXCISE TAX REFUND 3,182
TOTAL CHANGE IN NET ASSETS 745,870

ATTACHMENT 1

FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS

ALLOCATION OF MARGINS 661,774.
TOTALS 661,774.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 302, 342.
DEFERRED CHARGES 5,841.
TOTALS 308,183.

JsA Schedule O (Form 990 or 990-EZ) 2012
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Schedute O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization

Employer identification number
SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

ATTACHMENT 3

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: RUS & RTB MORTGAGE NOTES

BEGINNING BALANCE DUE

........................................ 25,253,550.
ENDING BALANCE DUE

........................................... 40,820,259.

LENDER: COBANK-MORTGAGE NOTES
BEGINNING BALANCE DUE ... .ttt ittt iiirteieerananenennns 1,596, 384.
ENDING BALANCE DUE ...ttt it e ittt ittt o taesenoneneranennesns 666, 306.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
ATTACHMENT 3 (CONT'D)

LENDER: FFB-MORTGAGE NOTES

BEGINNING BALANCE DUE .. . ittt ittt tn ettt orennnnneeseennnnnns 14,384,950.

ENDING BALANCE DUE . ...ttt ittt it ittt mnaeennnnnnneseeneannnes 12,204,185.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 41,234,884.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 53,690,750.

Schedule O (Form 990 or 990-EZ) 2012
JSA
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2012

2E1510 1 000
SOUTH SLOPE




RENT AND ROYALTY INCOME

Taxpayer's Name

SOUTH SILOPE COOPERATIVE TELEPHONE COMPANY

Identifying Number

42-0819332

DESCRIPTION OF PROPERTY
BUTILDING RENT

T Yes I | No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME
OTHER INCOME
REAL RENTAL INCOME

TOTALGROSSINCOME . . . . . . . . © v o o v v o o o o o o o & o o o o o o o o o o o o vt & o s o o s o

109,015.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW) . . . . . . . . . . . .. it i i it v e e
LESS: Beneficiary's Portion , . . . . . . . . . i 4ttt e e e e e e e e e e e
AMORTIZATION
LESS- Beneficrary’'s Portton |, , . . . . . . ... . i e e e e e e e
DEPLETION | . . . . . . . it e i e e e et e e e e e e e e e
LESS Beneficiary's Portion ., . . . . . . . ... e e e e e e e

TOTAL EXPENSES . . . . . . L i . i i it it i e e et et e s s o e v s s s s e s o e s et e e e e e e
TOTAL RENT ORROYALTYINCOME (LOSS) . . . v ¢ + v« v v v 4 v v o o o o o o o o o o o o o & o o o o o v o o o+ o s o s s st

33,217.

75,798,

Less Amount to

Rentor Royalty . . . . . . . . . L . i i i i e et e e e h e e e e e e e e e e e e e e s
Depreciation . . . . . L L L L L L e e e e e e e h e e e e e e e e e e e e e e e e e s
[ 2= « 1T 1 4L o
Investment InterestEXpense . . . . . . . . . . . . . it s s e e e e s e e e s e e e e
Other EXpPeNSes . . . . . . . . 0 &ttt 4 s o o s o o s o o 1 o o s s o s o s o v o v n v o e e
NetIncome (LOSS)t0 OtNerS . | . . . L . L . i i i i e v v o v e o o m s v m s ot o s o e e e e e e e e
Net Rent or Royalty Income (LOSS) . . . . . . . . it i i i o i e s i b e e s o s s o s s o s o n s o s o e e e

75,798.

Deductible Rental Loss (if Applicable) . . . . . . . & i i 4 st e e e e e e s s s e e s s s w e m e s u e e e s s e m e s e a e w

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Descnption of prope:
@) P property unadjusted basis acquired

(f) Basis for
depreciation

{g) Depreciation
n
prior years

(1) Life
or
rate

()) Depreciation
for this year

Totals . . . . . . . . « o o ..

JSA
2E7000 1 000

SOUTH SLOPE
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SOUTH' SLOPE COOPERATIVE TELEPHONE COMPANY

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

REAL RENTAL INCOME

OTHER DEDUCTIONS
OTHER EXPENSES

42-0819332

109,015.

109,015,

33,217.
— 33,217,

SOUTH SLOPE




.

RENT AND ROYALTY INCOME

Taxpayer's Name

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

Identifying Number

42-0819332

DESCRIPTION OF PROPERTY
DUCT LEASE

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

TYPE OF PROPERTY.

PERSONAL RENTAL _ INCOME

OTHER INCOME.

21,802.

TOTALGROSSINCOME . . . .. ...

............ 21,802.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)

AMORTIZATION

LESS: Beneficiary's Portion e .
DEPLETION . . . ... ........
LESS: Beneficiary's Portion , . . . .

TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME (LOSS)

LESS. Beneficiary's Portion ., . . . .

............................................. 21,802.

Less Amount to
Rent or Royalty

Depreciaton ., . . .. ... ...
Depletion . . ., . . ... ....
Investment Interest Expense ., . .
Other Expenses ., . ..., ... .

Net Income (Loss) to Others

Deductible Rental Loss (if Applicable)

Net Rent or Royalty InNCome (LOSS) . . . . . . . & i v v i v v et it e e s e m s m e o i s o n et e s e e e e

21,802.

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or (c) Date

a) Description of propert
@ P property unadjusted basis acquied

(f) Basis for
depreciation

(9) Depreciation
n
prior years

(1) Life
or
rate

() Depreciation
for this year

JSA
2E7000 1 000

SOUTH SLOPE




SOUTH* SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

PERSONAL RENTAL INCOME 21,802,

21,802,

SOUTH SLOPE




. RENT AND ROYALTY INCOME

Taxpayer's Name

SOUTH SIOPE COQPERATIVE TELEPHONE COMPANY

Identifying Number

42-0819332

DESCRIPTION OF PROPERTY
F'IBER LEASE

[ Yes l No l Did you actively participate in the operation of the activity duning the tax year?

TYPE OF PROPERTY:

PERSONAL RENTAL INCOME

OTHER INCOME*

TOTALGROSSINCOME . . . . - ¢ o v v v v o v o o o o o o o & o o a o & o o o o o o s o o o o o o s v o

............ 160,918.

OTHER EXPENSES"

DEPRECIATION (SHOWNBELOW) . . . . . . . . . . i i v v v it n v san s
LESS: Beneficiary's POrtIon . . . . . . . . . ¢t i i it et e e e e e e,

AMORTIZATION

LESS  Beneficlary's Portion . . . . . . . . . .. . e e e e s e e e e e e e
DEPLETION | . . . . L it ettt e e e e e e e e e e e e e e e e e e e,
LESS: Beneficiary's Portion ., . . . . . . . . . . i i i e et s e e e e e
TOTAL EXPENSES | . . . . . i i i i i i v e vttt t e et m st s e s s e m et s s e e e e e e e e

TOTAL RENT OR ROYALTY INCOME (LOSS) .+ « v v s v v o v e o o s st o u o o o o o o o s o o o e o e o v o o o e s a o v o e e 160,918.

Less Amount to

RentorRoyalty . . . . . . . . . . i it it i i e s e e e it e e e e e e e e
Depreciation . . . . . . . . L L e e et e e e e e e et e e e e e e e e e e e e e e e e
3 7T ¢ T4 T
Investment Interest EXpense . . . . . . . . . . . . i i it e e e e e e e e e e e e e
Other EXpenses . . . . . . . i i i i v i v et s n s s e s e e e e e e e e e
Net Income (Loss)to Others . . . . L . . L . L . it i e e e e e e e e e e e e e e e e e e e

Net Rent or ROyalty INCOME (LOSS) . . . . . v v o v v v v v e mm et e m e e e et ama e e st o e e e i st aaees e 160,918.
Deductible Rental Loss (if Applicable) . . . . ¢ « v i i o s o i v i e s s e e s 4 s e a m e s e e e e e s e s e & e a e s e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Description of propert
@ P property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(1) Life
or
rate

(J) Depreciation
for thts year

JSA
2E7000 1 000

SOUTH SLOPE




SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

»

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

PERSONAL RENTAL INCOME

42-0819332

160,918.

160,918.

SOUTH SLOPE




v m& g

SOUTH® SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME

BUILDING RENT 109,015. 33,217. 75,798.

DUCT LEASE 21,802, 21,802.

FIBER LEASE 160,918. 160,918.

TOTALS 291,735, 33,217, 258,518,

SOUTH SLOPE




