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|  TELECOMMUNICATION SERVICES LOCATED WITHIN ITS RURAL TRADE AREA. _________~_ """~
(&)
c
& m e e e L ——————e e _
S I __RECEIVED __ ). ___IIIITTTIC
3| 2 Check this box » |:| if the organization discontinued its operations or Hispesed-ef-mere<than-253 Ut net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) ) wn 3 9
| 4 Number of independent voting members of the governing body (Part Vifsmk 16DEC 11 2019 [Q][ 2 0
21 5 Total number of individuals employed in calendar year 2018 (Pail V, hnzcg ) eme——— g 5 94
=] 6 Total number of volunteers (estmate If necessary) 1= 6 n
3 7a Total unrelated business revenue from Part Vill, )rl:olumn (), ine 12 OGDEN, UT 7a -344,120.
b Net unrelated business taxable income from Form 990-T, line 38 7b -179, 320.
. Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h)
21 9 Program service revenue (Parl VIlL, ine 2g) 32,599,775. 34,100,147.
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,045,534. 3,054,799.
[ 11  Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~530, 949. -344,120.
12 Total revenue — add hines 8 through 11 (must equal Part VI, column (A), hne 12) 35,114, 360. 36,810,826.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, e\mployee benefits (Part 1X, column (A), lines 5\-10) 593, 280. 1,135,049.
.z 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » N S TR E A NG BRSNS S R
Wi 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24e) 30,130,757. 30,517,183.
18 Total expenses Add hines 13-17 {(must equal Part 1X, column (A), hne 25) 30,724,037. 31,652,232.
19 Revenue less expenses Subtract ine 18 from line 12 4,390,323. 5,158,594.
5 § N Beginning of Current Year End of Year
g?r:: 20 Total assets (Part X, line 16) 132,352,968. 133,909,272.
J;%ﬂ 21 Total liabilities (Part X, line 26) 62,450, 615. 60,742, 237.
g 35 22 Net assets or fund balances Subtract ine 21 from line 20 69,902, 353. 73,167,035,
= [Part lI£7] Signature Block
2 Under penalties of perjury, | declare that ! have evamined his return, including accompanying schedules and statements, and 1o the best of my hnowledge and belef, it 1 bue, cuncet, and
Q complete Declaration ot/e.garerjflher than ofﬁcen) 1s baged o; all_informaliofffof which preparer has any knowledge
> (12l P— 24707
y Slgn falure of officer Date yF
.+ Here JOHNNY L. MCCLANAHAN PRESIDENT & CEO
e Type or print name and title
oo Print/Type preparer s name Preparer s signaluie Date Check m " PTIN
g Paid GENTRY UNDERHILL, JR, CPA W / (74 //7 self employed P01262649
&  Preparer |Fumsname > TOTHEROW, HAILE & WELCH, CPAS/PLLC
Use Only |rumsaddress ™ 2355 SOUTH CHANCERY ST I Frms EIN ® 620693408
MCMINNVILLE, TN 37110 - Phoneno  931-668-1272

May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2018) NORTH CENTRAL TELEPHONE 62-0516439 Page 2
Partlll | Statement of Program Service Accomplishments
*Fneck 1f Schedule O contans a 1esponse or note to any hne in thus Part Hi D
1 Bflefly describe the organization's mission

TO PROVIDE MEMBERS WITH RELIABLE TELECOMMUNICATION SERVICES LOCATED WITHIN ITS RURAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Dud the orgamzation cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Desecribe the arganization's program service accomplishmente for cach of its three largest program services, as measurcd by expenscs
Seclion 501(2)(3) and 501(c)(4) organizatione ara required to report the amount of grants and allocations to others, the total expenscs,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 31,652,232. including grants of $ ) (Revenue $  34,100,147.)
TO PROVIDE TELECOMMUNICATION SERVICES TO COOPERATIVE MEMBERS IN RURAL AREAS

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

4¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4.d Other program services (Describe in Scheduie O )
(Expenses $ including grants of  $ } (Revenue $ )

4e Total program service expenses » 31,652,232.

BAA TEEA0102L 08/03/18 Form 990 (2018)
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Form 990 (2018) NORTH CENTRAL TELEPHONE 62-0516439 Page 3
|Part IV |Check|ist of Required Schedules

Yes| No
1 Ig the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sehedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see tnstructions)? 2 X
3 Did the organization engage in direct or indirect poltical campalgn activiies on behalf of or in opposition lo candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rgamzal|ons 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, Part I/ 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 98-19? /f 'Yes,' complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g provide advice on the distribulion or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histoiic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part I 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If ‘Yes,'
complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If ‘Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanen! endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
A T A
11 If the organization's answer 1o any of the followtng questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, s ”&g&% ;&
or X as apphcable ek b L
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other secunities in Part X, ine 12 that 1s 5% or more of its total
neccte roparted im Poud Vo ting 167 18 Vet anmqminds Sobod d2 D Dok L 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill Mt 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 11d X
e Did the organization report an amount for other liabilhities in Part X, hine 252 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included 1n 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 X! and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of giants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 ODud the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundiaising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part I 18 X
19 Did the organization repoit more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this 1eturn? 20b

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domeslic government on Pait IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEA0103L  08/03/18 Form 990 (2018)




Form 990 (2018) NORTH CENTRAL TELEPHONE 62-0516439 Page 4
[Part IV [Checklist of Required Schedules (continued)
kY

Yes [ No

22 Dy the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of 1ssuer for bonds outslanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the orgarization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If Yes,' complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, 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, Part Ill 27 X

28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part IV
instiuctions for apphicable filing thesholds, condiuons, and exceptions)

A riirrant Ar farmar nffiror Airactar driirtnms A Lo pmarla A, I8 N am b dm gamlada Cabead Ha [ a7 AR, v
2 A A or pthcor hwocior trel'cC, o cyCeTRC,ce T T Yrn, oo it — el tw e oy 1 s ava aa

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? I/f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization recerve moie than $25,000 in non-cash contnbutions? If '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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net asselts? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separale 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? If "Yes,’ complete Schedule R, Part il, ill, or 1V,
and Part V, line 1 34 X
35a Did the organization have a contiolled entity within the meaning of section 512(b)(13)? 35al X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dd the orgamization conduct more than 5% of its activities through an entily that is not a related organization and that I1s
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are requited to complete Schedule O 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number tepoited in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 83
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1if not applicable 1b 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢f X

BAA TEEAQI04L 08/03/18 Form 990 (2018)



Form 990 (2018) NORTH CENTRAL TELEPHONE 62-0516439 Page 5
[PartV; | Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale- WG A Q.,,’?
ments, filed for the calendar year ending with or within the year covered by this return 2a 94|43 rpwd i o
b If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns? 2b|] X
Note. If the sum of lines ta and 2a 1s greater than 250, you may be required to e-file (see instructions) oald ieddhara
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a| X
b ¥ 'Yes," has it filed a Form 990-T for this year? /f "No’ to hne 3b, provide an explanation in Schedule 0 3pb] X
4a Al any Uime duning 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, secunities account, or other financial account)? 4a 4 X
b If 'Yes,' enter the name of the foreign country * , :J'.{é ‘%:‘1‘;1‘*5 ?\“3
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) gf..',.; %5‘2": M;j‘
5a Was lhe orgamization a party lo a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a parly to a prohtbited tax shelter transaction? 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization I’?ave annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chariable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express stalement thal such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutions under section 170(c). e \-35;} Y :T“hf'
a Did the organization receive a payment in excess of $75 made parlly as a contrnibution and parltly for goods and }i‘?ﬁ}- Efi:& :{f‘L
services provided to the payor? 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 82827 7c¢
dii 1es, muitate e nuiuer uf Fullis 3282 ineu Uuning the yeal i 7 di | magpd | rowned
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T e P |
organization have excess business holdings at any time during the year? 8
9 Sponsonng organizations maintaining donor advised funds. "\L:_;E
a Did the sponsoring organization make any taxable distributions under section 49662 *
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter g\“:%;}
a Imtiation fees and capital contributions included on Part VI, hne 12 10a é
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b :5‘13953

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

a Gross income from members or shareholders Ma 19, 440, 845. N

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

£ 1
against amounts due or recewved from them ) 11b 2,460,552 . |

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

13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a ts the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of ieserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified heaith plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organizalion receive any payments for indoor tanning services during the tax year?
b if "Yes," has it filed a Form 720 to report these paymenis? If 'No,’ provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess patachute payment(s) during the year?
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 invesiment income?
If 'Yes,' complete Form 4720, Schedule O

15 X
(RPN AN [T |
LSSl 65 2 S I

16 X

i A S

BAA TEEAQI05L 12/31/18

Form 990 (2018)



Form 990 (2018) NORTH CENTRAL TELEPHONE 62-0516439 Page 6

Rart VI{| 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
N Schedule O. See nstructions.
Check If Schedule O contains a response or nole to any line in this Part VI '

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are maternial differences in voting rights among members el
of the governing body, or if the governing body delegated broad .45?{
authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b |2
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other poal iy,
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! 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 Dd 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 orgamization have members or stockholders? SEE SCHERULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7al X |,
1
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body? ’ 7bf X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by gg}"'f {«fé}!ﬁ %‘i’g
the following SEE SCHEDULE O S [Tt | S
a The governing hody? . 8a] X
b Each committee with authority to act on behalf of the governing bodv? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Seclion 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 orgamization have local chapters, branches, or affihates? 10a X
b if "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ’ 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |[&>%2 ;{‘ﬂ‘?i kegg;"i
12a Did the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required {o disclose annually inierests that could give rise
to conflicts? ' 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the'pohcy? If 'Yes, " describe in
Schedule O how this was done 12¢| X
13. Did the organizalion have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ﬁ;};'f;: "‘m& ;b&;gg
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f%f;}-’. :;‘26 8
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organizaton SEE SCHEDULE O 15b| X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions) & @&l {;’ég ﬁng“&;
N N Xl o e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Kff:; e phetd
taxable entity during the year? 16a|l X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ?,?i ‘Hz'\é ;”’3\»7;
participation in joint venture arrangements under applcable federal tax law, and take steps to safeguard the T PR N AT
organization’'s exempt status with respect to such arrangements? - 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » « NONE

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

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe 1n 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 SEE SCHEDULE O ..
20 State the name, address, and telephone number of the person who possesses the organization’s books and recoids >

JOHNNY MCCLANAHAN P.O. BOX 70 LAFAYETTE TN 37083 (615) 666-2151

BAA . TEEAD106L 12/31/18 . Form 990 (2018)



Form 990 (2018) NORTH CENTRAL TELEPHONE 62-0516439 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

O

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

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee °

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that 1eceived, n the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

List persons in the following order individual truslees or directors, institutional trustees, officers, key employees, highest compensaled
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) | inom ane s uniss pereon (D) 3 F)
Name and Tille Average 15 both an officer and a Reportable Reporiabie Estimaled
how's duectoi/liuslee) compensalion from compensation from amount of other
per — lhe organization related organmizalions compensation
week (2 zZl 2 213 (8 g Y (W 271099 MISC) (w-2/log9 MISC) from the
(slany la 51 = S |% [©5]|3 organization
hours for |3 5] g": < CBD 2 2 g and relaled
telaled |2 1 5 S 8 oy organizations
ox?gr:‘lsza ] = =3 k=) g
helow E-_ = 3 b4
dotted | 3| & z
line) 3 2
_()_KEVIN DICKERSON _ __ ________ _i1
DIRECTOR 1 X 13,868. 0. 0.
_(»_ MARTHA BOWSER ____________ _8
DIRECTOR 1 X 23,545. 0. 0.
_®_CALVIN GRAVES __ __ ________ _AiLl g
DIRECTOR 1 X 9,600. 0. 0.
_@_CHAD OWENS _ ______________ _8 _
DIRECTOR 1 X 31,304. 0. 0.
_©)_GLEN HARDCASTLE, JR.________ _A1s
CHAIRMAN 1 X X 28,220. 0. 0.
_®_RANDY HARSTON _ _ __ ________ _10_
VICE CHATRMAN 1 X X 16, 664. 0. 0.
_(_JEFF FLIPPIN _ ____________ 8 _
DIRECTOR 1 X 28,436. 0. 0.
_®_CHAD EVITTS ______________ _8 .
DIRECTOR 1 X 24,397. 0. 0.
_©)_DONNIE STEEN_ _ _ _ __________ _8 _
DIRECTOR 1 X 29,804. 0. 0.
(9 JOHNNY L. MCCLANAHAN _ __ ___ _ _55_
PRESIDENT & CEO 5 X 224,944. 0. 49, 355.
O0v_JOHN CARTER _ _50_
DIRECTOR TECH o | X 140,555.] 0. 59,750.
(2 JACK MIDRIFF_____ __ _______ _50_
ACCOUNTING MANAGER 5 X 122,046. 0. 42,125.
0% KEVIN DRIVER _ ____________ _50_
HR MANAGER 0 X 105, 827. 0. 48,736.
0% TROY WELLS _______________ _50_
NETWORK SPECIALIST 0 X 123,763. 0. 48,778.

BAA TEEAQI07L 08/03/18 Form 990 (2018)



Form 990 (2018) NORTH CENTRAL TELEPHONE 62-0516439 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
* (A) A;erage édo nollchec(l)(S:'r'lgrr‘e lhgn”?ne (D) E) )
ours 0x, unless person 1s doln an f
Name and tile \A?eirk officer and a director/trustee) comggr[\)s?e'atlaobr:ehom comggngsoer)lhaot:ehom amEzLTc?ll%?her
wstany |2 5] S Q[ Z (323 wanbesmsd | “twordmed® o the
hours” 10 & = F | < [8 G 3 organization
Ifo‘rcl § 3l g3 (?2 2 2 > and relaled
o’reg:n?za 15 5| § 2 L oganizations
tions = = ~Z 3
below A=) 8 3
dolled &’B’ cg. §
hne) 8 g
Q05 WILLIAM SMITH _ ___ __ ___ __ | _50_
IT MANAGER 0 X 119,487. 0. 53,623.
(06 NANCY J. WHITE = __ _____ | _33_
PRESIDENT & CEO 0 X 704,267. 0. 40, 839.
o ____d____
as o _____ o
ay o ____ o
@y L ___ e
@y _________ -
2
@y o _____ o
ey o _____ o
@)y _______ do___
1b Sub-total > 1,746,727. 0. 343,206.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 1,746,727. 0. 343,206.
2 Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization ™ 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highesl compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations gieater than $150,000? /f 'Yes,' complete Schedule J for - -
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered o the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensaled independent contraclors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s {ax year

(A) (B8) ©
Name and business addiess Description of services Compensation
STAFFMARK INVESTMENT, LLC 540 WEST MAIN ST GALLATIN, TN 37066 CONTRACTOR 470,017.
LADD ENGINEERING ASSOC , INC 1509 GAULT AVE S FORT PAYNE, AL 35967 |ENGINEERING 292,683.
RED STAG CONTRACTORS, LLC 358 FIFTH AVE SOUTH BAXTER, TN 38544 CONTRACTOR 4,173, 306.
J JOHNSON FIBER SOLUTIONS LLC 1406 MOUNT HERMON RD MOUNT HERMON, KY |CONTRACTOR 340, 816.
2 Total number of independent contractors (including but not imited to those listed above) who received mote than
$100,000 of compensation from the organization > 4

BAA TEEAD10SL 08/03/18 Form 990 (2018)
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Check if Schedule O contains a response or note o any line in this Part VIII D
D s R S S R e u;xm»v‘gvr.,‘mfwf; R & e S 3R
k} = é‘? ‘m“af;‘a&m?gh:? *"3\"’&"‘"‘ i 2«, &5 '"‘{’Y’ y (B) © ()
h c;;«,.;,;?;;;g,v I N ; Total revenue Related or Unrelated Revenue
; ’\;7;,{;’(5;‘;?3{ SQ“‘J (,5’« "?51‘5:0‘;‘:‘%23&{,'” exempt business excluded from tax
i ,h:g»;h;?{?\g:v%.j»w“ w}ﬂ*’ 1% { . function revenue under sections
e GRS ?Q’Jféf‘f, BRSSO ~revenue . _ 512.514 )
2 0 Feder mpaign SEEAT R S 48 “‘W
22 1a Federaled campaigns. LK J’N{"h}‘v‘w ?,s'_gv%g,_ N
e 3 b Membership dues 1b N
O 31
- 5 ¢ Fundraising events 1c U‘ N
=g B B 3 i3
G5 d Related organizations 1d o ’m‘h{: :‘,}r,,« 3,;%‘%‘?
s E| e Government grants (contributions) Te B e .]JS1 ;,w»,}‘g
g5 ) 2 R R ,}mﬁ?‘-‘:..\'u’- 3
2 5| f Al other contributions, gifts, grants, and ? s 5 g’;y&;k 5"“}}%
A< similar amounts not included above 1f e j’;“,}w‘ﬂ or Gh
= . MY o4 %!
£0 g Noncash contributions included in lines 1a-1f  § It a?,l‘%%“* 5y
c o 25N '&‘a
S 5| h Total. Add lines 1a-1f Sl fr:fm\n SRl
R otal. nes la- RN ‘{m»m»ﬁ mm‘i&’
3 Busmess Code |23 T A X OS2 2 T ;fmum AR [
2 .
¢ | 2a TELEPHONE _SERVICE 517000 34,100,147 34,100,147.
3
x| b R
[ N 0y
o c
5 d ) . . :
P 72 B e e
E e . )
O, ST T T T T == =
S f All other program service revenue . . :
i A LA o
& | g Total. Add lines 2a-2f < *134,100,147. ff;m,g\::h’éw : A
3 Investment income (including dividends, interest and e . , ’
other similar amounts) "|. 3,054,799.| 3,054,799. ' :
4 'azemc fom oo ot ofic, eoomptoord pocetda ’
5 Royalties - - > '
R A () Real (u) Personal ;”’ u\;\\,«‘;? gl axkfg"?f; ::t-}f’ at o g“";”’:%"@r 3
[ S A R L i S N
6a Gross rents ’ 630,455 |3 _b_d,( SR ’?Ui:‘ ks %@S;ftfl};‘
b Less rental expenses 1,045, 255. ;?”e, 5_ \% Ford [ TR e *ﬁf“ s
3 AR 5 7
¢ Rental income or (loss) -414, 800. |35 e ey
d Net rental income or (loss) g
Securit h 2 “-‘*cmmﬁ‘
7 a Gross amount from sales of () Secunes () Other : [ e S B |
assets other than inventory
b Less cost or other basis *
and sales expenses
¢ Gain or (loss)
‘d Net gain or (loss) .
rd
g 8a Gross income from fundraising events
£ (not including $
4 of coniributions reported on line Tc) B
] V]
e See Parl IV, line 18 a L
= <
@ b Less direct expenses . b h i’;
S.| ¢ Netincome or (loss) from fundraising events :
P 3 en BT ™ e
9a Gross income from gaming activities e P AN N LA L iy ru{«? 7
See Part 1V, line 19 a . :
b Less direct expenses - b - &&Lﬁ@.
c Net income or (Ioss) from gammg activities .
T e s R o s Ao )
10a Gioss sales of mvenlory, less relurns } ?ffh\ ‘ ;;"é”?:}fﬁ;, y :(.,f,fm.‘u.i, ‘~;~ L
and allowances a P }‘;H ‘\.k 5t RS ] ‘“«4»5; o ‘x?\%}f "
b less cost at quods sald b o T le S %r""'n?"" M o | mﬁ‘ "1"{']“3“"3 ,&&&:1 s
=T T - - -t H'U-(:.u\ ‘ﬁ\}‘yl (.v.u- um‘mn{( " - ] "A\ ) b\‘i L)-’ oy ..:11})/'
¢ Net income or (loss) from sales of inventory > . ©7
Miscellaneous Revenue Business Code }?L “@""d{%}ﬂ’;’:gﬂé 3 1;_’, 5% w,;:‘.:f“&.i:%k‘.« %ﬁ
11a DIRECTORY ADVERTISING 541800 70,680.
b d
c
d All other revenue 1
e Total. Add Iines 11a-11d o7 70, 680 |[EAEN G S IS RN BRI RERY
12 Total revenue. See.instructions ~136,810,826.137,154,946. -344,120 . 0.

BAA ' . TEEAOIOSL 0810318 - Form 990 (2018)




Form 990 (2018) NORTH CENTRAL TELEPHONE 62-0516439 Page 10
[PartIX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
R Check if Schedule O contains a response or nole to any hne in this Part IX [ [
: : (A) (8) ©) (P)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assislance (o domestic A T o {
organizations and domestic governments Y S t
See Part IV, line 21 3 SRR B !

2 Grants and other assistance to domestic ; R PP
individuals See Part IV, line 22 5.

3 Grants and other assistance to foreign 1«:‘_ s e /
organizations, foreign governments, and for- S PR kK
eign individuals See Part IV, lines 15 and 16 IS S A c

4 Benefits paid to or for members A - ’ e

5 Compensation of curienl officers, directors,
trustees, and key employees 1,135,049. 1,135,049. 0. 0.

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contrnibutions)

9 Other employee benefits.

10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal ) ~ o
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17 . s
f Investment management fees
g Other (If line 119 amount exceeds 10% of hine 25, column
(A) amount, list hne 11g expenses on Schedule 0 )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes | o
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest 1,404,611. 1,404,611,
21 Payments to affihates
22 Depreciation, depletion, and amortization 8,495, 360. 8,495, 360.
23 Insurance
24 Other expenses ilemize expenses not . . , - \
covered above (List miscellaneols eXpenses fuir e e o uon A A Al >, AP
n e 24e 1l hne 24e amount exceeds 10% [ Tebd tvme oy UREREAY LW Sl et v
of line 25, column (A) amount, list ine 24e ‘ - P P .
expenses on Schedule O ) o - - 5 )
a PLANT SPECIFIC OPERATING EXP 7,841,075, 7,841,075,
bl\IQN_—BEG_ULAT_ED ___________ 5,641,382. 5,641,382.
¢ PLANT NON-SPECIFIC ____ __ _ 2,779,590. 2,779,590.
de&T_OME_R_QP_EB]—_\T_I_ON_S _______ 2,608,534, 2,608 ,534.
e All other expenses 1,746,631, 1,746,631.
25 Total functional expenses Add lines 1 through 24e 31,652,232. 31,652,232. 0. 0.

26

Joint 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)

BAA

TEEAO0110L 08/03/18

Form 990 (2018)
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LPart-X5| Balance Sheet

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

L]

. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 9,350,704 .| 1 9,265, 644.
2 Sawvings and lemporary cash myeslmenis 1,101,000.y 2 2,101, 000.
3 Pledges and grants receivable, net 3 R
4 Accounts receivable, net 4 705,803
[ e RS A
5 Loans and olher receivables from current and former officers, directors, 2% o ,ﬁe&%{; w}“;tfﬁ;
trustees, key emplogees, and highest compensated employees Complete be R SR Sty XB&
Pari 1l of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under E,gg*:%‘g‘@;@ LAEY
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing "’*»‘fé{“,," CFRT AR
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ P
beneficiary organizations (see instructions) Complete Pait Il of Schedule L
21 7 Notes and loans 1eceivable, net 131, 305. 121,493.
§ 8 Invenlories for sale or use 1,265,663. 1,285,243,
< | 9 Prepad expenses and deferred charges
Sl ’ ¥
10a Land, buldings, and equipment cost or other basis »d" 'g i“’f?“ hs,&”% ]
Complete Parl VI of Schedule D 10a] 178,116,432, [NAps¥auigen ol ‘
b Less accumulated depreciation 10b 100,446, 843. 78,211, 805. 77, 69,589_
11  Investments — publicly traded securities
12 Investments — other secunties See Part IV, line 11
13 Investments — program-related See Part IV, line 11 40,134,920. 41,630,471.
" | 14 Intangible assets . ’
15 Other assels See Part IV, hine 11 1,344,084. 1,130,029.
16 Touwal assels. A0U nnes 1 tougn 15 (Nust equal ine 4) 132,352, 968. 133,909,272,
17 Accounts payable and accrued expenses 5,667,389. 3,501,702.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
g 21 Esciow or custodial account hability Complele Part IV of Schedule D
£1| 22 Loans and other payables to current and former officers, directors, trustees, Y ﬁ‘-;g’f;‘ B SR
a key employees, highest compensated employees, and disqualified persons "M 2%, el Enss
3 Complete Part It of Schedule L
23 Seculred mortgages and noles payable to unrelated third parties 49,255,891. 47,837,757.
24 Unsecured notes and loans payable to unrelated third parties -
25 -Other habilities (including federal income tax, payables to related third parties, .
and other habilities not included on lines 17-24) Complete Part X of Schedule D 7,527,335. 9,402,778.
26 Total habilities. Add lines 17 through 25 62; 450 615. 60,742, 237 .
) tions that follow SFAS 117 (ASC 958), check here » and complet Wt‘ﬁm’* Sl SR i SO
o| ¢ |.J§§"z'§?£f§u h a29 (;nd“;lnes 33 and( 34 ‘ ' D Pes ’3“‘3"‘ é% \55 %“ﬁ‘ %gzg S
3 gh 29, : RN i NER I
g 27 Unrestncled net assets
g 28 Temporanly 1estiicted net assels
o | 29 Permanently resiricted nel assets
S Organizations that do not follow SFAS 117 (ASC 958), check here >
29
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds
81 31 Paid-in or capital surplus, or land, buillding, or equipment fund
<"(" 32 Retained earnings, endowment, accumulaled income, or other funds 69, 902, 353. 73,167,035.
g 33 Total net assets o fund balances 69,902, 353. 73,167,035.
34 Total habiities and net assets/fund balances 132,352, 968. 133,909,272.

28}
>
>

TEEAQ11IL 08/0318

Form 990 (2018)
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Page 12

Part XI |[Reconciliation of Net Assets

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

36,810,826.

31,652,232,

5,158,594.

69,902, 353.

-1,893,912.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses Subtract line 2 from hne 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prunor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

73,167,035.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 I:]Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If ‘"Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
lj) Separate basis DConsohdaled basis DBolh consolidated and separate basis

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

hagie monenhdated hacie or hoth
D Separate basis Consohdaled basis DBoth consolidated and separate basis

¢ lf 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process 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?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
[ IO
2a X

]
2b] X

i
I I o
2c X

i
U N IR
3a X
3b

BAA TEEAQ112L 08/03/18

Form 990 (2018)
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SCHEDULE D Supplemental Financial Statements = 2
(Form 990) » Complete If the organization answered 'Yes' on Form 990, 201 8
Part1V,lne 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. Open to Public
Deparimant of the Tieasury » Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employeridentification number

NORTH CENTRAL TELEPHONE
COOPERATIVE, INC. 62-0516439

lPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

a b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizalion's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No

[Part i [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 HPreservahon of a certified histonc structure
Preservation of open space

2 Comnlete hines 2a thronnh 2d if the araamizalinn held a aualified conservatinn rantribntinn in the farm nf a cancervatinn eacement nn the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservalion easements on a cettified historic structure included n (a) 2c¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and nol on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferied, released, extinguished, or terminated by the organization during the
tax year >

Number of states where properly subject to conservation easement 1s located »
5 Does the organization have a written policy iegarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to montoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecling, handhng of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(8)(B)(1)? [[]yes [[JNo

9 In Part X}, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1aif the nrganizatinn elected, as permutted ninder SFAS 116 (ASC 958), not lo report in its revenue stotement and balance sheet woiks of
art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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 repoil 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

(1) Revenue included on Form 990, Parl Vill, line 1 >3
(i) Assets included in Form 990, Part X »S

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

a Revenue included on Form 990, Part Viil, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1071018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 NORTH CENTRAL TELEPHONE 62-0516439 Page 2

[Part'lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
1

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
terms (check all that apply)

a Public exhibition d B Loan or exchange programs

b Schoflarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in
Part XIti

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold lo raise funds 1ather than to be maintained as part of the organization's collection? D Yes |:|No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during lhe year 1d
e Distributions dunng the year e
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? D Yes No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided on Part XII H

|[Part V. |Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10

(2) Current year (h) Pnior year (c) Two years hack (d) Three years hack (e) Four years hack

1 a Beginning of year balance

b Contributions

¢ Net investiment earnings, gans,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated peicentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not 1 the possession of the organization that are held and admiristered for the

organization by Yes No
(1) unrelaled organizations 3a()
() related organizations 3a(n)

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

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answeied 'Yes' on Form 990, Part IV, Iine 11a See Form 990, Part X, ne 10

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
jaland 798, 654. R 798,654.
b Buildings 10,354,662. 4,464,828 5,889,834.
¢ Leasehold improvements
d Equipment 164,208,422. 93,290,615. 70,917,807.
e Other 2,754,694. 2,691,400. 63,294.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 77,669,589.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/1018



Schedule D (Form 990) 2018 NORTH CENTRAL TELEPHONE

62-0516439

Page 3

[Part VIl [Investments — Other Securities.

N/A

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

(a) Description of secunity or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™

i

Part VIl | Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990

, Part IV, ine 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) NORTH CENTRAL COMMUNICATIONS, INC

41,289,653.

COST

(2) CASH VALUE OF LIFE INSURANCE

330,818.

COST

(3) NECA SERVICES, INC.

10,000.

COST

)

©)

®

’
\S %)

®

©

ao

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

41,630,471.

) . . C . f

Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(@) Description

(b) Book value

M

@

3

@

©)

6

0

®

9

(0

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

»

Part X * | Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

(a) Description of hability (b) Book value E

(1) Federal income taxes s - . !
(2) CUSTOMER DEPOSITS 555, 957. : i
(3) OTHER CURRENT LIABILITIES 279,762, !
(4) POSTRET. BENEFITS OTHER THAN PENSIO 8,567,059, . :
©)] i
6) |
[©) . !
(8) N - i
© ‘ Pl
(10 : ,
an - ¢
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 9,402,778 -

2. Liability for uncertain tax positions I Part XIlI, provide the text of the footnote lo the orgamization's financial statements that reports the orgamization’s liabihity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l

BAA

TEEA3303L 10/1018

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 NORTH CENTRAL TELEPHONE 62-0516439 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

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

b Other (Desciibe in Parl Xlill ) 4b o

¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 12a.

1 Tolal expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrnibe 1n Part Xt ) 2d L

e Add hines 2a thiough 2d 2e
3 Suhtract ine e fram hns 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1

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

b Other (Describe in Part X!I) 4b

¢ Add lines 4a and 4b Tac
5 Tolal expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Parit I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X1, ines 2d and 1b, and Part XII, ines 2d and Ab Also complete this part to provide any additional information

BAA Scheduie D (Form 990) 2018

TEEA3304L 10/10118



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
' > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2018

. » . AN e N
Department of lne Treasury . . Attach to Form 990. . . -:& 'ngn_t_qf’_ubll_g}i;
Inlernal Revenue Seivice Go to www.irs gov/Form990 for instructions and the latest information. Ao exinspection Fois
Name of the organization NORTH CENTRAL TELEPHONE Employer identification number

COCPERATIVE, INC. 62-0516439
Igé[t_l_l Questions Regarding Compensation
No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 990, Pait Favy
Vil, Section A, ine 1a Compleie Part 11l to provide any relevant information regarding these items P ’{3
- Z-}f;:‘.i
[:] First-class or charter travel DHousmg allowance or residence for personal use “:\fj
D Travel for companions DPayments for business use of personal residence bif :2}‘133
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees N ey A {‘f’;j;"l
R N
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef) i".:-;ﬁ ;‘ﬁ.::;;li' g;;;;é
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
RN

2 Did the organizalion require substantiation prior to reimbursing or allowing expenses incuried by all dineclors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form YU of other organizalions @ Approval by the board or compensation commiitee

4 During the year, did any person histed on Form 990, Part Vil, Section A, ine 1a, wilh respect to the filing
organization or a ielated organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participale in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of nes 4a-c, st the persons and provide the applicable amounts for each tem in Part Il PART TIIT |% ¥,

Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organizalion?
b Any related organization?
if 'Yes' on line 5a or 5b, describe in Part I
6 For persons histed on Form 990, Part VI, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organmization?
b Any related organization?
I 'Yes' on line 6a or 6b, describe in Part 1l

7 For persons listed on Form 990, Pait VI, Section A, line 1a, did the organization provide any nonfixed

ARas| e~ x s xr
% ~ay TR
Fow 3 ' o5 S --....J

payments not desciibed on hines 5 and 67 If 'Yes," describe in Part Il 7
8 Wete any amounts reporled on Form 990, Part Vil, paid or accrued pursuant to a contract thal was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If "Yes," desciibe in Part |l 8
9 If 'Yes' on hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
seclion 53 4958-6(c)? 9
BAA 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 OMB No 1385-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
’ Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ;

Department of the Treasury > Go to www.irs gov/Form990 for the latest information. ’“~Open to Public. .

o

i
Internal Revenue Service 'pSp‘e\C_ti?n\ - " .;
Name of the oigamzation NORTH CENTRAL TELEPHONE Employer identification number
COQPERATIVE, INC. 62-0516439

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OFf MEMBERS OR SHAREHOLDER

MEMBERS OF THE COOPERATIVE ARE INDIVIDUALS AND BUSINESSES THAT ARE LOCATED WITHIN
ITS LOCAL EXCHANGE AREA AND HAVE LOCAL TELECOMMUNICATION SERVICES WITH THE
COOPERATIVE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

DIRECTORS SERVE THREE YEAR TERMS. MEMBERS ELECT DIRECTORS WITH EXPIRING TERMS ON AN
ANNUAL BASIS THROUGH A BALLET PROCESS TWO WEEKS PRIOR TO THE ANNUAL MEETING.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
ANY MATERIAL DECISIONS AFFECTING THE MEMBERSHIP ARE SUBJECT TO A MEMBER VOTE AT AN
ANNUAL MEETING.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THE BOARD OF DIRECTORS MAINTAIN MINUTES OF THEIR MEETINGS AND ANY ACTIONS TAKEN.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

GOVERNING BODY REVIEWS AND APPROVES FORM 950 BEFORE FILING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS REVIEW THE PERFORMANCE OF MANAGEMENT EMPLOYEES ON AN ANNUAL
BASIS AND DETERMINES THE COMPENSATION FOR THOSE EMPLOYEES FOR THE COMING YEAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS AND POLICIES ARE POSTED ON THE COOPERATIVE'S WEBSITE AND CAN
BE VIEWED ONLINE. PRINTED COPIES OF THE COOPERATIVE'S BYLAWS ARE AVAIABLE IN EACH
OFFICE OF THE COOPERATIVE. FINANCIAL STATEMENTS ARE INCLUDED IN PRINT FORM AT THE
ANNUAL MEETING AND ARE AVAILABLE FOR ALL MEMBERS. ALL DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS ARE AVAILABLE TO MEMBERS UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990 EZ) (2018)

Page 2

Name of the arganizalion NORTH CENTRAL TELEPHONE
' COOPERATIVE, INC.

Employer identification number

62-0516439

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

POSTRETIREMENT BENEFITS OTHER THAN PENSION

$ -1,893,912.
TOTAL § -1,893,912.

BAA

TEEA4902L 10/10/18

Scheduie O (Form 990 or 990-£2Z) (2018)
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