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OMB No 1545-0047
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Open to Public

Q‘%’g{}m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. | q\/l\'

3

Departmeni of the Treasury

Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, inspection
o A For the 2018 calendar year, or tax year beginning , 2018, and ending v , 20
S C Name of organization D Employer Identification number
'3\ N B cmevimmiase | SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
=~ agsree I Doing business as SEE. SCHEDULE O
0 ] Name change Number and street (or P O box i mail is not delivered to street address) Room/suite E Telephone number
L) > Initla) retwn 980 NORTH FRONT STREET, PO BOX 19 (319) 626-2211
k— % f.l:‘:l.::::;"’ City or town, state or province, country, and ZIP or foreign postal code
w Amendad NORTH LIBERTY, IA 52317 G Gross receipts $ 35,983,449.
< Apsteston | F Name and address of pnncipal officer CHUCK DEISBECK Hia) ts inis a gioup feturn for H Yes H No
g : 980 N FRONT ST, PO BOX 19, NORTH LIBERTY, IA 52317 \ n H(b) Are all subordinates incheded? Yes No
DL ) Taeempstaws | [so1ee) | X[501(0) (12) 4 (nsetno) | [asam@nor | [s2k [n I# "No," altach a list (ses mstructions)
E E J  Website p WWW.SOUTHSLOPE.COM . H(c) Group exempuon number P
§ K Form of organization I X I Corporation I lTrustl I Association I I Other » \ | L Year of formation 1 9581 M State of legat domicile IA
. rtI Summary

\/2'“ 1 Briefly describe the organization's mission or most significant acbvities TO PROVIDE COMMUNICATIONS SERVICES TO
43 g ITS MEMBERS
g
§ 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the goveming body (Part VI, in€@ 18} . . . . . . . o v v v v v e e e e e m e e e 3 5.
o} 3 4 Number of independent voting members of the governing body (Part VI, iine1b) . . ., . . . . .. ... ... 4 5.
g 2| 5 Total number of iIndividuals employed in calendar year 2018 (Part V. In@ 28). . » . . . . o o o 5 96.
o~ % 6 Total number of volunteers (estimate If NECESSANY) . . . v o v v v v v v e e e e e e e e e e e e e e 6 0.
v 9| 7a Total unrelated business revenue from Part VIl column (C), INE 12 o . v v v v v v e e v v e e e 7a 204,484.
Aan b Net unrelated business taxable income from Form 990-T, ine 38 . . . . o . o v v v v e e st e .. 7b 76,599.
= Prior Year Current Year
2 g 8 Contributions and grants (Part Vill, ine 1h) , , . . . . . L. RECE'VED . 0. 0.
£ 9 Program service revenue (Part VIl line 2g) . . . . . . . ol - O 32,733,507. 34,250,166.
] é 10 Investment income (Part ViII, column (A}, hnes 3, 4, and 7 g . M V 2 1 2019 i 8 -847,398. 465,705.
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, S¢, 1 d1 p __________ 1,401,055. 1,214,598.
= 12 _Total revenue - add hines 8 through 11 (must equal Part VIlI, ¢ Bodcd ) smapmeyecmmpmd 33,287,163. 35,930,468.
\ < 13 Grants and stmifar amounts paid (Part IX, column (A), linesf1-3) . OGDEN, UT .. 0. 0
8 14 Benefits paid to or for members (Part IX, column (A), [INg 4 mm———tamm——————e 2,846,064. 5,558,166.
m|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , . . . . 6,471,412, 6,646,961.
é‘ 16 a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . . .. .. . .. .. 0. 0
3 b Total fundraising expenses (Part X, column (D), ine 25) p» 0.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 1M624e) . .. e 23,969,687. 23,735,682.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), Ine25) . . . . ... ... 33,287,163. 35,940,808.
19 Revenue less expenses Subtractine 18 fromine 12, . . . . . v v v o e v v o v 4w .. 0. -10,340.
5§ Beginning of Current Year End of Year
© gé 20 Totalassets (PartX, N@1B) . . . . . ., it it e 91,558,677. 90,697, 440.
- 28121 Total habilties (PartX, N8 26) . . . . . . . ..\ tu it e e e 55,003,955.| 48,679,012,
? 2522 Net assets or fund balances Subiract line 21 from €20, . . + « « o o . it oLt 36,554,722. 42,018,428.

L XU Ssignature Block

. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belef, it i1s
. true, correct, and.domplete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge

‘ ¥ = ~ QA /0-31-19

Sign <Signature of officer Date

. Here Z v\ 5. Qaokd. ceo

Cil'ype or print name and tidle

-

S Prnt/Type preparer's name Preparer's signature Date Check | i | PTIN
- :a,d MIGHAEL J ENGLE P L. E & 10/31/19 | seit-employes P00482834
eparer -
< U;epomy Firm's name pBKD, LLP Frms EIN B 44-0160260
ke Fim's address P>1201 WALNUT, SUITE 1700 KANSRS CITY, MO 64106-2246 Phone no 816-221-6300
=3 May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. . . .......... [X]ves | Two
= For Papemorck;Reductlon Act Notice, see the se,lparate instructions Form 990 (2018)
N S
Jsa S .
8E1010 1 000 7
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine mthis Part (Il | . . . . . . . . .. ... .. ... ..... D

1

Briefly describe the organization's mission
TO PROVIDE COMMUNICATIONS 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 980-EZ? e e [] ves No
If "Yes," describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 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,
PERSONAL COMMUNICATIONS SERVICES, INSTALLATION AND MAINTENANCE OF
CUSTOMER PREMISE WIRING, VIDEO SERVICES, AND OTHER MISCELLANEOUS
SERVICES.

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

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

4d Other program services (Describe in Schedule O )

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

P

4e Total program service expenses » .

JSA
8E1020 1 000

Form 990‘(20"18)
8512LT K922 10/31/2019 8:07:15 AM vV 18-7.1F 1167495 | PAGE 3

~



o P30

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332
Form 990 (2018) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . .. .. . ... 4
5 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, Partiil . | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . i it e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . . . e i e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counselng, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartlV . . . . . . . .. . . . . i

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

9
10
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ..i

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

complete Schedule D, Part VI . . . . . . . . . . . e e e e e e e e e e e e e 11a| X
b 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 16? If "Yes," complete Schedule D, Part Vil . . . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . . . . . ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ . i e, 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If “Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNA XI. . . v v v o v it e n e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . ... .. 14b X
15 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 organization? /f "Yes,” complete Schedule F, Partsilland IV . . . . .. .. ... ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslifand IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)., . . . .. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . i i i i v it eeennn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? 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 D 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 | Partsland !l . . . . .. . ... 21 X

Form 990 (2018)

8E10i?A1000
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

-

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land lll . . . . . . . .. ... ... .. ... . ... 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 . . . . . . . . . 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 i it i ii o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... L. L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . . ... . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . @ @ i it e e e e e e e e e e e e e e e 25b
26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for recewvables 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 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV, . . . . . e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll. . . . . . . . @ v i i i i i 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? If "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, Ili,
oriV,and Part V,Ine 1. . . . @ v i i i e it 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 organization receve 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,lme 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,Ine 2 . . . . ... ... . oo 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylmemnthsPartV, . .. ................. EL
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 10
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 toprizewinners? . . . . . . . . .. ... a 4 e e e e e s e e e ic X

JSA
8E1030 1 000
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 96) .. |- -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s 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 moredurning theyear?, . . ... ... .. 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 Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X :
b If "Yes," enter the name of the foreign country » ‘
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) B I f
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o v i v v v it e v i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solcit any contributions that were not tax deductible as chantable contributions? . . . . . ., .. ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .- a|eoeme ....-g
and services provided to the payor? . . . . . . . .. . L e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d l U B
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamzation received a contribution of cars, boats, awplanes, or other vehicles, did the orgamzation file a Form 1098-C?2. . 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the | . . . i
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . .. .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b 5
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . v v v v it i it e e e 11a 24,764,134
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecevedfromthem ). . . . . . . . .. .. Lo oo 11b 932,505; _ _ |.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year . . . . . 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more thanonestate?, . . . . .. ... ........ 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 maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... ... .. ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . .. ..ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . . . . . . .. ... e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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8E 1040 1 000

8512LT K922 10/31/2019 8:07:15 aM V 18-7.1F 1167495 PAGE 6




' -

Form 990 (2018) SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42~08189332 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line mthis PartVt . . . . . . . .. ... ... . ... ...

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 3 i
If there are maternial differences in voting rnghts among members of the governing body, or \
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3 '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with '
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. L o o L o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior 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 members or stockholders? . . . . . . . . . . . .. Lo o oo 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 govermingbody? . . . . . . . . . ... L 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 governingbody? . . . . . . . . . . ... . o oo o e 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following RS PRI
a The governing body?, . . . . . . i i i ittt 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? . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . .o i i, 10a X
b If "Yes," did the organization have written policies and procedures governing 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 governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
(SE 10 CONTIICES? + & o v e i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiS WaS dONE « « « v v v v v e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . .« o v v o v it e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by . f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ——f— —.|—-.}
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... .. ........ 15a] X
b Other officers or key employees of the Organization . . . « v+« « o v v v v v et e et e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |——a|——r —_
with ataxable entity dUrNG the YEAM? . « o v« v v o e e e e e e e e e e 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the || .| .1
organization's exempt status with respect to sucharrangements? , . . . . .. ... ... .. .... . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed 1A,

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

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

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

20 State the name, address, and telephone number of the g)erson who possesses the or%amzatlon's books and records »
CARLA MINER 980 'NORTH FRONT STREET NORTH LIBERTY, IA 7 319-626-2211

Form 990 (2018)
JSA
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Form 990 (2018) SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332 Page 7

(FIiQ"/l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylineintsPart VIl . . . . . ... ... ... .. ... ........
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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 individual 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) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for osis|o|lx[exzl the organizations compensation
related (22| 2| 3| 2|85 8 organization (W-2/1099-MISC) from the
organizatons| S & | £ [ & £ % 2| 2| (w-2/1099-MiISC) organization
below dotted| & & % :% ® 9 and related
Ine) % g 3 "3 organizations
°le &
a
(1)BRAD MESKIMEN 2.00
DIRECTOR 0.1 X 10,053. 0. 0.
(2)BRIAN BUTZ 2.00
SECRETARY/TREASURER 0. X X 7,050. 0. 0.
(3)DAVID ROBERTS 2.00
VICE PRESIDENT 0.] X X 8,900. 0. 0.
(4)GARY GRABE 2.00
DIRECTOR 0.] X 8,400. 0. 0.
(5)MICHAEL SCHANZ 2.00
PRESIDENT 0. X X 9,150. 0. 0.
(6)CHARLES DEISBECK 60.00
CEO 0. X 230,347. 0. 55,429.
(7)CARLA MINER 50.00
CONTROLLER 0. X 109, 796. 0. 38,496.
(8)BRIAN HAMACHER 55.00
DIRECTOR OF OPERATIONS 0. X 106,881. 0. 34,872.
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2018)

8E1041 1 000
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

42-0819332

Form 990 (2018) Page 8
E1EA"[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Posilion Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 2|la 21z 3Z|¢ organization (W-2/1099-MISC) from the
organzations | = £ | = | 3 e E— § ?D (W-2/1099-MISC) organization
betow dotted % S |8 5 {83 - and related
line) Sz | & 2 e organizations
2 | = ® .g
212 © o
[5:3
® |2 A
3 o
©
o
_________________________________________ -
1b SUb-tOtaI -------------------------------------- > 490’577. O- 1281797.
¢ Total from continuation sheets to Part VIl, SectionA | . _ . . . . ... ... > 0. 0. 0.
dTotal (add lines 1band 1€) . « . « v v v v v v o o et e e » 49Q,577. 0. 128,797.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAL . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

Section B. Independent Contractors

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

year

(A)
Name and business address

(8)

Description of services

()
Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization »

2

JSA
8E1055 1 000

8512LT K922 10/31/2019 8:07:15 AM

vV 18-7.1F
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Form 990 (2018)
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42-0819332

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

MStatement of Revenue

Form 990 (2018)
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. SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

Form 990 (2018) ) "42-0819332  page10
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 notetoanylneinthisPart IX . . . . . ... ... ..............
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(rg)sennce Managt(e?n)enl and Funcgrl:;)lsmg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ! . 3
and domestic govemments See PartIV,line21 . . . . 0. I
2 Grants and other assistance to domestic ‘
individuals ‘See Part IV, tine22 . . . .-. . ... 0.
3 Grants and other assistance to foreign « .
organizations, foreign governments, and foreign | ’ :
individuals See Part IV, ines 15 and 16 _ _ | 0.
4 Benefits paid to or for members . , . , . . . L. 5,558,166.
5 .Compensatlon of current officers, directors,
trustees, and key employees . . . . . . . ... . 477,621. ‘
6 Compensation not Included above, to’ disqualfied . - !
persons (as defined under section 4958(f)(1)) and * ’ A
" persons descnbed in section 4958(c)(3)(B) , . . . . . . 0. ¢ -
7 Othersalaresandwages . . . . . .. ... .. 4,071,440.
8 Pension plan accruals and contributions (include b 4 -~ ’
section 401(k) and 403(b) employer contributions) 519,133.
9 Other employeebenefits . . . . . . . .. ... 1,131,952. -
10 Payrofltaxes . « « « « v v v b e e e e e 446,815. '
11 Fees for services (non-employeeé) . . *
a Management | . . . ... R 0. '
BLEGAI o v v et e 23,087. >
CACCOUNING . o o e e e e e e e e e 94,838. :
dLObbYING . . o vt 0.
e Professional fundraising services See Part IV, line 17, 0.
. f Invesfment managementfees ., , ... ... 0. " H
g Other (if ine 11g amount exceeds 10% of line 25, column ’
{A) amount, list ine 11g expenses on Schedule O). . . . . . 0.
12 Advertising and promotion . _ . ., . .. ... ) 121,112,
13 OffiCeexpenses . . . . . v v v v v v v v v o 0. i
14 |Informationtechnology. . . . . . . . .. . .. * 0.
15 Rovaltes, . . ......... e e e 0. .. ‘.
16 " Occupancy , ., -. e U 0 "
17 Travel , ., .. ... [P 0. '
18 Payments of travel or entertainment expenses -
A for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , . 0.
20 Interest . ... ... ... 1,385,545.
21 Paymentstoaffliates. . . ... ........ - 0.
22 Depreciation, depletion, and amorttzation .. 9,300,621.

23 Insurance
24 Other

2

expenses
above (List miscellaneous expenses In line 24e |If
line £4e amount e.ceeds 1U% oOf hine £25, column
(A)‘amount, list ine 24e expenses on Schedule O)

aCOST OF SERVICES

ltemize expenses not covered, |

9,290,393. ,

b PLANT SPECIFIC OPERATIONS 1,866,598.
¢PLANT NONSPECIFIC OPERATIONS 510, 105. -
dCORPORATE OPERATIONS 780,476. ) )

362,907.

e All other expenses

35,940,809.

25 Total functional expenses Add lines 1 through 24e v ‘ - ‘
26 'Joint costs Complete this hne only if the ~

organization reported in column (B) joint costs .

from a combined educational campaign and .

fundraising SO|ICIEatI0n Check here p b if
_ following SOP 98-2 (ASC 958-720) . . . .. .. 0.
Jsa ! | ) Form 990 (2018)
8E1052 1 000 ! < ) *
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

Form 990 (2018)

42-0819332

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng , . . . . ... ... ... .. ........... 3,893,808.] 1 8,479,749.
2 Savings and temporary cashinvestments . . . . . . . . . ... ... ... 400,000.| 2 500,741.
3 Pledges and grantsrecewvable, net . . _ . . . .. . ... . 0. 3 0.
4 Accounts recewvable,net .. L. .. 959,611.] 4 954, 448.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees —_ e
Complete Part Il of Schedule L , . . . . ., .. ............... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section i
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 B el - - .
> organizations (see instructions) Complete Part ll of Schedulel |, . . .. ... 0.l & 0.
@| 7 Notesandloansrecevable,net, ., .. ... ................. 0. 7 0.
Z| 8 Inventoresforsaleoruse . . . .. .. ........... . ........ 462,282.| g 554,449
9 Prepaid expenses and deferredcharges . . . . .. . . ..ot i .. 337,288.| 9 370,557.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 156,164,675. R R .
b Less accumulated depreciation. . . . . . . ... 10b 77,575,770. 84,093,450.|10¢ 78,588,905,
11 Investments - publicly traded securities  , , . . . .. .. ... ... .. ... 0. 11 0.
12 Investments - other securities See Part IV, ne 11 _ . . . . . .. .. . ... 1,106,514.] 12 1,222,259.
13 Investments - program-related See Part IV, lne 11, . . . . ... ..... 0.413 0.
14 Intangbleassets, . . . . ... ... ... . ... .. .. ... ... 275,316.] 14 0.
15 Otherassets See Part IV, Ine 11 . . . . . . . . . . i, 30,408.] 15 26,332,
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . .. ... 91,558,677.| 16 90,697,440.
17  Accounts payable and accrued expenses. . . . . . . . o r e, 1,831,181.| 17 1,791,738.
18 Grantspayable . . . . .. .. ... .. e 0. 18 0.
19 Deferred reVENUE . . . . . . . .ot ittt e 0. 19 0.
20 Tax-exemptbond habiliies . . . . .. ... .. ... ... ... 0./ 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0. 21 0
@[22 Loans and other payables to current and former officers, directors, :
_‘_E trustees, key employees, highest compensated employees, and ~ . _ N . L.
E disqualified persons Complete Part |l of Schedule L, . _ . . . . ... ... 0.l 22 0.
1123 Secured mortgages and notes payable to unrelated third parties | . _ . . . 52,961,101.] 23 46,791,207,
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . ... 0.l 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . .. ... 211,673.| 25 96,067.
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. .. . .. .... 55,003,955.]| 26 48,679,012,
Organizations that follow SFAS 117 (ASC 958), check here P L_l and
2 complete lines 27 through 29, and lines 33 and 34. - 1. R
£27  Unrestricted netassets L L 27
g 28 Temporanly restricted netassets L. .. 28
= 29 Permanently restnictednetassets, . . . ... ... ... ... ... ..., 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P and { .
5 complete ines 30 through 34 ) B}
% 30 Captal stock or trust principal, or currentfunds =~~~ .. 0.l 30 0.
%131 Paid-in or capital surplus, or land, bulding, or equipmentfund = | 12,835,716.] 31. 5,555,124.
<132 Retaned earnings, endowment, accumulated income, or other funds | 23,719,006. 32 36,463,304.
2|33 Totalnetassetsorfundbalances . . .. . ... ... ... ... .. 36,554,722 3% 42,018,428
34 Total labiities and net assets/fund balances, . . . .. ... ......... 91,558,677.| 34, 90,697,440,
o~ —— Form 990 (2018)
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lneinthisPart X1, . . ... ... ... ... ....
1 Total revenue (must equal Part VIIl, column (A}, ine 12) . . . . . . . . . . . v it i v 1 35,930,469.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . ... ... ... ... ....... 2 35,940,809.
3 Revenue less expenses Subtractiine2fromline 1. . . . .. . . . . .. i 3 -10,340.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)) . . . . . 4 36,554,722.
5 Netunrealized gans (losses)oninvestments . . . . . . . . . . . .. . et e 5 0.
6 Donated services anduseoffacilities . . . . . ... ... ... . ... e 6 0.
7 Investment EXpenSes . . . . . . . i i e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L L L L e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explamin Schedule Q). . . . . ... .. ...... 9 5,474,046.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) v v v e e e e e e e e e e e e e e e e e e e 10 42,018,428.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . . .. . . ... . ... . ... |:|
Yes | No
1 Accounting method used to prepare the Form 890 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated 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, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
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-133? . . . . . L L o o o it e e e e 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

2018

Open to Public

Supplemental Financial Statements

» Complete If the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
- Attach to Form 990

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part |V, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . . ... .. D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L L L e e e e e e e e e e e . D Yes l:] No
Conservation Easements.
__ Complete If the organization answered "Yes" on Form 990, Part IV, Iine 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 mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a_conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... ... ... ... . 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included n (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... .. ..... 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .......... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, 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)(1)
and section 170(MANBYIN? . . . . . .o s ot [Jves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?anlzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(» Revenue included on Form 990, PartVIll ine 1. . . . . . . . . o v v v v i vt it >3
(ii) Assets included N Form 990, Part X. . . . .« o v v i i i e e e e e e e e e e e e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) reiating to these items
a Revenue Included on Form 990, PartVIIlLIine 1. . . . . . . . o . v i i i i e s e e e e >3
b Assets included n Form 990, Part X. . . . v v v v v v v v v e e e e e e e h e e e e e e s e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY

Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

42-0819332

Page 2

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 description of the organization's collecttons and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8, 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
included on Form 990, Part X? | . . . . . . L e e e e
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . . . ... ... e 1c
d Additionsduringtheyear, . . . . ... ... ... .. ... 1d
e Distrbutionsdurningtheyear, . . .. . ... ... .. ... .. ... ... ... ie
f Endingbalance . . .. ... .. .. ... ... 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labiity? L_J Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(c) Two years back

{a) Current year {b) Prior year (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions
c Net investment earnings, gains,

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

d Grants or scholarships
e Other expenditures for facilities

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

f Admmistrative expenses

g End of yearbalance. . . . .. ..

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

a Board designated or quasi-endowment » %
Permanent endowment p» %
¢ 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) unrelated OrganIZatioNS . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3a(in)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . ... . ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
FTaa"l Land, Bunldm%s and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost orother basis (b) Cost or olher basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . ... ... 2,290,548. 2,290,548.
b Buldings .. ................ 15,629,049. 1,534,763. 14,094,286.
¢ Leasehold mprovements. . . . . ..... 19,833. 19,833,
d Equpment .................. 13715861336- 7/ 6021123 6115651212-
e Other . . . . . . . . . . . .. .. .. ... 638,859. 638,859.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ), . . . . . . » 78,588,905.
Schedule D (Form 990) 2018
JSA
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

Schedule D (Form 990) 2018 Page 3
=ETs AN  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12

(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financiat derivatives _ _ , ., . ... ... ......
(2) Closely-held equity nterests . . . . ... ......
(3) Other
(A)
(B)
©)
(%))
)
(F)
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (8) hne 13) » 3
m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ime 15). . . . . . . . . .« o i i v o o e oo e oo o »

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) Description of liability (b) Book value
(1) Federal income taxes '
(2)ACCRUED INCOME TAXES 1,887. '
(3)ADVANCED BILLINGS & PAYMENTS 33,650.
(4) CUSTOMER DEPOSITS 40,282.
(5)ASSET RETIREMENT OBLIGATION 20,248.
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 96,067.

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll EL
Schedule D (Form 990) 2018
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SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY
Schedule D (Form 990) 2018

42-0819332

Page 4

F1s® 4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

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

b Donated services and use Of facilites . . .+ .« v v v v i v e e 2b

¢ Recoveriesof prioryeargrants. . . . . . . ... . o o o oo e 2¢c

d Other(Describe nPart XIl) « . . o v v it et e e e e e e e e e e 2d

e Addlnes 2athrough2d . . . . . . . . o v ittt e e e 2e
3 Subtractline2e from N 1. « « v v v v vt i e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1

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

b Other (Describe NPart Xll) . . . v o v it et e e e e e e e et e 4b

C AddIines4a anddb . . . . . . i i i e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! lne 12) . . . . . . . . . ... 5

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

Complete If the organization answered "Yes" on Form 990, Part IV, 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 anduseoffacilites . . . . . ... ... ... ... ... 2a

b Prioryearadjustments . . . . . .o i i e e e 2b

€ OthErIOSSES. & « v v v e e e e e e e e e 2c

d Other(Describe nPartXI) . . . o o o it ittt et e 2d

e Addlines2a through 2d . . . .« v v v it it et e e e e 2e
3 Subtracthine2e from INE T . . . v vt v vt e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, PartVIll, ine7b . . . . . .. 4a

b Other(Describe mPart XII) . -« o v o vt it et e e et e e 4b

C AdDIINES4aanddb . . . v o o i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18). . . . . . . . . . . . 5

Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

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

JSA
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SCHEDULE J Compensation Information |_ome No 1545-0047

(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 P Attach to Form 990
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information.

2018

Open to Public

Inspection
Name of the organization Employer identification number

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

mQuestions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L=
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . ., . . . . . . .. . ... . ... .. e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... ... ..
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part (Il

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? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part I
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 earnings of
a The organization? . . . . . . . . i e e e e e e e e e e e e e e e e e e e s
b Anyrelated organization? . . . . . .. L L. e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? if "Yes,"describenPartlll. . . . . ... ... ... ... . 0.,
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L0 T o= T S L T
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . v v i i e i e e e e e e e e e e e e e e e e e e e e

Yes | No

1b

4a

4b

x

4c

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information
Attach to Form 990 or 990-EZ. i
Department of the Treasury > ° Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 |n5pection
Name of lhe organization Employer identification number
SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

FORM 990, BOX C

THE ORGANIZATION HAS THE FOLLOWING DOING BUSINESS AS NAMES:
SOUTH SLOPE WIRELESS
SOUTH SLOPE COOPERATIVE COMMUNICATIONS COMPANY

SOUTH SLOPE COMMUNICATIONS COMPANY

FORM 990, PART VI, LINE 6

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

SERVICES MUST HAVE A MEMBERSHIP WITH THE COOPERATIVE.

FORM 990, PART VI, LINE 7A

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

FORM 990, PART VI, LINE 7B

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

MEETING.

FORM 990, PART VI, LINE 11B

THE 990 IS PREPARED AND REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM. THE
990 IS THEN REVIEWED BY THE ORGANIZATION'S MANAGEMENT AND ACCOUNTING
PERSONNEL. ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE ARE
MADE. THE RETURN IS THEN SIGNED BY THE SOUTH SLOPE COOPERATIVE TELEPHONE
COMPANY'S CEO. IT IS NOT PRESENTED TO THE GOVERNING BODY PRIOR TO THE

FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

SOUTH SLOPE COOPERATIVE TELEPHONE COMPANY 42-0819332

FORM 990, PART VI, LINE 12C

A CONFLICT OF INTEREST POLICY EXISTS IN THE ORGANIZATION'S ARTICLES OF
INCORPORATION STATING THAT ANYONE WITH A CONFLICT IS INELIGIBLE TO BE ON

THE GOVERNING BOARD.

FORM 990, PART VI, LINE 15A & 15B

THE ORGANIZATION CONSULTED AN INDEPENDENT FIRM TO PREPARE A COMPENSATION
DATA STUDY. THE BOARD TOOK THE INFORMATION FROM THE COMPENSATION STUDY
AND USED IT TO REVIEW THE COMPENSATION OF THE ORGANIZATION'S CEO AND KEY

EMPLOYEES FOR 2018.

FORM 990, PART XI, LINE 9

PATRONAGE ALLOCATED TO MEMBERS $ 5,558,166
PATRONAGE CAPITAL PAID (86,272)
EXCISE TAX REFUND ASSIGNED 10,340
OTHER CHANGES IN MEMBERS EQUITY (8,188)

$ 5,474,046

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

VANTAGE POINT CONSULTING " 142,043.
2211 NORTH MINNESOTA STREET
MITCHELL, SD 57301

ISPN TECHNICAL SUPPORT 415,439.
14303 W. 95TH STREET
LENEXA, KS 66215
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