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. 1'1/1“5/2817 16:32 3196643875 NORTH ENGLISH TEL 'CO ' PAGE 02/82

rom 990 Return of Organization Exempt From Income Tax
Under soction 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)
Dapariment of te Trossury P Do not enter social security numbers on this fonn as it may be made public, Open to Public
Intemnat Ravonun Gamics P information about Form 990 and its Instructions is at www./rs.gov/formB90, Inspection
A For the 2016 calendar ycar, or tax year beginning , 2016, and cnding
C Name of organtzation D Employer identification number
B crattwskssn | iopmH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580
ikl Dolng buslness as
Noms shangn Numbar and streot (or P.O. box It maR is not defivored 1o street nddress) Room/sulte E Telephone number
{MIng extm P.O. BOX 246 (319) A64-3821
‘F:::::uﬂ' CHty or town, state or province, esuniry, and ZIP or fersign postel coda
Amunded NORTH ENGLISH, IA 52316 © Gross recaipie § 776,308,
Apptestion  [F Ngme and address of prineipal oficor REED QOSTENBERG H(A} 18 this 8 group retum for yns | X | No
pehding subardinaten?
P.0O. BOX 246 NORTH ENGLISH, IA 52316 H(B) Ara a8 ninordinates ncluded? Yes No
| Tex-axempt status j bm(c)(a) I X [ 8018 ( 12) o (nvenno.) T l4947(a)(1) or [ Lﬂ;n If "No," oltach o |1, (3ee nstruetions)
J  Website: p N/A H(%) Group oxempton number P
K Form of organization | X | Corporation | | Truet] | Assodlation | | Other B [ Yearof formation 1941 M state of logal domiclls; | 1A

U4 Summary

1 Briefly desenbe the organization's mission or most significant sctvitiess TO FROVIDE TELECOMMUNICATIONS SERVICES
] TO ITS MEMBERS.
=
g
gl 2 Checkthisbox ™ [__] if the organization discontinued lts operations ar dispased of more than 25% of its not asaets,
@| 3 Number of voting membars of the goverming body (Part VI, line 18) . . , . . . . v o v s v i s o e e 3 7
"5 4 Number of independent voting members ef the governing bedy (Part Vi, ne 3b), , , . . . . .. ... ... .. 4 7
2 5 Total number of Individuals employed in calendar year 2016 (Part V, ne 2a), _ . , . . e e e e v es. LB 4
S| 6 Total number of volunteers (estimate fnecessary) , . . . . . . e, e e .. LB 0.
<| 7a Total unrelated business revenue fram Part VIII, column (C), lne 42 _ . . . e e e e 7a 4,805.
.- -__|- b Netunrelated business taxable Income from Form 990-T, he3d . . . . . . b e e e et e as s e tsees 7b 0
) . Priar Year Current Year
8 8 Contribubons and grants (Part Vil line )., ., e e 0. 0.
g| 9 Program senvicorevente (Part VI, ne2a) , . ., . . . . .. ... e e . 691,220. 748,086,
5 10 investment income (Part VIIl, column (A), hnes 3, 4, and7d). . . . . . .. a s n o . .. 35,497. 23,417,
11 Other revenue (Part VI, column (A), lines 5, Bd, Bc, Sc, 10c, and 11e), , ., . . . 5,476. 4,805,
12 _Total revenue - add linas 8 through 11 {(must equal Part VIIL, column (&), line 12}, . . . , . . 732,193. 776,308,
13 Grants and eimilar amounts pald (Part IX, column (A), lines 1-3) _ | . . . e \ 1,000. 775.
14  Benefits pald to or for members (Part IX, calumn (A), line 4) , s TR a. Q.
g (16 Salaries, other compensation, employes benefits (Pat-X=colUfF(A), dines, -53'1‘0@_ N 242,199, 246,441,
2 (16a Prafesslonal fundraising fees (Part 1X, column (A), Ilng 11¢) ﬁ’ :v'f.:,,’.,\isu"“‘ .. 0. 0.
% b Total fundraleing expenses (Part IX, colurn (D), e 25) 97 o . \Q
17 Other expenses (Part X, column (A), lines 11a-11d, 11 2ge) MOV Ly Lo . 367,651, 370, 346.
18 Total exponses Add fines 13-17 (must oqual Part IX, chilhn (A), ling 25)mpm——"" =\ 610, 850. 617,562,
§ _119 Revenue less expensas Subtrsctllne18fromllne12.\. .. .mﬁDEN.. Lﬂ: . . 121, 343. 158, 746.
% gé ~ RBoginning of Current Yoar End of Year
BN 55 20 Total gssets (Part X, ine 16) | | _ | e e e e .. 1,804,864, 1,801,244,
— 2 21 Totallisbibhes (Part X, ine28), . . . .. ... ...... e e ) 28,428. 32,661.
O 27122 Net assets or fund balances. Subtract ine 24 fromiina 20, . . . . . . .. . .. ‘e e 1,776,436. 1,768,5R3.
> ERYT ™ Signature Block
e e B S, R g R g ™ oo o e 1
v; —
w ) W 11/15/2017
23190 Signatura of officer = Oate
%He' e REED OSTENBERG GENERAL MANAGER
A Typo or print name and title ﬂ N
¢ /; old Print/Typa preparers name W& Date Check U’f BTN
Praparer GREGORY SULLIVAN e ~1.1/15/2017 | sci-omployed P01259107
Use Only Firm's nome  »-BKD, LLP EmsEIN p 44-0160260
Fim's sadress 1201 WALNUT, SUTTE 1700 KANSAS CITY, MO 64106 Phonens, 816-221-6300
May the IRS discuss this return with the preparer shown sbove? (566 Instuctions) . . . . . . e e e e e e e {X{ves | [No
For Paperwork Reduction Act Notlce, see the aeparata instructions. Form 990 (2016)
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NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylnenthisPart Wl . . ., .. ... ............... I:\

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | | | L L e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . . . ittt e e e e e e e e e h e e e e e et e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program semvices, 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.

|:| Yes No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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,
INSTALLATION AND MAINTENANCE OF CUSTOMER PREMISE WIRING AND OTHER
MISCELLANEOUS SERVICES FOR QUALITY TELECOMMUNICATIONS SERVICES.

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

éaozo 1000 Form 990 (2016)

6376ML L45J 11/14/2017 1:55:55 PM V 16-7.6F 1167465




Form 990 (2016)

10

11

12a

13
14a

15

16

17

18

19

NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580

Page 3
Checklist of Required Schedules

Yes | No
Is the orgamization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A. . . . v v i e 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 Contributors (see nstructions)?. . . . . . . ... 2 X
D the organization engage 1n direct or indirect poflitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . @ i i o i i i i 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l, . . . . . . . ... .. 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 98-197 If "Yes,” complete Schedule C,
T 5 X
Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]. . . . . . . o i i it e e e e e e e e 6 X
Dd 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, Parttf, . . ., . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . v i v i it it et i et e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . . ... i 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . .. 10 X
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, f‘f@@ § & §, b
VI, VIIL, IX, or X as apphcable AR
Did the organization report an amount for land, buudmgs and equnpment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . @ o v i vt s et et e i e T T T A 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedufe O, Part Vil . . . . . . ... ... ..... 11b| X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill . . . . . . ... ........ 11¢c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . i i i i i i i et e e e v n s 11d| X
Did the organization report an amount for other liabihties in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's habibty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl. . . . v o v v v e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgaruzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . {12b X
Is the organization a school described in section 170(b)(1)(A)()? /f "Yes,” complete Schedufe E. . . . . ... ... 13 X
Did the organmization maintain an office, employees, or agents outside of the Unted States?. . . . ... ... ... 14a X
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 other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... ... ... ... ... 15 X
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 indviduals? If "Yes," complete Schedule F, Parts lllandV . . . . . . .. ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl (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 Schedufe G, Part il . . . . . . . . i i i i i i it et e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . v . v v v v i i e e e e e et e e e e e e e e e e s s e e s 19 X

JSA
8E1021 1 000
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NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42~-0441580

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilites? 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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts fand i, ., . . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If "Yes,” complete Schedule I, Partsfand lll, . . . . . . . . .. e ieennon 22 X
23 Dd the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e i e e e et e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b§{
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . .« « i v i i v i it i i it e e s e a s 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 during the year
to defease any tax-exXempPt DONAS ? . . & . . L v v it e i e e e e e e e e e e e et et e e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during 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 during the year? /f "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 890 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . . @ i i i i e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 Il . . . . . . . . @ i i i i i i st e ittt e e 26 X
27 _ Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee mémber, 67 to"a 35% controlled - -
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 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, dwector, trustee, or key employee? If "Yes," complete
SChedule L Part IV, . . . v i i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V. . . . . . ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. , . . | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
32 Did the organmzation sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,”
complefe Schedule N, Part Il . v v o o v e e o e e et e e e e e e e e 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 301.7701-3? /f "Yes," complete Schedule R, Part! . . . . . . . . . . ... ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
OrIV,and Part Vi iNE 1. o o v v e v e e e et 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 If "Yes" to line 35a, did the orgamization 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
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV,line 2 . , . . . . . . . . i i i i, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
= Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
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Form 990 (2016)

NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV..............

2a

3a

4a

5a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable., . . ... .. .. 1a 41
Enter the number of Forms W-2G included in line 1a. Enter -0- f 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? . . . . . . . . . o i i i it e e e ic X
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, ., LZa l 4
If at least one Is reported on line 2a, did the organization fite all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s 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 theyear? ... ... .. .. 3a X
if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 10121 X
If “Yes,” enter the name of the foreign country: p-
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) .

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . , . ... ..

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

JKQ "o a

12a

13

c
14a

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 charitable contributions? . . . ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or

Organizations that may receive deductible-contributions under section 170(c). . .. = . _. - _

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . @ . v i i i i it e et e e e e e e e e e e e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .., ... ... .. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . . & i i i i i i i et e e e e e e e e e s e Tc

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... .. L7d l - : 1

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any tme duringtheyear?. . . . ... .. ... ... .. 8

Sponsoring organizations maintaining donor advised funds. i

Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ........ 9a

Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . ... .. 9b

Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included onPart Vill, lne 12 . . . ... ... ... .. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter.

Gross Income from membersorshareholders. . . . . .« c v v v e v it e e 11a 432,303

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). . . . . . . . ittt ot e 11b 37,378

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

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

Is the organization licensed to i1ssue qualified health plans in morethanonestate?. . . . . . . ... ... ..... 13a

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 healthplans . . . ... ... ... ........ 13b

Enterthe amount of reserves onhand . « . v v« v o v v vt i ittt e e 13¢c

Did the organization receive any payments for indoor tanning senvices during the taxyear? . . . .. ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
BE 1040 1 000
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Form 990 (2016) NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580 Page 6

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

Check if Schedule O contains a response or noteto anylnenthisPartVl . . . . .. .. oo v i v v 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
If there are matenial differences in voting nghts among members of the goverming body, or If the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . .« . i it e e e e e e e e e 2 X
3 D the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . .« .. o o oo el e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one ormore membersof the governing body? . . . . . . & . L L L e i 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 than the goverming body? . . . . & v vt v v it i it it e e gb’ X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |% 4 |+ 2 § §
the year by the following. arfp it
a The GoVerMING DOGY?. « v« « c ot e e e e et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... . ... oo 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}
- - - Yes | No
10a Dud the organization have lacal chapters, branches, or affliates? . . . . . . . e T 10a X
b If "Yes," did the organmization have written policies and procedures governing the activities of such chapters,
affiiates, 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 390 to alt members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 bt el
12a Dud the organization have a wnitten conflict of interest policy? If "No,"gotoline 13 . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give
MSEI0 CONMICIS? « & ¢ v v e e e et e e e e et e e et e et e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hoW thIS WaS TONE .« + v v v v v v o et e e e et e et e et e et e et e et e e 12¢ X
13 Did the organization have a written whistleblower policy?. .« - v« v v v vttt i i e e e e e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 D 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, ortop managementofficial . . . .. ... .. ... ......... 15a X
b Other officers or key employees of the organiZation « . « « v v v v o e v v vt e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with ataxabie entity UNNG the YEAIT . « « « o v v v e e v e n s e e vt e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . .. .. it i i e i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 18,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and teleghone number of the 9erson who possesses the organization's books and records"
ED OSTENBERG P, 0, BOX 246 NORTH ENGLISH, IA 523 19-664-3821

JSA Form 990 (2016)
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*Form 990 (2016) NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580 Page 7
FUAUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ................... l:l
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless 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 definition 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 orgamzations

e List all of the orgamization'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 orgamization's former directors or trustees that recewved, 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 individual 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) Posttion (D) ) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hoursper | box, unless person is both an compensation  |compensation from amount of
week (list an% officer and a director/trustee) from related other
hoursfor o =TT ol =xlex] o the organizations compensation
related | g2l 3 % a% E| organization (W-2/1099-MISC) from the
organizations g g £ B 3 2@l [(W-2/1099-MISC) organization
below dotted| 8 = | 3 g|®8 and related
oo S hine) g 5 3 § organizations
g _
(1)TERRY AYERS 1.00
PRESIDENT 0.1 X X 900. 0. 0.
(2)ALBERT MEWS3 1.00
DIRECTOR 0.] X 900. 0. 0.
(3)WENDELL MARSH 1.00
SECRETARY 0.1 X X 1,100. 0. 0.
(4)BRAD MOORE 1.00
DIRECTOR 0.] X 1,100. 0. 0.
{5)ROGER LORTZ 1.00
DIRECTOR 0.] X 1,100. 0. 0.
(6)DAVID KNIPFER 1.00
DIRECTOR 0.1 X 1,100. 0. 0.
(7)ROBERT HUBER 1.00
VICE-PRESIDENT 0.1 X X 1,100. 0. 0.
(8)REED OSTENBERG 40.00
GENERAL MANAGER 0. X 71,614. 0. 1,790.
(9)
(10)
(1)
{12)
(13)
(14)

JSA Fom 880 (2016)
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NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY

42-0441580

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) €) (F)
Name and ttle Average Postion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
related i 212(8|28 gé é’ organization (W-2/1099-MISC) org::‘z‘:‘e
organizations | 5 < =|a = . _ lon
below dotted S; g % s é, ‘fon % E (W-2/1099-MISC) and related
tine) S=|(a g{®e organizations
e (= @ é
8 a o @
8|2 a
] 3
2
__________________________________ e ]
_________________________________________ -
__________________________________ b ——————
_________________________________________ 4
__________________________________ b — -]
_________________________________________ 4
__________________________________ | e
TTTTTTTTTTTTTTT T TT T T [———~77 n
__________________________________ ;______.__Ji N T - — _ o -
1b SUb-tOta| --------------- > 78,914. O. 1,790'
¢ Total from continuation sheets to Part VIl, SectionA | , . ., ... ...... » 0. 0. 0.
d Total (addlinestbandtc) . . . . . . . . it it i it > 78,914. 0. 1,790.
2 Total number of indviduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on hne 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. .. .. . i i 3 X
4 For any indwvidual isted on line 1a, s 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
T Lo 77 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? /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 received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Descnption of senices 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 » 0.

JSA
BE 1055 2 000
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NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY

Form 990 (2016) 42-0441580 Page 9
Statement of Revenue
Check if Schedule O contains a response or notetoanylinenthisPatVin. . . . . .........---:" e e e . D
(A) (8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

x revenue 512-514
28| 1a Federated campaigns . . + . - - - - 1a
[ =]
52 b Membershipdues. . - « = « » « - - 1b
g:l ¢ Fundraisingevents . .« « -« + - ¢ ic
5—; d Related organizations . « = « + - » + 1d
'éa e Government grants (contnibutions) . . 1e o *
":_",E § Al other contnbutons, gifts, grants, <
’gs and simitar amounts not included above 1f ; -
52 g Noncash contnbutions included in ines 1a-1f $ {( ?%% . %i‘
S| h TotalAddhnes1a-1f . . o o oo +os oo saze > 0 L E
§ Business Code %
% 2a TELECOMMUNICATIONS SERVICES 517000 748,086 748,086.
4
® b
°
2 c
&| d
El e
2 f All other program service revenue . . . . - — - — - . .
S| g TotalAddlnes2a-2f . . ... .:ovooweece 4 e BRI IR S X A
3 Investment income  (including dividends, interest,
and other similar amounts)s « « « « « « = s s o= s et | 23,417 23,417
4  Income from investment of tax-exempt bond proceeds . > 0
5 RoyalleS . « « o v« v st o v e o wax ey ot » 0
% 7 % w i L v Z % 4 ¢ = . & Hld F L ;
() Real (u) Personal ;%«@”;g%w &W%&%yg&?%’;mg? ; 5“5;%?%&
VAN SR G SR IR § I il YA I IO N
6a Grossrents . . « « « « - @ﬁ\, b CFE i ?ggf—:,yzﬁ%g?g-»,ﬂ‘%:*
® q ¢ ® g 4 L A A
Less rental expenses . . - «vf Fa, Y}gﬁ-;%‘ﬁ;{;@‘*&&gg%{ f‘é‘};
Foaoi 3 w F o ¥ . SENCI A7 8
¢ Rental income or (loss) . - A £ = ) - b % : 2
d Netrentalincomeor (l0ss)- « « « o o« « « x o o v o o » » 0
7a Gross amount from sales of (1) Secunties (i) Other < !
P2
assets other than inventory ,Z
b Less cost or other basis b
and sales expenses . . .« - . -
¢ Ganor(loss) « - « « - -
d Netgamor(loss) « - « = e s o v s on e s s e s x st » 0
2 8a Gross income from fundraising
§ events (notincludng$
e of contributions reported on line 1c)
5 SeePartIV,ine18 « « « v o v v o o - - 0
L
b3 b Less directexpenses . . - « « » « =+ - ol _ |
¢ Net income or (loss) from fundraising events. . . . . - - > 0
9a Gross income from gaming activities l
SeePart IV, line19 . . . oo o vv .- 0. i
b Less directexpenses . . « « -« + + - - b -l - PR S U
¢ Net income or (loss) from gaming activities. - . . - - » » 0
10a Gross sales of inventory, less l
returns and allowances . . . . . . . . - 0 j
b Less costofgoodssold. . -« o+« « b o | b e e
¢ Net income or (loss) from sales of nventory. . . . . . . . » 0
Miscellaneous Revenue Business Code I I AR B _ ,i
41a DIRECTORY ADVERTISING 511140 4,805 4,805
b
c
d Allotherrevenue . . .« o ¢« o o o = o e
i
e Total. Addlines 11a-11d « » + « v v o o o m s et e » 4.805 |
12 Total revenue. See instructions . . « - = . - o - = = > | 3 776,308 748,086 4,805, 23,4117
Jsa
6E1051 1 000 Form 990(2016)
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Form 990 (2016) NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580 Page 10

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 ornotetoanyinemthisPartIX | ., ., .. .. ............... |
Do not include amounts reported on lines 6b, 7b (A) (B) ) (D)
e P M t and Fund
8b, 9b, and 10b of Part VIll. Total expenses P onses - general expenses orponsee]

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ne21 . . . . 775.

2 Grants and other assistance to domestic
indviduals See PartIV,line22 . . . ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part iV, hnes 15and 16 | _ _ . . 0.
4 Benefits padtoorformembers, ., ., . .., .. 0.
5 Compensation of current officers, directors,

trustees, and key employees 71,614.

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.
7 Other salariesandwages . . . . . ... .... 106, 052.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 4,392.
9 Other employeebenefits . . . . . .. .. ... 51,612.
10 Payrolitaxes . . . . . . . . . o000 12,771.
11 Fees for services (non-employees)
a Management . .. ....,.... 0.
blegal ...ttt 3,649.
cAccounting , _ . .. ... .......... 0.
- dlobbying - ., , . . e - i
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 line 11g expenses on Schedule0). . . . . . 0.
12 Advertising and promotion | , , ., . e e e 0.
13 Officeexpenses . . . . . - . . v v v a v v 0.
14 Information technology. . . . ... ... ... 8,999.
15 Royaltles, ., , . .. .. ... v v 0.
16 Occupancy . . ..., ............. 5,563.
17 Travel , L. L e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 716.
19 Conferences, conventions, and meetings , . , ., 0.
20 Interest . ... ... ... 0.
21 Paymentstoaffilates, . ., ... ........ 0.
22 Depreciation, depletion, and amortization | , |, | 126,978.
23 INSUMANGE . . . . . ... 5,701.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e |If
line 24e amount exceeds 10% of line 25, column
(A} amount, hst line 24e expenses on Schedule O)
aOPERATING EXPENSES 119,214.
pCUSTOMER SERVICE EXPENSES 86,389.
¢GENERAL & ADMINISTRATIVE 6,614.
dMISCELLANEOUS EXPENSES 810.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 617,562.
26 JolInt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720), . . . ... 0.
JSA Form 990 (2016)

6E1052 1 000

6376ML L45J 11/14/2017 1:55:55 PM V 16-7.6F 1167465



NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY

Form 990 (2016)

42-0441580

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nominterestbeanng . . . .. ... .. .. ........... 132,776.] 1 144,552,
2 Sawvings and temporary cashinvestments, . _ . . . ... ... ...... 4,698.] 2 5,258.
3 Pledges and grantsrecewvable, net | _ . . ... .. 0.3 0.
4 ACCOUntS recelvable, et e e 67 ’ 086 -l 4 56’ 814 *
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partl of ScheduleL . . . . . ............. 0. 5 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
o organizations (see instructions) Complete Part li of ScheduleL, ., . ., .. 0.] & 0.
‘3"; 7 Notes and loans recewable,net . . ... ... ... ... .., 0.l 7 0.
2| 8 Inventoriesforsaleoruse, ... ... ... ... ..., 16,910.] 8 14,787,
8 Prepaid expenses and deferredcharges _ . . . ... . ... ... 24,469.| 9 31,582,
10a Land, builldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 2,799,355,
b Less accumulated depreciation. . . . . . .. .. 10b 2,063,442, 803,588.|10¢c 735,913.
11 Investments - publicly traded securties | , . .. . . ... ... e e 56,654.| 11 61,589.
12 Investments - other securities SeePart IV, lne 11, _ . . . ... ....... 150,281.] 12 152,315.
13 Investments - program-related See PartiV,line 11 . . . . ... ...... -11,278.|13 -5,573.
14 Intangible assets . . . .. ... ... ... 0. 14 0.
15 Otherassets SeePartIV,ne 11 . . . . . . . . . 0 e, 559,680.[15 604,007.
16  Total assets. Add lines 1 through 15 (mustequaline 34} . . . . . . . ... 1,804,864.]16 1,801,244,
- |17 Accounts payable and accruedexpenses, , . . .. ... ... .. ...... 28,428.]17 32,661.
18 Grantspayable . . . ... ............... e - G.1s - 0.
19 Deferred reVenUe . . . . . . ...\t 0./ 19 0.
20 Tax-exemptbond habities . . ... ... ... ... .. ... 0.] 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | |, | | 0.l 21 0
9122 Loans and other payables to current and former officers, directors,
3‘_3 trustees, key employees, highest compensated employees, and
:@ disqualified persons. Complete Part Il of Schedule L | |, , . ... ... ... 0.]22 0.
- (23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , , ., . .. 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD . ., . .. . ... ... .. 0./25 0.
26 Total liabilities. Add hnes 17 through 25, . . . . . .. . .. .. .. ... .. 28,428.1 26 32,661.
Organizations that follow SFAS 117 (ASC 958), check here » |_—’ and
2 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassels L L 27
g 28 Temporarly restrictednetassets | |, . .. L. ... .. ..., 28
T|29 Permanentlyrestnictednetassets, . . . ... ................. 29
u:f Organizations that do not follow SFAS 117 {ASC 958), check here P> and
° complete lines 30 through 34.
12 30 Capttal stock or trust principal, or currentfunds .. . ... ... 4,925.| 30 4,900.
9131 Paid-in or capital surplus, or land, building, or equpmentfund . 846,081.] 31 846,081.
<|32 Retained earnings, endowment, accumulated income, or other funds | 925,430.] 32 917, 602.
2|33 Totalnetassetsorfundbalances . . . . ... ... ..., ....... 1,776,436.| 33 1,768,583.
34 Total habihties and net assets/fundbalances., . . . . ... ... ....... 1,804,864.| 34 1,801,244.
Form 990 (2016)
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. ) NORTH ENGLISH COOPERATIVE TELEPHONE COMPAi\lY 42-0441580

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xi. . . . . . ... .. ... .. ....
1 Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . . ... v i i i v v it v v v an 1 776,308.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . ... .. . . i vttt v v v 2 617,562.
3 Revenue less expenses Subtractline2fromiline 1. . . . . . . . o v i it i i i i bt s e e 3 158, 746.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,776,436.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... it i it ittt S 0.
6 Donated servicesanduseoffacilities . . . . ... ... . . .. ... o e 6 0.
T INVESIMENt BXDENSES . . & v v vttt e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . . . . i e 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 ScheduleO). . . ... .......... 9 -166,599.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa!l Part X, line
33, COUMN(B)) 4 o it e e e e et b e e e e e e e e e e neaee e, 10 1,768,583.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinttwsPart XIi , . . . ... ... ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedute 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 Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consofidated basis, or both:
- (:] Separate basis _ _ 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 audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, 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 L o i i i i i e e e e s s e e e s e e 3a X
b If "Yes,” did the orgamization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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D . .
(‘Q;:%Hrﬁ‘ ;’9'25 P Supplemental Financial Statements

P Complete if the organization answered "Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. ' Open to Public
Intemal Revenue Serice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42~0441580
mmganizations 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 advised funds (b) Funds and other accounts

I OMB No 1545-0047

Total numberatendofyear . ... .......
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive fegatcontrol? . . _ . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . o o e e e e e e e e s e e e e a4 s e e s D Yes D No
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 land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histaric structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

AW N A

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 conservaton easements . . . ... .. S AL -
¢ 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. . . . . . . . . .. it v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. .. ... vt D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in momtoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section ITOMMANBIIND . . . . . . o e s e e e e e e e e e [Jves [no

9 In Part Xiil, 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" on Form 990, Part IV, line 8.
1a |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl 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, 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) Revenueincluded in Form 990, PartVill,lne1 . . . . . . . o o i it i i i e >3
(ii) Assets included InForm 890, PartX. . . . .« o i v it i e e e e e e >3

2 )f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincludedin Form 990, Part VIl line 1. . . . . . .. . .. . i i i i ittt it e e » 3

b Assetsincluded m Form 990, Part X. . . . . . ¢ . . i it e e e e e e e e e e e e e e s e . » 3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580

Schedule D (Form 390) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the orgamization's collections and explain how they further the organization's exempt purpose in Part
X

5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
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 contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginming balance . . . . .. ... ... ... e e e 1c
Additions duringthe year . . . . . ... ... ... .. e 1d
Distnbutions duning the year . . . . . . . .. . . i ittt e 1e
Ending balance |, . . . . .. .. ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? U Yes
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIi\
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year

- 0o Qa0

No

H

{b) Pnor year (c) Two years back (d) Three years back

1a Begmnning of year-balance .-..-. . 7777
b Contributions . . .. ....... I - - - .
¢ Net investment earnings, gamns,

andlosses. . .« . .0 e

d Grants or scholarships
e Other expenditures for faciities

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

f Administrative expenses

g Endof yearbalance. . . . .. ..

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

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

The percentages on lines 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) unrefated OrganIZatIoNS . . . . . v v it vt e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZatioNS . . . . . v v v v i s e e e e e e e e e e e e e e e et e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requiredon ScheduleR?. . . . . . . ... ...... 3b
4 Descnbe in Part Xlil the intended uses of the organization's endowment funds
:F1<&"ll 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) Accumulated (d) Book value
__(investment) (other) depreciation
Ta Land. . ... ... .... ... ... 16,280, 16,280,
b Buldings .. ... ... ... .. ... 146,619. 115,886 30,733.
¢ Leasehold improvements . . . . ...
d Equipment ... ... .. ... 2,635,250. 1,947,556, 687,694.
@ Other . . . . . . ... ... ... ..... 1,206. 1,206.
Total. Add lines 1a through 1e. (Column (dj must equal Form 990, Part X, column (B}, ine 10c ). . . . . . . > 735,913.

JSA
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Schedule D (Form 990) 2016

NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY

42-0441580
Page3

EIsAY N  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{(a) Description of security or category (b) Book value (c) Method of vatuation
(including name of security} Cost or end-of-year market value

(1) Financialdenvatves . , . ... ...........
(2) Closely-held equity interests , , , . ... ......
(3) Other

(A) INVESTMENT IN NON-AFFILIATE 152, 315. COST

(8)

(©)

D)

(E)

F)

Q)

{H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »» 152, 315.

EURYIE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 980, Part X, tine 13.

(a) Description of mnvestment

(b} Book value

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

()

(2)

(3)

(4)

(5)

(6)

(1) _

{8)

{9}

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

Other Assets.

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

{a) Description

{b) Book value

(1)DUE_FROM AFFILIATE

604,007.

(2)

(3)

(4)

(5)

{6)

(7)

(8)

(9)

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

> 604,007.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2)

(3)
(4)
{5)
(6)
(7)
(8)
(9)

Total. {Column (b) must equal Form 990, Part X, col (B)iine 25 »

2. Liabitity for uncertain tax posttions In Part Xlll, provide the text of the footnote to the orgamization'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 Xli

‘ééA\Zﬂl'lOOO
6376ML L45J 11/14/2017 1:55:55 PM
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NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580

Schedule D (Form 990) 2016
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

O a0 o v

T o

c
5

Total revenue, gains, and other support per audited financial statements . . . . . ... ... .. .. .. 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

Net unrealized gains (losses)oninvestments . . . ... ............ 2a

Donated services and useoffaciities . . . . v v v v v v i e i e 2b

Recovenies of prioryeargrantS. « « « v o v v v o v v b v v e i e e e e e 2¢c

Other (Descrbe MPartXllL) . . v v v v ittt et e et e et s e 2d

Addlines 2athrough 2d « « .« v v v e it e e e e e e e e e e 2e
Subtract lne2e froMmINE 1 .« v v v vt i e it e e e e e e e e e e 3
Amounts included on Form 990, Part VIiil, line 12, but not on fine 1:

Investment expenses not included on Form 990, Part VIil, line7b. . . . . .. 4a

Other (Describe MPartXMI) .« v v v v v e i e e et e et e e e e 4b

AddINES 42 and4b . . . o o v vt et e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part] hne 12.) . . . . . v v v o o o o .. 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . . . . . ... ... ... .. 000 1
2  Amounts included on hne 1 but not on Form 990, Part IX, hne 25:
a Donated services and useoffacilities . . . . . . .. . .. oo 2a
b Prioryear adjuStments « » v v v v v v v i e e e e e e e 2b
C OthErIOSSES. + v v v v v v e et v et e e et e e e et 2c
d Other(Describe mPart XN ) . . . v v v v i e e e e e e e e 2d
e Addhnes2athrough2d . - . . . ¢ v i i it i it s et e e e e e e e 2e
3 Subtractime 2e from liNE T . v v v v v v i e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
- - a Investment expenses not included on Form 990, Part VIlI line 7b ....... 4a
b Other{(DescrbemPartXllL) « . . v o v i vt i e e e e ... .. l4b o — L
c Add NS 4a anddb . . . . o v i i i e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18.) . . . « « o v o v o o o 5

Part b4{[[] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, fine 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 information.

JSA
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Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580

FORM 990, PART VI, SECTION A, LINE 6

MEMBERSHIPS TO THE COOPERATIVE ARE REQUIRED TO PURCHASE
TELECOMMUNICATIONS SERVICES. A $5 MEMBERSHIP FEE IS CHARGED AT THE

TIME OF INSTALLATION FOR SERVICES.

FORM 990, PART VI, SECTION A, LINE 7A

EACH MEMBER OF THE COOPERATIVE HAS THE RIGHT TO CAST ONE VOTE DURING

THE ELECTION OF DIRECTORS AT AN ANNUAL MEETING HELD IN SEPTEMBER.

"FORM 990; PART VI,;-SECTION-B,. LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 990 IS
THEN REVIEWED BY THE ORGANIZATION'S OFFICERS AND ACCOUNTING PERSONNEL.
ANY QUESTIONS AND CONCERNS THE ORGANIZATION'S OFFICERS AND ACCOUNTING
PERSONNEL HAVE ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS THAT
NEED TO BE MADE ARE MADE. THE 990 IS THEN PROVIDED TO THE FINANCE
COMMITTEE OF THE BOARD FOR THEIR REVIEW PRIOR TO FILING THE 990. ANY
QUESTIONS AND CONCERNS THE FINANCE COMMITTEE HAVE ARE ADDRESSED AND ANY
CONCERNS OR CLARIFICATIONS THAT NEED TO BE MADE ARE MADE. THE FINAL
FORM 990 WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO ALL VOTING

MEMBERS OF THE BOARD PRIOR TO FILING THE 990.

FORM 990, PART VI, SECTION C, LINE 19

THE FINANCIAL STATEMENTS OF THE COOPERATIVE ARE MADE AVAILABLE TO ITS

MEMBERS AT THE ANNUAL MEETING. OTHER GOVERNING DOCUMENTS ARE MADE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2016)

8E 1208 220012 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
NORTH ENGLISH COOPERATIVE TELEPHONE COMPANY 42-0441580

AVATLABLE UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 7B

SIGNIGICANT DECISIONS OF THE BOARD OF DIRECTORS SUCH AS ELECTION OF

DIRECTORS AND CHANGES TO THE ARTICLES OF INCORPORATION AND BYLAWS ARE

SUBJECT TO MEMBER APPROVAL.

FORM 990, PART XI, LINE S

PAYMENT OF PATRONAGE CAPITAL $ (178,517)
CHANGE IN MEMBERSHIPS $ (25)
CHANGE IN VALUATION ALLOWANC $ 5,153
UNASSIGNED MARGINS $ 1,085

7EQQ£TY EAﬁNlﬁ;s IN SUBSIDIARY s 5,705 7 - -
$ (166,599)

154 Schedule O (Form 990 or 990-E£Z) 2016
8E1228 1 000
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GEIARYI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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