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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax OMB No 18450047
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 201 5
P Do not enter sociat security numbers on this form as it may be made public. Open to Public
P> information_about Form 990 and its instructions is at www.irs.goviform990. Inspection

A _For the 2015 calendar year, or tax year beginning oand ending
B Check il appicable € Name of organization D Employer identification number

Address change Mid Century Telephone Co-operative
[ Name change Doing business as 37-0696003

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Teiephone number

I:]Inmai retum 285 Mid Century Lane, P.0O. Box 380 309-778-8611

Final returv City or town, state or province, country, and ZIP or foreign postal code

terminated . .

e Fairview IL 61432 G Gross_receiptsh 8,865,550

D Amended  refum F Name and address of pnncipal officer

D Application

pendng | JAMES BROEMMER
285 MID CENTURY LANE
FAIRVIEW IL 61432

H(a) Is this a group retum for subordlnam[l Yes IE No

H(b) Are all subordinates nduded? D Yes D No
I "No," attach a hist. (see nstructons)

| Tax-exempt status '—[ 501(c)(3) Iﬂ s01c) (12 ) A (nsertno) [—I 4947(a)(1) or l_l 527

H{c) Group exemption number P>

» WWW.MIDCENTURY .COM

J Moahalt

K Fom of organization lX| Corporaton l—l Trust [—l Association | | Otner P>

IL Year of formaton 1950 IM State of legal domile L Ls

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities:

§ TO PROVIDE TELECOMMUNICATION SERVICES TO MEMBERS.

[ ]

:

8 2 Check this box PD if the organmization discontinued its operations or disposed of more than 25% of its net assets

o3 3 Number of voting members of the govemning body (Part VI, line 1a) 3 7

.3 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 7

j§ 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 24

g 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), line 12 7a 21,657

b Net unrelated business taxable income from Form 990-T, ine 34 - - 7b - 0- - -
- - - - - Prior Year Current Year

o 8 Contnbutions and grants (Part VIII, line th) 0

g 9 Program service revenue (Part VI, line 2g) 8,182,365 8,702,895

2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,142 4,114

& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 112,478 136,584
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,295,985 8,843,593
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,656,535 1,874,633

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e 0

é’- b Total fundraising expenses (Part IX, column (D), ine

u | 47 Other expenses (Part IX, column (A), ines 11a—11d, EDT 5,434,972 5,518,114
18 Total expenses Add lines 13-17 (must equal Part IX, col mn (A), TiRe~e5 7,091,507 7,392,747
19 Revenue less expenses Subtract line 18 from line 1 1,204,478 1,450,846

153 UL, [N 8 Z 0 O Beginning of Current Year End of Year

B8 20 Total assets (Part X, line 16) 16 18,608,178 19,015,828
21 Total liabiiies (Part X, line 26) 6,154,637 5,842,652
22 Net assets or fund balances Subtract line 21 from l GDEN ﬂ ﬂ“r 12,453,541 13,173, 176

Part I Signature Block

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

} |$leste
Sign Signature of officer Date
Here } \IQMCS U, 23 /Ww%\(.h d’(fﬁt&ﬁ?(‘( aj ; ;tE/\
Type or pnnt name and ttle

PnntType preparer's name Preparer| sxgnaum_ a Check D | PTIN
Paid Joseph Gerot &'ﬂ(r Zz'?/’b seif-employed | P0O0644184
Preparer [ voame  »  Kiesling Associates LLP Fms END  39-0906430
Use Only 7780 Office Plaza Dr S Ste 184

Firm's agiress » 2 West Des Moines, IA 50266-2337

Phoneno  515-223-0159

May the IRS discuss this retum with the preparer shown above? (see instructions)

Kives | [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2015
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Form 990 2015) Mid Century Telephone Co-operative 37-0696003 Page 2
Part ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ! D
1 Bnefly descnbe the organization's mussion
TO PROVIDE HIGH QUALITY TELECOMMUNICATIONS SERVICES INCLUDING LANDLINE,
INTERNET, AND VIDEO PRODUCTS TO OUR SUBSCRIBERS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? I:] Yes {z] No
If "Yes,” descnbe these changes on Schedule O

4 Descnbe 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 serice reported

4a (Code ) (Expenses $ 7,392,747 including grants of$ ) (Revenue $ 8,843,593 )
TELEPHONE SERVICE TO ACCESS LINES AND RELATED SERVICES.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ _) (Revenue 3 )
49 Total program service expenses P 7,392,747
DAA rom 990 (2015)




Form 990 (2015) Mid Century Telephone Co-operative 37-0696003

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage Iin lobbying actvities, or have a section 501(h)
election In effect dunng the tax year? If "Yes," complete Schedule C, Part il

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,
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provnde adwice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc tand areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for iand, builldings, and equipment in Part X, fine 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for tnvestments—other secunties in Part X, iné 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil

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 16? If "Yes," complete Schedule D, Part VIiI

Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organmization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and XII

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 XI and Xl 1s optional
Is the organization a schoof descnbed In section 170(b)(1){A)()? If “Yes,” complete Schedule E

Did the organization mamntain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts |1 and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts I and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIi, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il

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

if "Yes," complete Schedule G, Part lil

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

b

14b

15

16

17

18

E T T R I

19

X

DAA

Fom 990 (2015)



Form 990 (2015) Mid Century Telephone Co-operative 37-0696003 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If “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 return? 20b
21 Dud the organization report more than $5,000 of grants or aother assistance to any domestic organization or
domestic government on Part X, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and (it 22 X
23 Did the organization answer “Yes” to Part VI, 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b s the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 25b
26 D the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part It 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled I U
- entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbuttons? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I} 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35p] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Fom 990 (2015)



Fom 990 (2015) Mid Century Telephone Co-operative 37-0696003 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 20
b Enter the number of Forms W-2G included in line 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 winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 24
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? ) 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods R
s and services provided to the payor? - - T . S 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 7c
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectuat property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIi, ine 12 10a
b Gross receipts, incduded on Form 990, Part VIil, ine 12, for public use of club facities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a 4,523,622
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b 225,504
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which
the orgamization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," pronde an explanation in Schedule O 14b

DAA Form 990 (2015
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Form 990 (2015 Mid Century Telephone Co-operative 37-0696003

Part VI

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, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or note to any line in this Part VI

XL

Section A. Goveming Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
if there are matenal differences in voting rights among members of the goveming body, or
if the goverming body delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the orgamization delegate control over management duties customanly 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
§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organizatton have members or stockholders? 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 goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 70 | X
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng the year by the follovwlng
a The govermning body? ga | X
b Each committee with authonty to act on behalf of the goverming body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
o Yes| No
10a . Did the organization have local chapters, branches, or affiliates? o 10a X
b If “Yes,” did the organization have wntten policies and procedures goverming the activities 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 govemning body before filing the form? 11a| 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 wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In Schedule O how this was done 12¢| X
13 Dud the organization have a wntten whistieblower policy? 13| X
14 Dd the organization have a wniten document retention and destruction policy? 14| X
15 D the process for determming 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 organmization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b} X
If “Yes™ to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » IL
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
D Own website [:] Another's website @ Upon request I:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements avatilable to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

MID CENTURY TELEPHONE CO-OPERATIVE 285 MID CENTURY LANE
FAIRVIEW IL 61432

309-778-8611

DAA

Form 990 (2015)



Form 990 (2015) Mid Century Telephone Co-operative 37-0696003

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
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
organizaton's tax year

e List all of the organization'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.

o List all of the organization's current key employees, If any See instructions for definiion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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 orgarization 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 in the following order indwdual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaton compensaton from amount of
week box, unless person s both an from related ather
{list any officer and a directorftrustee) the organizations compensaton
hours for I =To =l o organzation (W-2/1099-MISC) from the
related all 2 g & |3& g (W-2/1099-MISC) organization
organzations gé %’ 8 g .g g 2 and related
below dotted  [S8[ 3 € [®g organizations
line) gl = £
3 g o
(1) THOMAS BRUCE MAHR SR.
1.00
- PRESIDENT - - 0.00 [X| , 2,292 0 0
(2 MICHAEL GRAY
1.00
VICE PRESIDENT 0.00 |[X 2,601 0 0
(3) TONYA PIKE
1.00
SECRETARY 0.00 |X 2,540 0 0
(4 RANDY HELLYER
1.00
TREASURER 0.00 |[X 2,777 0 0
() LARRY BENSON
1.00
DIRECTOR 0.00 (X 2,430 0 0
(6)DAN ERICKSON
1.00
DIRECTOR 0.00 [X 2,822 0 0
(7Y SHIELA DOWNIN
1.00
DIRECTOR 0.00 [X 640 0 0
(8) JAMES BROEMMER
32.00
CEO 0.00 X 57,596 0 13,622
(9) ROBERT HUTTER
24.00
CFO 0.00 X 41,273 0 12,141
(10)
(11

DAA Fom 990 (2015



Form 990 (2015) Mid Century Telephone Co-operative 37-0696003 Page B
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ) (D) (E) R
Name and ttle Average Positon Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(ust any officer and a directorfrustee) the organizatons compensation
hours for py =Tozl = organzation {W-211099-MISC) from the
related 28| 2|82 |35 g (W-2/1099-MISC) organzation
orgaruzations gé g8 | o |2E] 3 and related
below dotted |8E| S 2 organizations
line) - z 2| 8
g -
2zl |22
T 8
$ g
1b Sub-total > 114,971 25,763
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1c) > 114,971 25,763

2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization PO
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indmdual 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

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete ttus table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

N (A} (B) (crz»sano
ame and business address Description “of sevices Compel n
COMTECH SOLUTIONS LLC

FOR MANAGEMENT SERVICES 124,632

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

DAA Fom 990 (2015)



Form 990 (2015) Mid Century Telephone Co-operative 37-0696003

Page 9

Part VIII Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIil

[

| ) (8) © 0)
Total reverue Related or Unrelated Revenue
exempt business excluded from tax
| funcion revenue under sectons
| % revenue 512-514
| §§ 1a Federated campaigns 1a
| O8 b Membership dues 1b
g_i'f ¢ Fundraising events 1c
OS| d Related organizations 1d
| g‘% e Govemment grants {contibutons) 1e
j L o f Al other contributons, gfts, grants,
\ Eg and similar amounts not included above { q¢
| ‘g.g g Noncash contnbutions incuded m lnes 1a1f  $
1 O h Total. Add lines 1a—1f | 2
g Busn Code
é 2a TELEPHONE SERVICES 517000 6,358,246 6,358,246
® b DSL REVENUE 517000 1,271,939 1,271,939
2| ¢  vibEo REVENUE 5170000 1,072,710 1,072,710
Bl d
5| e
§’ f All other program service revenue
& | g Total. Add lines 2a—2f > 8,702,895
3 Investment income (including dividends, interest,
and other similar amounts) | 4 4,114 4,114
| 4 Income from investment of tax-exempt bond proceeds
| 5 Royalties >
(1) Real (u) Personal
6a Gross rents 83,355 B .
= - |- b-less renta exps | - - - -1l=-- -7 - 77 -0 )
€ Rental Inc or (loss 83,355 . .
d Net rental iIncome or (loss) > 83,355 83,355
7a Gross amount fron ) Secuntes () Other
sales of assets
other than nventorj
‘ b Less cost or other|
! basis & sales exps|
1 ¢ Gain or (loss
| d Net gain or (loss) >
g| 8a Gross income from fundraising events
S {not including$
é of contnbutions reported on line 1c)
5 See Part IV, ine 18 a
S b Less direct expenses b
© ¢ Net income or (loss) from fundraising events | 4
9a Gross income from gaming activites
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activiies »
10a Gross sales of inventory, less
returns and allowances a 15,868
b Less cost of goods sold b 21,957
¢ Net income or (loss) from sales of inventory > -6,089 -9,148 3,059
Miscellaneous Revenue Busn Code
11a OTHER NON-OPERATING INCOM 40,720 40,720
b Directory Revenue 511140 18,598 18,598
c
d All other revenue
e Total. Add lines 11a-11d | 4 59,318
12 Total revenue. See instructions > 8,843,593 8,734,467 21,657 87,469

DAA

Form 990 (2015



Form 990 (2015)

Mid Century Telephone Co-operative 37-0696003

_Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

2

@ oo a0 n

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestc govemments. See Part [V, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foregn
indviduals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

114,971

114,971

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

1,097,595

1,097,595

Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

137,323

137,323

Other employee benefits

420,432

420,432

Payroll taxes

104,312

104,312

Fees for services (non-employees)
Management

Legal

74,805

74,805

Accounting

114,959

114,959

Lobbying

Professtonal fundraising services See Part IV, line 17 --

Investment management fees

Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O )

Advertising and promotion

15,313

Office expenses

Information technology

41,361

Royalties

Occupancy

Travel

Payments of travel or entertainment expensgs
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

223,541

223,541

Payments to affiliates

Depreciation, depletion, and amortization

2,163,480

2,163,480

Insurance

Other expenses ltemize expenses not covered
above (List misceflaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

NONREG SALES & SERVICE

1,888,278

1,888,278

PLANT SPECIFIC EXPENSE

451,440

451,440

CORPORATE OPERATIONS

315,230

315,230

PLANT NON-SPECIFIC

131,017

131,017

All other expenses

98,690

98,690

Tota functional axpenses. Add fines 1 through 24e

7,392,747

7,392,747

DN o noocw

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn_and
fundraising solictaton Check here if
following SOP 98-2 (ASC 958-720)

DAA

form 990 (2015)



Form 990 (2015) Mid Century Telephone Co-operative 37-0696003

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X IEL
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 2,274,278 1 1,811,136
2 Savings and temporary cash investments 55,464] 2 1,493,763
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 638,990 4 1,532,607
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part I! of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons descnbed 1n sechon 4958(c)(3)(B). and contnbuting employers apd
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary r
8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recevable, net 7
<| 8 Inventones for sale or use 69,702 s 425,144
9 Prepad expenses and deferred charges 51,385] 9 41,057
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 38,263,200
b Less accumulated depreciation 10b 28,416,376 10,498,825/ 10¢ 9,846,824
11 Investments—publicly traded secuntes 11
12 Investments—other secuntes See Part IV, line 11 4,568,835} 12 3,853,532
13 Investments—program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 450,699 15 11,765
16 Total assets. Add lines 1 through 15 (must equal ine 34) 18,608,178} 15 19,015,828
17 Accounts payable and accrued expenses 631,418 17 1,417,022
18 Grants payable - - - -7 L 7 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_.‘3 disqualified persons Complete Part Il of Schedule L 22
—' 123 Secured mortgages and notes payable to unrelated third parties 5,441,625] 23 4,339,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilibes (including federal income tax, payables to related third
parties, and other habilities not included on fines 17-24). Complete Part X
of Schedule D 81,594 25 86,630
26__Total liabilities. Add lines 17 through 25 6,154,637 26 5,842,652
@ Organizations that follow SFAS 117 (ASC 958), check here PD and
§ complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
S |29 Permanently restncted net assets 29
't Organizations that do not follow SFAS 117 (ASC 958), check here b@ and
; complete lines 30 through 34.
3 |30 Captal stock or trust pnncipal, or current funds 30
&' 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retamned eamings, endowment, accumulated income, or other funds 12,453,541 32 13,173,176
33 Total net assets or fund balances 12,453,541 33 13,173,176
34 Total iabilittes and net assets/fund balances 18,608,178 34 19,015,828

DAA

Fom 990 (2015



Form 990 (2015) Mid Century Telephone Co-operative 37-0696003 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi [i]_
1 Total revenue (must equa! Part VIII, column (A), ine 12) 1 8,843,593
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,392,747
3 Revenue less expenses Subtract line 2 from line 1 3 1,450,846
4 Net assets or fund balances at begnning of year (must equal Part X, iine 33, column (A)) 4 12,453,541
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facliies 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 -731,211
10 Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line
33, column (B)) 10 13,173,176

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

[1

1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
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
I:] Separate basis [z] Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
- - — of the audit, review; or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization requnredl to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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 descnbe any steps taken to undergo such audits

2a X

2| X

3a X

3b

DAA

Form 990 (2015)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/formg90. Inspection
Name of the organization Employer Identification number

Mid Century Telephone Co-operative 37-0696003

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

5§ Dud the organization inform all donors and donor advisors in wnting that the assets held in donor adwvised

funds are the orgarization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confemng _impermissible pnivate benefit? |:| Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified tustonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certfied historic structure included in (a) - i 2c_ _
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of viclations, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred 1n monitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170¢h)(4)(B)(n)? D Yes D No

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that descnbes 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, hustoncal 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) Revenue included on Form 990, Part VIl line 1 > s
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ttems*

a Revenue included on Form 890, Part Viil, line 1 | I
b _Assets included in Forr 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA




Schedule D (Form 990) 2015 Mid Century Telephone Co-operative 37-0696003 Page 2
Part il 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 tems (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin
5§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explan the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance 1c
d Additons dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes | | No
b _if “Yes,” explain the arrangement in Part Xill _Check here if the explanation has been provided on Part Xli!
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back {d) Trvee years back (e) Four years back
1a Beginning of year balance
b Contnbutions
- ¢ -Net investment eamings, gams, and - T -
losses
d Grants or scholarships
e Other expenditures for faclites and
programs
f Administrative expenses
g End of year balance
2 Prowvde the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporanly restncted endowment p> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organtzation that are held and administered for the
organization by Yes | No
(i) unrelated organmizations 3a(i)
(li) related organizations 3al(ii)
b If “Yes” on line 3a(t), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIlf the intended uses of the organization’s endowment funds
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumutated {d) Book value
{investment) (other) deprecation

1a Land 80,772 80,772
b Buldings 3,721,054 977,060 2,743,994
¢ Leasehold improvements
d Equipment 34,461,374 27,439,316 7,022,058
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10¢) » 9,846,824

Schedule D (Form 990) 2015

DAA




Schedule D (Form 990) 2015 Mid Century Telephone Co-operative 37-0696003

Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descripton of seauity or catagory {b) Book value {c) Method of valuaton
(including name of seaurity) Cost or end-of-year market value

(1) Financal denvatives
(2) Closely-held equity interests
(3) Other INVESTMENT IN CENCOM 3,852,532]| Cost

(A) INVESTMENT IN COBANK 1,000| Cost

8

©

©

(E)

(3]

Q)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 12) » 3,853,532

Part Vill Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c See Form 990, Part X, line 13

{a) Descnption of investment

{b) Book value

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

(1)

(2)

(3)

4)

{5)

(6)

(7

{8)

3

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

{1

(2)

(3)

“4)

{5)

(6)

@)

(8)

{9)

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

»

Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. {a) Descnption of liability {b) Book value
(1) Federal income taxes
(2) DEFERRED CREDITS 86,630
(3)
“
(5
6)
(7
8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) I 86,630

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI | I

DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Mid Century Telephone Co-operative 37-0696003

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-

Total revenue, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faalities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIIt ) 2d

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part V!, tine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Descnbe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c
5§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) 5
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a

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 Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

4b . _ _

b Other (Descnbe in Part )SIII)

c
5

Add lines 4a and 4b
Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9, Part lfl, ines 1a and 4, Part iV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional mformation

DAA

Schedule D (Form 990) 2015
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Page 5

Part XIll _Supplemental Information (continued)

DAA

Schedule D (Form 990) 2015



SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organzaton Employer identification number
Mid Century Telephone Co-operative 37-0696003

Part | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housmng 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 mitiation 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 wntten policy regarding payment
or reimbursement or prowision of all of the expenses descnbed above? if "No," complete Part Il to
explain

2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the fitng 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 ill

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

4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment?

Participate n, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and prowvide the applicable amounts for each item in Part il

o

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization?

b Any related organization?
If “Yes” to iine 5a or 5b, descnbe in Part (Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of '
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part il

7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not descnbed on Iines 5 and 67 If “Yes,” descnbe in Part il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imihal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
n Part IH

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

Cd B b

5a
5b

6a
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intema Revenue Service Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form999. Inspection
Name of the orgamization Employer identification number
Mid Century Telephone Co-operative 37-0696003

Form 990, Part VI, Line 3 - Management Delegated

MID CENTURY TELEPHONE CO-OPERATIVE PAID COMTECH SOLUTIONS, LLC $124,632 FOR

MANAGEMENT SERVICES DURING 2015.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

THE COOPERATIVE HAS MEMBERS.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
THE COOPERATIVE HAS MEMBERS WHICH ELECT THE BOARD OF DIRECTORS. PER THE

BY-LAWS OF THE COOPERATIVE THERE ARE CERTAIN TRANSACTIONS WHICH MAY REQUIRE

A MEMBER VOTE.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
THE COOPERATIVE HAS MEMBERS WHICH ELECT THE BOARD OF DIRECTORS. PER THE

BY-LAWS OF THE COOPERATIVE THERE ARE CERTAIN TRANSACTIONS WHICH MAY REQUIRE

A MEMBER VOTE.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
THE BOARD OF DIRECTORS REVIEW THE COMPLETED FORM 990 AT A REGULAR SCHEDULED

MONTHLY MEETING AS AN AGENDA ITEM TO DISCUSS.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
THE COOPERATIVE HAS A CONFLICT OF INTEREST POLICY AND DUE TO THE ANNUAL
DISCLOSURE PROCESS, MEMBERS OF THE BOARD AND MANAGEMENT CONTINUALLY WATCH

FOR ACTIVITY THAT MIGHT BE INAPPROPRIATE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA




Schedule O (Form 990 or 990-E2) (2015) Page 2

Narne of the organzation Employer Identification number
Mid Century Telephone Co-operative 37-0696003

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
THE BOARD OF DIRECTORS AT LEAST ANNUALLY DISCUSSES AND SETS THE
COMPENSATION OF MANAGEMENT USING SALARY GUIDELINES PROVIDED BY THE NTCA

TRADE ASSOCIATION BASED ON THE SCOPE OF THE JOB DESCRIPTION.

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE BOARD OF DIRECTORS AT LEAST ANNUALLY DISCUSSES AND SETS THE
COMPENSATION OF MANAGEMENT USING SALARY GUIDELINES PROVIDED BY THE NTCA

TRADE ASSOCIATIONS BASED ON THE SCOPE' OF THE JOB DESCRIPTION.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

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

7DIRECTORY, WHICH IS DISTRIBUTED ANNUALLY. THE FINANCIAL STATEMENTS ARE
DISTRIBUTED TO MEMBERS OF THE COOPERATIVE EACH YEAR IN THE ANNUAL REPORT.

THE CONFLICT OF INTEREST POLICY IS AVALIABLE UPON REQUEST.

Form 990, Part X - Additional Information
LENDER: RURAL DEVELOPMENT UTILITIES PROGRAMS

ORIGINAL AMOUNT: 18,629,352

BEGINNING BALANCE DUE.....cccc0e.. et es s e et se et aneane 5,441,625
ENDING BALANCE DUE...¢:coceooccccocccesse s e et e et et 0
LENDER: COBANK

ORIGINAL AMOUNT: 4,500,000

BEGINNING BALANCE DUE. ... cc0ccesssoeosoccssscscenoscocess 0
ENDING BALANCE DUE.. . ccoccocesosesoscoocscscsoceasscs eo o 4,339,000

Page 1 of 2

Schedule O (Form 980 or 990-E2) (2015)

DAA




Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the orgaruzaton Employer identificaion number
Mid Century Telephone Co-operative 37-0696003
TOTAL BEGINNING MORTGAGES AND NOTES PAYABLE 5,441,625
TOTAL ENDING MORTGAGES AND NOTES PAYABLE 4,339,000

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

EQUITY EARNNGS OF SUBSIDIARY $ -716,303
PAYMENT OF PATRONAGE CAPITAL $ -14,908
Total S -731,211

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule R (Form 990) 2015 Mid Century Telephone Co-operative 37-0696003 Page §
Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedute R (Form 990) 2015
DAA



