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As required by and provided for in House Rule XI, clause 2(g) and
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E i

For Witnesses Representing Organizations:

1.

Name:

Shirley Bloomfield

Name of Organization(s) You are Representing at the Hearing:

National Telecommunications Cooperative Association (NTCA)

Business Address:

4121 Wilson Blvd, 10" Floor
Arlington, VA 22203

Business Email Address:
[Information redacted for privacy]
Business Phone Number:

[Information redacted for privacy]



Name/Organization Shirley Bloomfield, NTCA
Title/Date of Hearing Federal Communications Commission’s rule on the Universal Service Fund and its
impact on American Indians and Alaska Natives, June 8, 2012.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Bachelor of Arts in Economics and Urban Studies from Northwestern University
Master’s degree in Public Administration from American University

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

N/A

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

26 years in telecommunications industry, including serving as Senior Vice President for Qwest and
Vice President of Federal Relations for Verizon.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

N/A



Name/Organization_ _Shirley Bloomfield, NTCA
Title/Date of Hearing_ Federal Communications Commission’s rule on the Universal Service Fund and its
impact on American Indians and Alaska Natives, June 8, 2012.

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

N/A

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

NTCA is a petitioner in an appeal of a November 2011 FCC order, FCC 11-161, in WC Docket No.
10-90, et al. That appeal is currently pending in the United States Court of Appeals for the Tenth
Circuit as part of a consolidated set of cases; the consolidated matter is captioned as In Re: FCC 11-
161, Case No. 11-9900. In the appeal, NTCA contends that certain portions of the FCC’s order
dealing with reform of federal universal service fund mechanisms and the intercarrier compensation
regime: (i) violate various provisions of the Communications Act of 1934, as amended, and the U.S.
Constitution; (ii) are inadequately explained; (iii) lack record support; and (iv) are a departure from
reasoned decision-making, proper administrative procedure, and FCC precedent.

U.S. Court of Appeals, District of Columbia - Intervenor

Core Communications, Inc v. FCC, No. 07-1381.

Core sought reciprocal compensation payments for dial-up calls routed to the Internet through its ISP
customers. It sought forbearance, the forbearance was denied. It challenged the FCC’s ruling in court.
The ruling — Memorandum Opinion and Order, Petition of Core Communications, Inc. for
Forbearance from Sections 251(g) and 254(g) of the Communications Act and Implementing Rules,
22FCC Rcd 14118 (2007). NTCA intervened supporting the FCC.

U.S. Court of Appeals, District of Columbia
NTCA v. FCC No. 08-1071, Petition for review, FCC order to allow for “number portability.”

U.S. Court of Appeals — Intervenor
Cellco Partnership DBA Verizon Wireless v. FCC, N. 11-1135, support FCC’s order for automatic
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data roaming agreements.

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Sent separately.



m 990

Department of the Treasury
Internal Revanue Setvica

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except hlack lung

P> The organization may have to use a copy of this retum to satlsfy state reporting requurements

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
spelestie | NATIONAL TELECOMMUNICATIONS COOPERATIVE
CI%aee | ASSOCIATION .
[_IMihe' | Doing Business As 52-0741336
i Number and street (or P.0. box if mall is not delivered to street address) Roomvsulte | E Telephone number
E:IT""“"‘ 4121 WILSON BOULEVARD, 10TH FLOOR 703-351-2000
ren ™| City or town, state or country, and ZIP + 4 G Gross recalpts § 14,215,746,
[_Jfgste | ARLINGTON, VA 22203 H(a) Is this a group rstum
Pendn I Name and address of principal officer SHLRLEY BLOOMFE1ELD for affiiates? [ ves [XIno
SAME AS C ABOVE H(b) Are all affilfates included? [_ves T_Ino
I Tax-exempt status: L_J 501(c)(3) LX) 501(c)( @ )« (insertno.) [ 4947(a)(1)or L 527 If *No," attach a list. (see instructions)
J Website: p WAW , NTCA . ORG H(c) Group exemption number B

K Form of organization; |__| Corporation | | Trust | X | Association Other >

[ L Year of formation: 195 4] M State of legal domicile: VA

[Partd| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO _IMPROVE THE QUALITY OF LIFE
2 IN RURAL COMMUNITIES THROUGH COMMUNICATIONS, INFRASTRUCTURE, AND
g 2 Check this box » L _lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 18) .................cc.coucermmmiverssmserrisnesne 3 12
g' 4 Number of independent voting members of the governing body (Part i, line 1b) 4 11
® | 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a) ., ............... 5 70
£ [ 6 Total number of volunteers (€StIMAte if NECESSAIY) .............o.ccoores oo eeseersessres s sseesiesen 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 ||| ..c.ccoommivirerreiricsiessssecrnsrniinnae 7a 2,104,258,
b Net unrelated business taxable income from FOrm 990-T, IN€ 84 .......c.cvoviviiniiririeinireiensessissniasazissosenesaea 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ine 1h) ... oo ssison 172,175. 30,585,
g 9 Program service revenue (Part VIl ine 20) __................cooovo 11,967,186, 12,066,107,
.&) 10 Investment incame (Part VIIl, column (A), lines 3, 4, and 7d) 597,733, 771,297,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11€) ...l 124,481, 107,714.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 12,861,575, 13, 0 35,703.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) . ..o 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _, ..., 7,373,723, 7,712,514,
% | 16a Professional fundralsing fess (Part X, column (A), Ine 116).._._______ .. 0 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. Bl e T
W17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 . ... ... 5,528,100.[ 5,476, 777
18 Total expenses. Add lines 1317 (must equal Part IX, column (4), line 25) 12,901,823.[ 13,188,791.
19 Revenue less expenses. Subtract ling 18 from lNe 12 ,....o..oc.ccocoooooevcrcese ~40,248. -153,088.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 23,076,658, 23,076,354,
Za| 21 Total liabilities (Part X, ine 26) 6,741,070. 6,156,153.
%i’ Net assets or fund balances. Subtract line 21 from line 20 16 ’ 335,588, 16 9 20,201.

{Part il:] Signature Block

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Dafe
Here SHIRLEY BLOOMFIELD, CEO
Type or print name and tile
Print/Type preparer's name - tpa)er's signature Sheck L_J[ PTIN
Paid ROBERT CASEY & _Coa // Saenpiop
Preparer [Fim'sname p LARSONALLEN LLP Firm's EIN p
Use Only [Firm's address o, 2900 SOUTH QUINCY ST., SUPTE 150

ARLINGTON, VA 22206

Phone no.

703-998-5100

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

L_TnNo

032001 02-22-11

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

Form 990 2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. ‘ NATIONAL TELECOWUNICATIONS COOPERATIVE - o
'Fonn990(2010) T “ASSOCIATION . . 52-0741336 Page2
i -] Statement of Program Service Accompﬁshments -
Check if Schedule O contains a response to any question in this Part 111
1. Briefly describe the orgamzauon 'S mission:
‘THE NATIONAL TELECOMMU‘NICATIONS COOPERATIVE ASSOCIA’I‘ION AN ]
"ASSOCIATION OF SMALL, RURAL, -COMMUNITY-BASED COMMUNICATIONS PROVIDERS,
IS DEDICATED TO IMPROVING THE QUALITY OF LIFE IN RURAL COMMUNITIES
" THROUGH' THE ADVOCACY OF.BROADBAND AND OTHER ADVANCED COMMUNICATIONS
2 Did the organization undertake any s:gnlﬂcant pmgram services dunng the year which were not listed on

the PHOFFOMM 090 OF B0-EZD ...l oot ess st st Clves Xlno
if *Yes,® describe these new services on Schedule 0.: . .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .............. l:lYes No

.- If "Yes," describe these changes on Schedule O. :
. 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501 (c)3) and 501 (c)(4) orgamzations and section 4947(a)(1) trusts are requ‘red to report the amount of grants and
. allocations to others, the total expenses, and ravenue, if any, for each program service reported
L 4é|_ (Code: )(Expenses$ © - . including grants of $- Y(Revenue § . . )
CONFERENCES & MEETINGS -~ NATIONAL TELECOMMUNICATIONS COOPERATIVE
ASSOCIATION HOLDS .A NUMBER OF MEETINGS, BOTH NATIONALLY AND REGIONALLY,
WHERE - EMPLOYEES OF THE MEMBER SYSTEMS AND THE DIRECTORS OF THE SYSTEMS
SHARE -EXPERIENCES, ATTEND TRAINING SEMINARS, -HEAR INDUSTRY LEADERS SUCH
. AS THE FEDERAL COMMUNICATIONS COMMISSION (FCC) AND RURAL UTILITY
SERVICE (RUS) REPRESENTATIVES, AND DISSEMINATE INFORMATION ON PROGRAMS
AND NEW TECHNOLOGIES.

. 4b (Code: )(Expenses$ oL including grantsof$ e " ) (Revenue $
: PUBLICATIONS - NATIONAL TELECOMMUNICATIONS COOPERATIVE ASSOCIATION
SERVES ITS MEMBERS BY CONVEYING LTS MESSAGE AND PROMOTING THE POSLITIONS
AND OBJECTIVES OF SMALL  AND RURAL TELEPHONE- COMPANIES AND COOPERATIVES
. ACROSS ALL INDUSTRY FRONTS. ..FOR THIS PURPOSE, IT PUBLISHES A .
BI-MONTHLY INFORMATION MAGAZINE, A WEEKLY REPORT THAT KEEPS MEMBERS
CURRENT ON INDUSTRY AND LEGISLATIVE ACTIVITIES AND A NEWSLETTER THAT
KEEPS MEMBERS CURRENT: ON TECHNOLOGY ISSUES. '

. 4c (Code: - )(Expensesss . - ‘including grants of § )(Revenue$
' * .BUSINESS DEVELOPMENT - MEMBER BUSINESS DEVELOPMENT FEES ARE GENERATED
FROM ASSIGNING COMMON LANGUAGE LOCATION IDENTIFLCATION CODES (CLLI) TO
MEMBER SYSTEMS. ADDITIONAL BUSINESS DEVELOPMENT FEES ARE DERIVED FROM '
WEBCASTS SHOWCASING NEW TECHNOLOGIES. '

4d  Other progrém services. (Describé in Schedule 0.) ] o
(Expenses $ . including grants of § ) (Revenue $ ) s
Te_Total pr_lam service expenses P> ‘ 3 -

‘ : - Form 990 (201q)
. caz002 . . . N . .
22k . , . ‘ ,
.2
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NATIONAL TELECOMMUNICATIONS COOPERATIVE
Form 990 (2010) ASSOCIATION 52-0741336 Page3
PartiV; Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes," complete SCeQUIB A _..................ccouvmunscorveemssisssnsssses e ssseesomssins OO N 1 X
2 lsthe organization required to complete Schedule B, Schedule of COMEBULOIS? ... oo s st esssoes 2 X
3 Didthe organization engage in direct or indirect political campalgn activities on behalf of or in opposnlon to candidates for
public office? If "Yes," complete Schedule C, PAtl | .........eeorosessssseonssssesssnsssssesessassnssssssaisssssosss 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, Partll . . . | e 4 | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amotints as defined in Revenue Procedure 98197 If “Yes," complete Schedule C, Part Il . e, 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | | 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, Partll . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes,* complete
SCHEAUIB D, PAITHI | ...........ooooeceereevereeeeevesessesesseesmssssssssese st et eme s ssssses s e en s s aR SN e e AR bR 8 X
9 Did the organization report an amaount in Part X, line 21; serve as a custodian for amounts not listed 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 refated crganization, hold assets in term, permanent, or quasi-endowments?
If"Yes," complete SChedUle D, PAItV | ... osoeressessssssssss s ssssssss s sssssssees s ss st ssssssssssn 10 X
11  If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X it
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf “Yes, " complete Schedule D, X
PAIEVI ... ettt et e ess s e b ensss e s ems e eSS am 5 R 44 4RE R bR A48 e 11a

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If *Yes," complete SCHedUle D, PAIVIL . ...............ooovovsomsrrsoseorscsresromersmeresssessenssommanes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl | ... . . e, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in :
Part X, line 162 If *Yes, " complete SChedUIe D, PAIEIX ||| ...\ ...\ ooo¢ooeoeeeeeesseoesoeesssseseeosesssscsess e snnee s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X ... . 11e | X
1 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 {ASG 740)? If "Yes,* complete Schedule D, Part X . . 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XL @d XHI ||| ............ccomwmrmioriereesisssisinsssssssssssssssssessssssssssssmsnsssssssasesssessssssassssseessssssessessesss 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, Xll, and Xl is optional . 12b X
13  Is the organization a school described in section 170R)(1)(A)()? If “Yes," complete Schedule E | | . ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ....cocooveovieieeeeeoen 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV | . .. ... 14bh X
15 Did the organization report on Part {X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts 1aNA IV e eeeeeeeeeeeereeein 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts I and IV e esesraresssssaresneseans 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part . .. ee——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1 and 8a? If *Yes,” complete SChedUle G, PAItII || "...._..............ccocorosmsersssissessessssssssssssss st ssssssss 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,” )
COMPIBLE SCHEAUIE G, PAIEHI .. ...........cooceeversosereessesessssessssos o ssssos o semiosse s s st 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H || || | . _....cienieeenens 20a X
b if “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStrUGtONS) ..o 20b
: Form 990 (2010)
Q32003
12-21-10
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NATIONAL TELECOMMUNICATIONS COOPERATIVE
ASSOCIATION 52-0741336 page4

Form 990 (2010,

: Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to gbvemments and organizations in the
United States on Part X, column (A), line 17 If "Yes,” complete Schedule I, Parts land !l |, .. .. .. .. . ereereebenearens 21 X
Did the ofganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes, " complete Schedule I, Parts 1 and Il 22 X

..........................................................................................

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? i "Yes," complete
Schedule J o3| 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*, go to line 25 24a X

.......................................................................................................................................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...........coovoovveviviins 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAXBXEMPEDONAS? ... ..ooveeirtirrisieisiinniaeneses st et sasesbes e ssate s e s sa s smesebt e bR am s e bev b e st s e A n b s s bt en 24c

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? . ..., 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If *Yes,” complete Schedule L, Part | e
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-E2? If *Yes," complete
Schedule L, Part | 25p | N/R

............................................................................................................................................................

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partll . . . . .. . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, complete
Schedule L, Part 1l

............................................................................................................................................................

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):

253 | N/R

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV _ . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV ... ......comomecisroeeeeeeomsrenenns 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM .. ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes," complete SChdUIB M ||| ..........oemi—————————ss i serssie X
31  Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes,” Complete SCHEAUIB N, PAITI ... .. ........cccooommeeeesoroeressireessesoeressosessssssssessresseesssesssosessssseeeseessssessnes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SONBAUIE N, PAItIL ||| oottt seesss et sas st es et et sttt e et sen s sas st s s esenesaresesesen 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | . ... X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, l, IV, @A V, e T | ..ot eesseer s sssas s ssstas X
85 s any related organization a controlled entity within the meaning of section S12()(T)? .........ooieoeceeeeecereeeererssseeseeeeens 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes, " complete Schedule R, PartV, line 2 . . . e [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable related organization?
If *Yes," complete SChedule R, PAtV, 18 2 ||| . ... .....c..ocoooerocesoessoesscrseesseesssesssssessssesesessssese s scosssssse s | N/A
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartVI ... . ... L1 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. oo 38 | X
Form 980 (2010)
032004
12-21-10
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NATIONAL TELECOMMUNI CATIONS COOPERATIVE

Form 990 (2010) ASSOCIATION 52-0741336 ‘pPageb

Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response to any question inthis PtV
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ............. everesnee 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? ...........cceurueiuseemesneesseesiesseneestonsssseesesssssseesetesssassseasssesssssssess
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ...
b If at least one is reported on line 23, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? ..o,
b If "Yes," has it filed a Form 980-T for this year? if "No," provide an explanation in Schedule O, _.............ccoouveveccrverserneronns
4a’ At any time during the calendar year, did the oorganization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................c.ccocovevnn..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .
¢ If"Yes," toline 5a or 5b, did the organization file FOMM 8886 T? | ... .....ccovmrecrerescisesres s ssoressssreessesssesinns
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SOllClt
any contributions that were ROt taX dEdUCHIBIE? | ..o, .......c..c..voocveriererieis e ess s ssesssstssssaes st rssts s s saarassssessssseess X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WErE NOE X RAUCHIDIBY ..............cooeeovuveerrcrsseeesias s sss s es s st s e Rs s 18 sbt ke R0
7  Organizations that may receive deductible contributions under section 170(c). N/A I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? _...........occoeeeeieesveeeeereene 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMM B2B2? ..ottt st b b ees a s et a4 n e e e b e er s s et e e b e AR Ta A RS R 04t sr s ree e m e ereneren
d If"Yes," indicate the number of Forms 8282 filed AUANG R YA o e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _...._................
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organizétion, or a donor advised fund maintained by a sponsoring organization, have excass business holdings at any time during the year?
9 Sponsoring organizations maintaining danor advised funds.
. @ Did the organization make any taxable distributions under section 49662 . ... ......cccororriresiereenns s S AR
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, finet2 . ... 1
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilftles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. ....ooomooirnrereereeereereeans s O 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
aMOUNts AUE OF TECEIVE FTOMNEIMLY ......__....ooccooeoeoo oo oeees e eessese s serse e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A | 12b |
13 Section 501(¢)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A
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 health PIaNs ... ...........cccoooormromrccrmsesnssreresnsererniens 13b
¢ Enter the amount of reserves on hand 13¢
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? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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NATIONAI: TELECOMMUNICATIONS COOPERATIVE

Form 990 {2010} ASSOCIATION 52-0741336 pageb

| Part 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 Schedule O, See instructions.

Check if Schedule O contains a response to any question in this PartVl ... e [X]

Section A. Governing Body and Management

1a
b
2

3

[+4

7a

b
8

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

1b 11 ..

officer, director, trustee, Or ey BMPIOYEE? ... ........cc.cuivererenrisnessisess st seresssbesss st s s erssaessrastesamsssbssesst s sssbeneins X
Did the organization delegate control over management duties customarnily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management corﬁpany OrOther PEYSON T e 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? | . ... .. 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
Does the organization have members or Stockholders? . _._.............cccccocoesmrscsvercrerisronn s s 6 | X

Does the organization have mémbers, stockholders, or other persons who may elect one or more members of the

GOVBMING BOUY? ... oot eeeeestsesss s e b st b e es s b st e r e s eSS 8 re b eanenns
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ., .....................
Did the organization contemporaneously document the meetings held or written actlons undertaken during the year

by the following:

The goveming body?

10a
b

11a

12a

13
14
15

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes,* provide the names and addresses in Schedule O ,............. v | 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Does the organization have focal chapters, branches, or affiliates? .. ..............c..ccvcvveiciveersenncnrssonseseesss s smersesssesssesens 10a X
If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... eeeeiens 10b
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, Y B '
Does the organization have a written conflict of Interest pollcy? If NO, GO L0 line 18 e, 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BOCONMICES? _...._......ooeeeceeeeseessses e enessss s tssos s sssns oo s ARS8 e s 1 120 | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this is done ____._..............cco. . e | 126 X
Does the organization have a written WhistleDlOWer DONCY? .. e 13 | X
Does the organization have a written dogument retention and destruction POICY? ... ... oo et 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent L o L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el
The organization’s GEO, Executive Director, or top management officlal ... _.......c.cccoooorrieemresrons oo cesimnere s eesenres 15a | X
Other officers or key employees of the OFGaNIZAION | ...........c..cc..coeiverieneiiieiosiess s essess tesstessssesss e ssesssessserssssassens 1180 | X

16a

if *Yes" toline 15a or 15b, describe the process in Schedule 0. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year?

..........................................................................................................................................

6al | X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s EACR! SR
exempt status with respect to such armrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

public inspection. Indicate how you make these available. Check alt that apply.

Own website Ej Anothet's website EJ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public,

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MICHAEL SMITH, DIRECTOR OF FINANCE - 703-351-2000
4121 WILSON BOQULEVARD, 10TH FLOOR, ARLINGTON, VA 22203

032006

Form 990 (2010)

12-21-10
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:

E:l Check this box if neither the organlzatlon nor any related organization compensated any current oﬂ‘ icer; director, of trustee,

' : . NATIONAL TELECOMMUNI CATIONS COOPERATIVE . E r
Form 990(2010) _ASSOCIATION . -~ . - 52-0741336 page?
PArEVIE Compensatlon of Offrcers, Dlrectors, Trustees, Key Employees, Hrghest Compensated :
Employees, and Independent Contractors e o
Checkif Schedule O contains a response toany question Inthis Part Vil _ ' “ " 0 e s L]
Section A. Officers, Directors, Trustees, Key Employees, arLnghesi Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending g with or within the organization's mx year.
® List all of the' organization s current officers, directors; trustees (whether mdlvrduals or organlzaﬂons), regardless of amount of compensallon.

" Enter-0-in columns (D), (E), and (F) if no compensation was paid,

& List all of the organization's current key employees, if any. See instructions for deﬂnrllon 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-MISG) of more than $100,000 from the organrzallon and any related organizations,

® L ist all of the organlzatron 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 recelved, in the capacity asa former director or trustee of the organlzatlon,
more than $10,000 of reportable compensation from the organization and any related organizations. :

"List persons in the following order individual trustees of drrectors institutional trustees; ofﬁcers, key employees, highest compensated employees,
" and former such persons. .

(GBS S ® |- (© : ® . ® ®
"Name and Title : Average | . ° Position ‘Reportable . Reportable "Estimated
. . . " hours per (check all that apply) . .compensation compensation _amount of
week = : from ' from retated other
(describe | & .- the | organizations. compensation
hoursfor | 5| & 2 organization (W-2/1099MISC) |  fromthe
“related g 8 ‘8 Z.: . . (W-2/1099-MISC) . ) . organization
organizations| 5 | £ 2 |8g C ‘ and related
J|inschedule | 2 | 2| 5|5 |E2| & organizations
o |B|E]|5 |2 [EE|e
HARRY THOMAS ' ' : ‘ ' ) )

. PRESIDENT * . o 2. 5.00]1X| |X /13,996. 0. . 0.

SANDY VANDEVENDER . ‘ _ : : N _ _
‘.. VICE PRESIDENT o 5.001X X _ .. 6,644. o 0. , 0.

. TERRY FORCE - T , - . .
SECRETARY-TREASURER ~ . - - |..-5,00(X| |X 6,593, : 0. ' 0.
ALLEN RUSS . L E R - B :
DIRECTOR : - 5.00 (x| 6,644. - 0. 0.
JAMES M, DAUBY - - . _ Co . )

DIRECTOR - R | 5.00([x 6,583. - 0. . 0.
DAVID J. HERON ] - . i .
DIRECTOR . ) | s.oo0fx| 6,500, 0. 0.
GREGORY A. HALE . - 1.1 T .

DIRECTOR . - L . 5.,00([% 6,577. 0.. - 0.
DONALD D, MILLER B - 1 ‘ - . e
DIRECTOR : S 5.00|X 7,121, . 0. 0.

" WILLIAM ROHDE ] ’ o b '

DIRECTOR - : 5.00(X 6,617. 0. - 0.
MITCHELL A. MOORE ’ el '

. DIRECTOR L | 5.00(X 6,593. .- 0. 0.
'KEVIN HRANICKA - ‘ , A - ;
DIRECTOR .. S o ' 5.00(X 6,617, 0. 0.
LOREN DUERKSEN S R < - ' . ‘
DIRECTOR L 5.00[X 6 593.' 0.] 0.
MICHAEL E, BRUNNER - I . ' ) . . .

PORMER CEO (PHROUGH. 6/30/20) . | '40.00 X| | ,'836 693. 0. 67,771..
SHIRLEY ' BLOOMFIELD ) : : o
CEO (BEGINNING 7/1/10) o 40.00| | |X 247,'500. 0. 40,216.

'LISA I WANGLER T - ' ' o . -
‘CHIEF FINANCIAL OFFICER | 40.00 1% | 280,892. . . 0.]. 68,432.
MICHAEL RAMANG. . .. T . ‘ - - I . .

* SR, VP-POLICY S " 40.00 11 1% - 100,659.| 0.] 17,735.

" THOMAS D. WACKER A ) - . - - . .
VP-GOVERNMENT. AFFAIRS - 40.00 A 101 171,898, 0. 59,268.

r 032007 12-21 10 . : o : J T L Fom1990(2010)
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2010) ASSOCIATION 52-0741336 Page8
I E art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) ©) ©) (E) (7
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 77 from from related other
(describe | g the organizations compénsation
hoursfor |2 8 B organization (W-2/1099-MISC) from the
related | & | & g (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
inSchedule [ £ | 2 | 5 | £ 175l 5 organizations
_ 0) E|E|8 |5 |B8|e
BARBARA W, RITTER
VP-HUMAN RESOURCES 40.00 X 158,199, 0.| 50,751.
LORI FISCHETTI
VP-ASSOCIATION SERVICES 40.00 X 153,200. 0. 38,036.
b Substotal 2,036,119. 0.] 342,209.
¢ Total from continuation sheets to Part V1I, Section A 0. 0. 0.
d Total (add lines 1h and 16) ..o 2,036,119, 0.] 342,209,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for SUCH PErSON ... ..cccvensiesnisneenpsiesrine s,

...................................................................................................

No

Section B. Independent Contractors

1 Complete this—gble for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

{(A) ®) ©)
. Name and business address Description of services Compensation
SERVICES MANAGEMENT CORPORATION
AGEMENT SERVICES 314,700,

ONE PACK SQUARE, ASHEVILLE, NC 28801

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 P

032008 12-21-10
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NATIONAL TELECOMMUNICATIONS COOPERATIVE ,
Form 990 (2010) ASSOCIATION 52-0741336 page®

[ Part Statement of Revenue ~
A C D)
' Total E’e?lenue ReletBe)d or Unr(elgted exgggggl#om
i . exempt function business tgt)i( undt_?“r"2
;; : o i revenue revenue Sg g 8?2? 14’
£8 1a Federated campaigns ................ 1a , |
g3 b Membershipdues ... 1b
7&| ¢ Fundraising events 1c ‘
%8 d Related organizations ... 1d
4E| e Govemment grants (contributions) [1e ,
% g t Al other contributions, gifts, grants, and
§§ similar amounts not included above 1t 90,585.|
5'2 g N h contributions included in fines Ya-1f: $ e
Qu h Total. Addlines1a-1f ... iieiiiiiiieiias »
g | 22 MEMBERSHIP DUES 900099 . .
o/ b CONFERENCES & MEETINGS | 900099 4011445, 4007520. 3,925,
3% ¢ MEMBER SERVICES 541800 1772431,] 1387667.) 384,764.
£3| o ADMIN & MGT FEES 561000 | 1665699. 1,665,699,
;._'# e BUSINESS DEVELOPMENT 900099 99,125, 77,125, 22,000,
= t Al other program service revenue .. 561300 27,870. ] 27,870,
g Total. Addlines2a-2f ..., | < 12,066,107, b e i
3 Investment income (including dividends, interest, and
Other SITIar AMOUNLS)..............ococoovsseeeessssrsesseos » | 642,477, 642,477.
4  Income from investment of tax-exempt bond proceeds P ’ .
5  ROYaMES .......cccoovrveresriesinssssseses s | 4 11,500, 11,500.
{i) Real (i) Personal : : :
6a GrossRents . . . 365982,
b Less: rental expenses . 365982,
¢ Rentalincome or (loss) ... 0.
d Net rental income or 0SS)  ,....ccocvrunivverieeeerierseseeeseesce »
7 a Gross amaunt from sales of | (i) Securities {i)) Other
assets other than inventory 942881.
b Less: cost or other basis 4
and sales expenses ... 814061. (
¢ Gainor(oss) ... 28820. S - . o
d NEEGAIN OF I058) .....ooccvoeceerssrsreror oo »| 128,820, 128,820.
o | 8a Gross income from fundraising events (not . : e ‘
£ including $ of
§ contributions reported on line 1¢). See
5 PartiV,line 18 .. . ..o,
5| b Lessidirectexpenses.............eee
¢ Netincome or {loss) from fundralsing events
9 a Gross income from gaming activities, See
PatlV,ine 18 . .o,
b Less:directexpenses ... ...
¢ Netincome ot (loss) from gaming activities ..
10 a Gross sales of inventory, less retumns
- and allowances ..o
b Less: cost of goods sold
‘ ¢ _Net income or (oss) from sales of inventory .. ............ »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099
b
c
96,214.] ‘
12 13,035,703, 9961849.] 2,104,258 879,011,
e Form 890 (2010)
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Form 990 (2010)

NATIONAL TELECOMMUNICATIONS COOPERATIVE
ASSOCIATION '

[ Part I1X| Statement of Functional Expenses

52-0741336 page10

Section 501(c)(3) and §01(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

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

(L))
Total expenses

(B)
Program service

B
expenses

<)
Management and

dra
Fundraising
expenses

1

2

10
"

@ = e oo fe

12
13
14
15
16
17
18

19

RBRESB

Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
theUS. SeePartV,line22 . .
Grants and other assistance to govemments,
organizations, and individuals outside the U.S,
See Part IV, lines 15 and 16

...........................

Compensation of current officers, directors,
trustees, and key employees ...................
Compensation not included abovs, to disquatified
persons (as defined under section 4958(f)(1)) and
persans described in sectian 4958(c)(3)(B)
Other salaries and wages _...................cc.ou....
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ......c.coooiineernnens
Fees for services (non-employees):
Management

........................................................

Lobbying

........................

Advertising and promotion
Office expenses. . .................

Information technology
Royalties

......................................................

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

Conferences, conventions, and meetings
INterest . ...
Payments to affiliates .. ..............
Depreciation, depletion, and amortization
INSURANGE . ..o

Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

MEMBER SERVICES

.MISCELLANEQUS EXPENSES

general expenses

1,541,504,

4,266,090.

871,364,

667,217,

366,339,

314,700.

15,167.

32,460.

11,064.

75,733,

143,717.

29,958.

1,168,270.

245,162,

1,388,445.

40,000.

147,773,

70,253,

BOARD OF DIRECTORS
MARKETING & PUBLIC RELA

UBI TAXES

All other expenses

Total functional expenses. Add lines 1 through 24t

13,188,791.

ag*oanu‘m

Joint costs. Check here B |1 if following SOP

88-2 (ASC 958-720). Complete this line anly if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
SOHCIAtON ..\

032010 12-21-10
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 950 (2010) ASSOCIATION 52-0741336 page it
[ Part X | Balance Sheet
() (8)
Beginning of year End of year
1 Cash-noninterestbearing ....................om.e R e 1,145,217.] 533,436,
2  Savings and temporary cash investments _ 2
3 Pledges and grants receivable, net ... ... .. 3
4 ACCOUNES [ECEIVADIE, M8t .. _.........ocooosssorcssossenssssseesessssssoesssions 303,655.] 4 324,709.
5 Receivables from current and former offi icers, dlrectors, trustees, key o o |
employees, and highest compensated employees, Complete Part 1l
OFSChBAUIB L ..........oreeiecries s st s et sessesss s s s nersernseans
6 Receivables from other disqualified persons (as defined under section

Assets

Liabilities

4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c){S) voluntary
employees' beneficiary organizations (see instructions)
7 Notes and loans receivable, net
8 Inventories forsale oruse ., . ....................
9 Prepaid expenses and deferred charges _.........
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

.......................................

......

.........

2,454,994.]

.........

276,140.

241,398.

1,716,791,

b Less: accumulated depreciation

..................

851,752.

ool

VEL IV ER

1
12
13
14
15 Other assets. See Part IV, e 11 ..o

16 Total assets Add lines1 through 15 (must e_qua line 34)

Investments - p_rogram-related. See Part IV, line 11
Intangible assets

IPTPTYTTTYOTTRTTPPTT PP PPTRTR Y]

17,472,773,

18,036,629.

513,728.

461,300.

2,513,393.

2,740,679.

23,076,658.

23,076,354,

17  Accounts payable and accrued expenses
18 Grants payable
19
20
21
22

.............................................................................................
..........................................................................................

...........................................................................

Escrow or custodial account liabifity. Complete Part IV of Schedule O . .........
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l
Of SChRAUIRL || oo e sss e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 ..........

23
24

26

422,153,

344,527,

3,427,894.

3,156,100,

2,891,023.

2,655,526,

6,741,070,

22
23
24
25
28

5,156,153,

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here p» X and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted et @SSets |, ..o s resreenne

Temporarily restricted net assets .
Permanently restricted net assets

complete lines 30 through 34,
30 Capitat stock or trust principal, or current funds
at
32

a3

...... Ghseesieenaiaiittaiiananearatiisasabiny

Pald-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

..................................................................

8,138.

16,682,931

207,450.

237,270.

8|8

16,335,588.

16,920, 201.

23,076,658,

30
31
32
33
34

23,076,354.

032011 12-21-10
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2010) ASSOCIATION 52-0741336 pragei12
[Part XI | Reconciliation of Net Assets '
Check if Schedule O.contains a response to any question in this Part Xl ... oo sssses it ssesssesesssesassagsasssesas [X]
1 Total fovenue (must equal Part Vil olum (8,118 120 ... 1 13,035,703,
2 Total expenses (must equal Part IX, column (A), line 25) ... o e i 2 13,188,791,
3 Revenue less expenses. SUDHACt NG 2 OMING T . .. _.....coooessinesrssssssss s osesossssees 3 -153,088.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o, 4 16,335,588.
5  Other changes in net assets or fund balances (explain In SChEUIE O) ..........o.oooosmosserssrmsserieeses 5 737,701.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) | 6 16,920,201.
[Part XI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ........coccuiiiiiiii i e
1 Accounting method used to prepare the Form 990: D Cash [E 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 financlal statements compiled or reviewed by an independent accountant? .,
b Were the organization’s financial statements audited by an independent accountant? .. ............
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes mspons:bihty for oversnght of the audlt
review, or compillation of its financial statements and selection of an independent accountant? | . ...
If the organization changed elther its oversight process or selection process duting the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basls, consolidated basis, or both:
Separate basis IX] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt AN OMB GITGUIAN AIBB? | ________.....oooeeooceemesecsesseesssse s ssss e s s e i ke 3a X
b f *Yes," did the organization undergo the required audit or audits? if the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o, 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE C - Political Campaign and Lobbying Activities | oMeNotesonr
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Department of the Treasury " P> Complete if the organization Is described below. P> Attach to Form 990 or Form 990-E2.
Intemat Revenue Service
» See separate instructions. & :
If the organization answered *Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Gomplete Parts I-A and G below, Do not complete Part |-B,
© Section §27 organizations: Complete Part I-A only.
it the organization answered “Yes," to Form 990, Part {V, fine 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 6768 (election under section 501(h)): Complete Part II-A. Do not complete Part {1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part I1-B. Do not complete Part II-A,
It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), of Form 890-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Patt Il

Name of organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number
ASSOCIATION 52-0741336
[ Partt-A Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Pan

3| Complete if the organization is exempt under section 501(c)(3).

¢

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... ... 3
2 Enterthe amount of any excise tax incurred by organization managers under section 4955 ... ... .. >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 forthis year? ... . L_ives L _INo
4a Was a oorrection made? ‘ E:I Yes [:J No

j’l Compiete if the organization Is exempt under section 501(c), except section 501(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXBMPE FUNCHON BCHVIIES ..___.........cccormererrenesssssesessssssonsssssssssessss s sass s st s s e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 ATH ..ottt aesss e b st ssts s e ssnsn s set e RA RS emessmRrnes5 >3
4 Did the filing organization file Form 1120-POLA0r thiS YEAI? | ... .......ccocovorvrireeieineeerons o ssreensssensissessss st sssrmsesansorss L Tves [ _Ino

§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political-action commiittee (PAC). If additional space is needed, ‘provide information in Part IV,

(a) Name (b) Address (e) EIN . (d) Amount paid from (e) Amount of political
filing organization’s  {contributions received and
funds. it none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2010
LHA '
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 or 990-E2) 2010 ASSOCIATION 52~0741336 page2
<A Complete |"t’I tiie organization is exempt under section 501(c)(3) and filed Form 5768

~ (election under section 501(h)).

A Check P LI ifthe filing arganization belongs to an afffilated group.
B Check P 1 if the filing organization checked box A and "limited control* provisions apply.

(a) Filing (b) Affiliated group
organization's totals
totals

" Limits on Lobbying Expenditures
(The term “expenditures” means amounts pald or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

..............................

.................................

........................................................................

.........................................................................................

............................................................

Lobbying nontaxable amount, Enter the amount from the following table in both columns.

If the amaunt en line 1e, column (a) or {b) is: The lobhying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000{ |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ||
Over $17,000,000 $1,000,000.

- o a o 5o

Crassroots nontaxable amount {enter 25% of line 1f)
Subtract line 19 from line 1a, If zero or less, enter -0-
Subtractline 1f from line 1c. If zero or less, enter-0-  ..........cccovevriiienrnernnneneessssreresenans
if there is an amount other than zero on either line 1h orline 1, did the organization file Form 4720

reporting section 4911 tax for this year?  .........cccoovse. SO PP T YT TT YR UT PR RU PR s e [T ves ] No

4-Year Averaging Periad Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

..................................................................

-— e IO

Calendar year

(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots hontaxable amount
e Grassroots celling amount
{150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2010
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 or 990-62) 2010 ASSOCIATION 52-0741336 pages
Complete i't'l t?ie organization Is exernpt under section 501(c)(3) and has NOT filed Form 5768

~(election under section 501(h)).

Schedule C

(a) (b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media adVerliSBMENES? ||| . .. .ot ss s smsres st enre st sat s gs st
Mailings to members, legislators, or the pUblIC? . ...........ccccvivncrineirisrecscrmsamsssnsecssresssnreeses
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUIPGSES? ... ..........ccveeeeemnrvuerersereresmesesmsseseseensenens

Direct contact with legislators, thelr staffs, govemment officials, or a legislative body?

..................................................................

..................

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If *Yes," describe in Part IV

.................................................................................

-_ - e -0 a0 UTs

o
=

T

It *Yes," enter the amount of any tax incurred under section 4912 ... ......cc.ccovermerermernnsrrereinns
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ., . ; i, : i —
d If the filing org amzatton incurred a sectlon 4912 tax did it file Form 4720 for this year? .. i AN

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by MEMDETS? ... . oo seeeseeseneseens 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryaver lobbying and palitical expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lii-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
Yes."

1 Dues, assessments and similar amounts from members 1 4,489,537.

.......................................................................................

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

“oal  973,194.

B GUITBIEYRAI || oo ieeserasssereses e sbaesrasssaeses e s s seseess o bat e edSems b2 s sessbon s sas et e ses s bbbt
b Carryover from last year 2b
€ Total oo 2 973,194,

3 Aggregate amount reported in section 6033(e)(1 )(A) notlces of nondeductible section 162(e) dues 3 942,803.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess B
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political M
EXPENGIUIE NBXE YBAI? ..., |\ ..ooosoeoeecssvsecseessnsssssssee s sess o ssb st s sss s s s st 4 30,391.
Taxable amount of lobbying and political expenditures (see instructions) ..., 5
PartilV.|  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional informatian.

x

Schedule C (Form 990 or 930-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T

(Form 990) P> Complete it the organization answered "Yes," to Form 990, 20 1 0

Ospatimont of o Teasy Part IV, line 6, 7, 8,9, 10, 11, or 12, .

Internal Revenue Servico > Attach to Form 990, P See separate instructions. . ion -

Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identlﬁcation number
ASSOCIATION 52-0741336

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6,

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .. ..o,
4 Aggregate valueatendofyear ... . . ...
§ Did the arganization inform all donors and doncr advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CONtroI? . ... .......o.ocevovveeresrcerersssieenees Clves [no
6 Did the arganization inform alt 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 advisor, or for any other purpose confering
Impermissible private DENEMIt? ...t s ses st ettt et o8 et seE e e Lot st ot [ Yes [ Ino
a Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space '

2 Complete lines 2a through 2d if the organizahon held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year,
- Held atthe End of the Tax Year
a Total number of CONSEIVALION EASEMBNES ..., .......ccoumeemriieessee e eeeseessesresssseascrsrsseeseeesemsessessoneressesssens 2a
b Total acreage restricted by Gonservation @aSeMENS .. .. ...co....oo.corereereroessrseeseesesesesesseseseseseeemeen 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ..o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe NatioNal REGISIBr || ... ..o oo eeeee s eeesseesresssesssmesesessssesresseses e ar s ser e 2d

3 _ Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? .. ............ccoooorocroeeoree oo eseseessseseanes Llves [Ino
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in monitoring, inspecting, 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)()
and SECtON T70MMANBII? ... sesns s e seetesee et et [ves [Ino
9 InPart XV, 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.

[PartliT ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 X1V,
the text of the footnote to its financial statements that describes these items,

b }f 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:

() Revenues included in Form 990, Part VIl line 1 > $

....................................................................................

{ti) Assets included in Form 990, Part X .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 ‘

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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NATIONAL TELECOMMUNICATIONS COOPERATIVE :
Schedule D (Form 930) 2010 ASSOCIATION 52-0741336 Page2

[Paft T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, 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 [lroanor exchange programs
b [] Scholarly 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 exempt purpose in Part XIV,
5 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? ... niies: L] ves
Part IV.) Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediaty for contributions or other assets not included
on Form 990, PartX? ..., ettt ettt e [ ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:‘No

[ Ino

¢ Beginning balance

d Additions during the year _, . ...
e

t

Distributions during the year
ENAINGBAIANCE |............ociesrereecuneriiesosissessssssessessrassersebasss s sss s ebte st eos s ssn s enssssrassssstavcsen s srasensens
2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
|Part V - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back

.........................................................................

...........................................................................

1a Beginning of year balance
Contributions _............cccceevrerenrrnreceenens
Net investment eamings, gains, and losses
Grants or scholarships | ...................

Other expenditures for facilities

and programs

Administrative expenses

End of year balance ... . . RS
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p> %

Permanent endowment p» %

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali)
(i) related organizations . |3ai)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other
basis (investment) basis {other)

(-2 - N - N -

g’nu‘una*

................................................................................................................................................

{c) Accumulated
depreciation

(d) Book value

1a Land

.....................................................

..............................

510,559.

90,079.

420,480.

...................................................

1,071,276.

962,418.

108,858.

873,159.

664 ,294.

208,865.

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), in@ 10(C).) .........cooooovvvveviveannn,

>

738,203.

032052
12-20-10
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NATIONAL TELECOMMUNICATIONS COOPERATIVE
Schedule D (Form 990) 2010 ASSOCIATION 52-0741336 Page8
|Part VI i| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or categoty
(including name of security)
(1) Financialderivatives ... ... ..
(2) Closely-held equity Interests
(3) Other
A
B -
(C)
)]
(3]
(3]
©
_H)
0
Total. (Col (b) must equal Form 880, Part X, col (B) line 12.) > BN
[Part-Vlll| Investments - Program Related. See Form 990, Part X line 13,

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

.................................

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Wl

@

)]

@)

®)

6)

0

(8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
[PartiX | Other Assets. See Form 990, Part X, line 15. -

(a) Description {b) Book value
() INVESTMENT IN DEFERRED COMP PROGRAM 1,917,872,
) DEATH BENEFIT RECELVABLE 822,307.
@) DUE FROM BENEFIT PLANS OF NATIONAIL TELECOMMUNICATIONS
() ASSOCIATION 500.
©)]
©
0]
®)
©
(10)
Total, {Column {b) must equal Form 990, Part X, col (B) € 15} . ......cceersiiioveeiiineeessisseesss st s e » 2,740,679,
[Part X[ Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of liability (b) Amount

(1) Federal income taxes
() DUE TO SERVICE MANAGEMENT
~3) CORPORATION 45,809
~ (4 DEFERRED COMP PROGRAM LIAB -~
) NATIONAL TELECOMMUNICATIONS ASSOC
) EMPLOYEES 1,917,871,
(7) SUPPLEMENTAL ACCRUED RETIREMENT
(8 BENEFIT 56,909.
(9 DUE TO FOUNDATION FOR RURAL
“(10) SERVICE 16,618.
(1)
Total. (Column (b) must equal Fonn 990, Part X, col (B) line 25.)
2. FIN 48 (ASC 740 -
5152!250“10 ) SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2010
18
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Schedule D (Form 990) 2010 ASSOCIATION 52-0741336 Paged
{Part:Xli{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized galns (osses) on investments 4
§ Donated services and use of facilitles 5
6 6
7 7
8 8
9 9
10 10
Part Xil.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amotunts included on line 1 but not on Form 890, Part VIll, fine 12:
a Net unrealized gains on investments 2a
b Donated setvices and use of facilities 2b
¢ Recoveties of prior year grants 2¢
d Other (Describe INPart XIV) || et esoser e seseeesseseresaees 2d
e

Add lines 2a through 2d

.................................................................................................................................

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses hot included on Form 990, Part VIll, line 7b .. . ... . 4a

b Other (Describe in Part XIV.)

C ADINES 4 NG D || . ieesecsees s s sseass oo see s eet s esessesemeers eeese s e reresse s resereees e
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part:Xlll] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial STAlEMENTS | ... ..ccooooeroooioeceoserereee e sossssre s 1

2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments

a
b
¢ Otherlosses ...
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.)

C ADAUINES A aNA A | | e et e esrenene

Total expenses. Add lines 3 and 4c, (This must equal Form 980, Part I, line 18,)
[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part Xil, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: NATIONAL TELECOMMUNICATIONS COOPERATIVE ASSOCIATION

..............................................................................

(NTCA) AND ITS AFFILIATES ADOPTED THE INCOME TAX STANDARD FOR UNCERTAIN

- TAX POSITIONS ON JANUARY 1, 2009. NTCA AND ITS AFFILIATES EVALUATED THEIR

TAX POSITIONS AND DETERMINED THAT THEIR TAX POSITIONS ARE

MORE-LIKELY-THAN-NOT TO BE SUSTAINED ON EXAMINATION. THE TAX RETURNS ARE

SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL, STATE, AND LOCAL

AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2007 TO 2009 ARE OPEN FOR

EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES.

Schedule D (Form 390) 2010
032054
12-20-10
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NATIONAL TELECOMMUNICATIONS COOPERATIVE
Schedule D (Form 990) 2010 ASSOCIATION 53-0741336 pPageb
[Part:XiV.| Supplemental Information (continued)

[PartiX:[ Other Liabilities. see Form 990, Part X, lin 25.

. (a) Description of liability () Amount
DEFERRED LEASE AND IMPROVEMENT ALLOWANCE 618,319.
> ' ' - Schedule D (Form 990) 2010

T
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treastry Part IV, line 23.
interal Reventte Service P Attach to Form 990. B> See separate instructions.

Narme of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE —|Employer identification BT
ASSOCIATION 52-0741336

ﬁ’arti | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to o for a person listed in Form 990,
Patt Vi, Section A, line 1a. Complete Part 1l to provide any relevant Information regarding these items.

First-class or charter travel L] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or Initiation fees

l:] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

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

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

.................................

Y

No

......

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply.

Compensation committee @ Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement? __

T

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

Only section 501(0)(3) and 501(c)4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrgaNIZatIONT || ... ..o ieeseesres s ersssrs s sbaenbessasssesaes
b Any related organization?
If *Yes" to line 5a or Sb, describe in Part 11l
6 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes” toline 6a or 6b, describe in Part 1,
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

........................................................................................................................................................

..................................................................................................................................................

not described in lines 5 and 672 If *Yes,” describe N Part Ml | ...........ccoveoominecivecmmrmmessiess e isissrmssasscssrsssasnissnss 7
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53,4958-4(a)(3)7 If “Yes," describeinPartll .. ... 8
9 If "Yes” toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion 53.4958-6(C)? .. ..oii itttz ey sete s ss s esersg et es e s et e e e et e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A ”ﬁ‘“m“’
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information. = Opento Publi
it Ravenyo Sarvics B> Attach to Form 990 or 990-EZ. £ apeot
Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number
ASSOCIATION 52~0741336

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

\

INFRASTRUCTURE AND SERVICES.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION IS COMPRISED OF

COOPERATIVE AND COMMERCIAL RURAL TELEPHONE COMPANIES AND RELATED ASSOCIATE

SERVICE PROVIDERS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH VOTING OFFICER IS ELECTED BY

MEMBERS WITHIN THEIR REGION.

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES IN ORGANIZATION BY-LAWS

REQUIRE A MEMBER VOTE.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD DOES NOT REVIEW THE 990

PRIOR TO FILING. THE 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER, CHIEF

FINANCIAL OFFICER, AND DIRECTOR OF FINANCE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ASSOCIATION'S CONFLICT OF

INTEREST POLICY APPLIES TO ALL BOARD MEMBERS AND OFFICERS. WHEN A PERSON

BECOMES AWARE OF AN ACTUAL OR POTENTIAL CONFLICT, THEY DISCLOSE ALL

RELEVANT INFORMATION TO THE BOARD CHAIR OR VICE CHAIR, REMOVE THEMSELVES

FROM ALL DISCUSSIONS OF THE MATTER, AND REMOVE THEMSELVES FROM ALL VOTES ON

THE MATTER. THE BOARD MAY VOTE TO ENTER THE TRANSACTION IF IT DETERMINES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. Schedule O (Form 990 or 990-EZ) (2010}
032211 ;
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" Sohédule 0 (Form 980 or 980E7) (2010) . o e |  Page
. Name of the organizauon NATIONAL - TELECOMMUNI CA'I‘IONS COOPERATIVE Employer identification number
‘ ' ASSOCIATION , , 52-0741336

THAT THE TRANSACTION IS IN THE ASSOCIATION S BEST INTEREST. ALL RELEVANT

INFORMATION IS DOCUMENTED IN THE MEETING MINUTES. IF A PERSON VIOLATES THE

ASSOCIATION S CONFLICT OF INTEREST POLICY THEY INFORM THE PRESIDENT OF THE

BOARD AND THE ASSOCIATION S GENERAL COUNSEL 'WHO TAKE APPROPRIATE ACTION.

FORM‘SQO'.PART~VI~'SECTION B, LINE ISAHTHE-CHIEF'ERECUTIVE'OFFICER'S

COMPENSATION IS REVIEWED BY AN INDEPENDENT COMPENSATION CONSULTANT THAT

DOES A COMPARISON OF . LIKE POSITIONS IN THE AREA AND PRESENTS THE STUDY TO

THE NTCA-BOARD FOR APPROVALa' OTHER OFFICERS AND KEY EMPLOYEES'

COMPENSATION IS REVIEWED BY A COMPENSATION CONSULTANT EVERY FIVE YEARS.,

L-CHANGES IN COMPENSATION ARE PRESENTED AND APPROVED BY THE CHIEF EXECUTIVE

OFFICER. THIS PROCESS WAS LAST CONDUCTED IN 2010 FOR THE CEO, HOWEVER,

OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION WAS REVIEWED INTERNALLY BY

‘Z'THE ORGANIZATION IN 2010..=

. FORM 990, _PART VI, SECTION c LINE 19: THE ASSOCIATION s GOVERNING

",DOCUMENTS ARE AVAILABLE ON THE WEBSITE. THE CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.'

. FORM 990 PART XI LINE 5, CHANGES IN NET ASSETS:

{

NET UNREALIZED GAINS ON INVESTMENTS S . S L 737,701.

L FORM 990 PART x11 LINE 2c

' -THE OVERSIGHT PROCESS OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM PRIOR YEAR

A - " — : B ScheduleO(Form9900r990-EZ)(2010)
I o : 25
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NATIONAL TELECOMMUNICATIONS COOPERATIVE
Schedule R (Form 990) 2010 ASSOCIATION 52-0741336 pages
‘Fart VII"| Supplemental Information '
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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C o IRS e-file Signature Authorization OMB No. 1545+1678

o S3879-EQ - . . -+ - for an Exempt Organization C . :
3 - - eaca.endafyeer‘zqw o fiscal year beginning . 12010, and ending R . 20 1 0
Deparimiontoitho sy |© .. P Do not send to the IRS. Keep for your records, -~ :
tntomnal Revenue Service . . - - P See instructions. . .
Na_me of exempt organization Employer identification number
. . " - NA‘I‘IONAL TELECOMMUNICATIONS COOPERATIVE
. ASSOC‘IATION o . 52-0741336

Name and title of officer ' ‘ S . '

SHIRLEY BLOOMFIELD
' ___CEo. ' ‘
['I?’artw Type of Return and Retum Information Whole Dolars Oniy) . '
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box

+ online 14, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0) But, ﬂ you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Partl, .

1a Form 990 check here » IXI b Total revenue, If any (Forrn 990 Part VIlI, column (A), Iine 12Y e, 1ib 13035703
2a Form 990-EZcheckhére B[] b Total revenue, if ariy (Form 990-£7 line L — % -
3a Form 1120-POL check here P> D _ b Total tax (Form 1120-PQL, e 22) . ... .ooeeiiieecns.n. 30
4a Form 990-PF chieckhere B [] b’ Tax based on investment income (Form 990 PF, Part VI line 5) ,,,,,,,,, 4b
5a Form 8868 check here b |:| b Ba|ance Due (Form 8868, Part |, line 3c or Part I}, e 8C) ..........ooooooevece. sb

| Partdt: | Declaratlon and Slgnature Authonzatlon of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | Have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electromc retum. | consent to allow my
intermediate service provider, transmitter, or électronic retum originator (ERO) to send the organization's retum to the iRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated- Fnancial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for’ payment of the organization's federal taxes owed on this
return, and the financiat institution to debit the entry to this account. To revoke a payment; | must contact the.U.S. Treasury Financial Agent at

. 1-888-363-4537 no later than 2 business days prior to the'payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confi dential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PlN) as my signature for the organlzatlon s electronic retum and, if applicable, the
organization's consent to electromc funds w1thdrawal

e Oﬂicer’s PIN:.check.one box only

- [X]1atoize LARSONALLEN LLP - : _toentermyPIN]_ 41336
S T S ERO fifm name , . B - Enter five numbers, but
. B A do not enter all zeros

es my signature on the organization .s' tax year 2010 electronICaIly filed retum, If | have indicated within this return that a copy of the retumn
".Is being filed with a state agency(ies) regulating charities as part of the IHS Fed/State program, [ also authorize the aforementioned ERO to
“enter my.PIN on the retum's disclosure consent screen. .

D As an officer of the orgamzatlon I will enter my PIN as my SIgnature on the orgamzation s'tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(les) regulating chantles as part of the IRS Fed/State
program, I will enter my PIN on the retum s disclosure consent screen. .

»chrssignatureb o L . . Date p .

rr‘ﬂ: Sart Il Certification and Authentication
. ERO'S EFIN/PIN. Enter your six-digit electronic filing identification L : .
number (EFIN) followed by your fivé-digit selfselected PIN. . [(54263941336 |

do not enter all zeros

I'c'ertify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the reqwrements of Pub. 4163 Modemlzed e-File (MeF) Informatlon for Authonzed IRS

-e-file Providers for Busi Retums. - o . ‘
ERO's signature > @% Cf/‘?" - : ', Date » // %
‘ 0 Must Retain This Form - See Instructions

‘Do N ubmlt This Form To the IRS Unless Requested To Do So

%1 For Paperwork ReductlonAct Ndtice, see instructions, - e Form 8879-E0 (2010)
T 12.27-10 . . '
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990

Department of the Treasury

Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

‘%Y Inspection’

Open .o Public-*-

:<).

A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organzation D Employer identification number
appleatle | ceirs NATIONAL TELECOMMUNICATIONS COOPERATIVE
Erires® | ot BSSOCIATION
chies | ™ | Doing Business As 52-0741336
renan See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
DL;"{,“'"' ﬁf;:ﬁc 4121 WILSON BOULEVARD, 10TH FLOOR 703-351-2000
renenood] vons [ iy or town, state or country, and ZIP + 4 G Gross receipts $ 13,339,662.
ﬁgﬁf'z' ARLINGTON, VA 22203 H(a) Is this a group return
" | F Name and address of pnncipal oficerMICHAEL E. BRUNNER for affilates? [ Ives [XIno
SAME AS C ABOVE H(b) Are all affilates ncluded? [_Jves [ No

I Tax-exempt status: LX] 501(c) (&

) (nsertno) |_J4asa7@yor L _Is27

J Website: p» WWW.NTCA .ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organczation: |__] Corporation [ | Trust [ X Asscciation |__| Other >

[ L Year of formation: 19 5 4] m State of legal domicile: VA

[Part 1] Summary

o | 1 Brnefly descnbe the organization’s mission or most significant activities. IMPROVE THE QUALITY OF LIFE IN
g RURAL COMMUNITIES THROUGH COMMUNICATIONS INFRASTRUCTURE & SERVICES.
g 2 Check this box P [_Tl'f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part M, line 1a) 3 12
g 4 Number of Independent voting members of the goverming body (Part M, line 1b) 4 1]
2| 5 Total number of employees (Part V, line 2a) 5 72
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from-Part- Vlll-column (C) hne 12—1 .......... 7a 2,081,849.
b Net unrelated business taxable income from Form 990—T line 34 oy . 7b 140,005.
bor 10 Prior Year Current Year
o| 8 Contnbutlonsandgrants(PartVIlI,Ilne‘ll!w)'g} N T N T LT 1% 189,012. 172,175.
E 9 Program service revenue (Part VI, hne2§) PO ety . |({') 12,160,146.f 11,967,186.
é 10 Investment income (Part VIll, column (A), Iln653 4,.and 7d)__ R A!' 3 -176,938. 597,733.
11 Other revenue (Part Viil, column (A), lmes'5 Gdfat:’/gc 10c, ’énd 11e) . 172,846. 124,481.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI column (A) fine 1 12) 12,345,066. 12,861,575.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, Iines 5-10) 6,932,754. 7,373,723,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part X, column (D), ine 25) P> 5 2 FmEn S
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) . 5 9 7 6 47 1 5 528,10 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,909,225. 12,901,823.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... . . ... -564 ’ 159. -40 . 248.
‘gg Beginning of Current Year End of Year
@9| 20 Total assets (Part X, line 16) 21,502,006. 23,076,658.
<g| 21 Total liabiltties (Part X, Ine 26) . 6,117,835. 6,741,070.
[%.E 22 Net assets or fund balances. Subtract line 21 from line 20 15,384,171. 16,335,588.
P

art ll:;| Signature Blogk

Under penalties of per;
and complete Dec!

ined thia retum, including a
13 based on all informatfgn of which preparer has any knowledge.

mpanyMhg schedules and statements, and to the best of my knowladgs and belief, it ts true, correct,

lO'/D(! [O

Sign } I
Here Signaturéetgiticer ‘ U Dale
Shicley ¥ B\o&)\_ﬁc\d. CEO
ype or prini nare and 4
. Preparer's — Date Cht?ck it ?sreeepla;sﬁ c-g:nn:sr;ymg number
it e P,y @Y ) [ioloodihee » o
Preparer's Firm's rame (AT RARGONATILENNLLP EIN >
Use Only [ e empicvesr, & 2900 SOLI}%H-Q‘UINCY ST., SUITE 150

ZIP + 4

address, and

ARLINGTON, VA 22206

Phoneno. » 703-998-5100

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

LXJ Yes

{ | No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)/\>




NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2009) ASSOCIATION 52-0741336 Page2

Wart 11l | Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

THE NATIONAL TELECOMMUNICATIONS COOPERATIVE ASSOCIATION, AN
ASSOCIATION OF SMALL, RURAL, COMMUNITY-BASED COMMUNICATIONS PROVIDERS,
IS DEDICATED TO IMPROVING THE QUALITY OF LIFE IN RURAL COMMUNITIES
THROUGH THE ADVOCACY OF BROADBAND AND OTHER ADVANCED COMMUNICATIONS

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? L B o o - [Eves Xno
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If “Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: } (Expenses $ including grants of $ ) (Revenue $ )
CONFERENCES & MEETINGS - NTCA HOLDS A NUMBER OF MEETINGS, BOTH

NATIONALLY AND REGIONALLY, WHERE EMPLOYEES OF THE MEMBER SYSTEMS AND
THE DIRECTORS OF THE SYSTEMS SHARE EXPERTENCES, ATTEND TRAINING
SEMINARS, HEAR INDUSTRY LEADERS SUCH AS THE FEDERAL COMMUNICATIONS
COMMISSION (FCC) AND RURAL UTILITY SERVICE (RUS) REPRESENTATIVES, AND
DISSEMINATE INFORMATION ON PROGRAMS AND NEW TECHNOLOGIES.

4b

(Code: ) {Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS - NTCA SERVES ITS MEMBERS BY CONVEYING ITS MESSAGE AND

PROMOTING THE POSITIONS AND OBJECTIVES OF SMALL AND RURAL TELEPHONE

COMPANIES AND COOPERATIVES ACROSS ALL INDUSTRY FRONTS. FOR THIS

PURPOSE, IT PUBLISHES A BI-MONTHLY INFORMATION MAGAZINE, A WEEKLY

REPORT THAT KEEPS MEMBERS CURRENT ON INDUSTRY AND LEGISLATIVE

ACTIVITIES AND A NEWSLETTER THAT KEEPS MEMBERS CURRENT ON TECHNOLOGY

ISSUES.

(Code: ) (Expenses $ including grants of $ ) (Revenue $
BUSINESS DEVELOPMENT - MEMBER BUSINESS DEVELOPMENT FEES ARE GENERATED

FROM ASSIGNING COMMON LANGUAGE LOCATION IDENTIFICATION CODES (CLLI) TO

MEMBER SYSTEMS. ADDITIONAL BUSINESS DEVELOPMENT FEES ARE DERIVED FROM

ALLOWING WEBCASTS SHOWCASING THE NEW TECHNOLOGIES.

4d

Other program services. (Descnbe i Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P $

832002

Form 980 (2009)

02-04-10




NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2009) ASSOCIATION 52-0741336 Page3

| Part IV | Checklist of Required Schedules

10

11

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A L

Is the organization required to complete Schedule B, Schedule of Contnbutors’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? If “Yes, " complete Schedule C, Part!

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwrtnes" If 'Yes complete Schedule C Paft lI
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Partfl ===~ .
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’i If "Yes," complete
Schedule D, Part lll
Did the organization report an amount in Part X, hne 21,setrve asa custodlan for amounts not Ilsted n Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?

If "Yes," complete Schedule D, Part V R o . o i L L

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as apphcable

Did the organization report an amount for Iand buildings, and equnpment n Part X, I|ne 10’7 If "Yes complete Schedule D
Part Vi

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part VII.

Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part VIiI.

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.

® Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X,

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X
10 X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, Xil, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If *Yes," completing Schedule D, Parts XI, X, and X!l 1s optional R I 12a1 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “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 mare than $10,000 from grantmaking, fundralsmg, bus:ness

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | i L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If “Yes," complete Schedule F, Partll . L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indmviduals

located outside the United States? If "Yes, " complete Schedule F, Part Il L . ] L 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hines

1c and 8a”? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part Vil Ilne Qa’7 If 'Yes

complete Schedule G, Part Il L 19 X
20 Did the organization operate one or more hosprtals'7 lf "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10




. NATIONAL TELECOMMUNICATIONS COOPERATIVE
Form 990 (2009) ASSOCIATION 52-0741336 paged
| Part IV.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1?2 If *Yes, " complete Schedule |, Parts land Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 22 If *Yes, " complete Schedule I, Parts land lll i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J L 123 ] X

24a Did the organization have a taxexempt bond 1ssue with an outstandlng pnncrpal amount of more than $1 00,000 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®, go tolne 25 e P X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon” B . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L . [ 24c
d Dud the organization act as an “on behatf of' 1ssuer for bonds outstandlng at any tlme dunng the year’? i . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | i i 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a pnor year and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part! i ] . o ] . o ) ) 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes,* complete
Schedule L, Part Il e . N

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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part v 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV = . . |28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M L ] 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, * complete Schedule M o o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons‘7
If *Yes," complete Schedule N, Part | R Lo . < X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘7 If Yes complete
Schedule N, Partll L L A -~ 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! == = = = T < X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 . . . . s X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line 2 i . 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI A I Y { X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . X . X s [ X

Form 990 (2009)

932004
02-04-10




Form 990 (2009)

NATIONAL TELECOMMUNICATIONS COOPERATIVE

ASSOCIATION 52-0741

336 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable 1a 101

Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{(gambling) winnings to prnze winners?

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums”
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstructlons)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?

If *Yes,” has it filed a Form S90-T for this year? If “No, ® provide an explanation in Schedule O

4a At any time during the calendar year, did the organzation have an interest n, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the fareign country: » DENMARK

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transaction? B . B A oL .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?

If "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or glfts

were not tax deductible? X . o

Organizations that may receive deductible contributions under section 170{c).

Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?

If “Yes,” did the organization notlfy the donor of the value of the goods or services prov:ded” .

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

to file Form 82827 .

If “Yes," indicate the number of Forms 8282 filed during the year I 7d |

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . e e e e

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? »

For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred'7
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?

Sponsoring organizations maintaining donor adwsed funds

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person"

Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VI, line 12 103
Gross receipts, ncluded on Form 990, Part ViII, line 12, for public use of club facnlmes 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e e
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recetved from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon filng Form 990 n lleu of Form 104172

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

832005

02-04-10

Form 990 (2009)



. NATIONAL TELECOMMUNICATIONS COOPERATIVE
Form 990 (2009) ASSOCIATION 52-0741336 pageb
l Part Vi I Govemnance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body S .. | 1a
b Enter the number of voting members that are independent L 1b
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp wrth any other
officer, director, trustee, or key employee? . .
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled7 4
Did the organization become aware dunng the year of a material diversion of the organization's assets? X . . 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goveming body?
b Each committee with authonty to act on behalf of the govemning body? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(3]

Yes | No
10a Does the organization have local chapters, branches, or affilates? X . 10a X
b If "Yes," does the organization have written policies and procedures govemrng the actlvmes of such chapters afﬁllates
and branches to ensure therr operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 930 to all members of its govemning body before ﬁllng the form'? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f °No," go to iine 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconfhcts? . i 12b| X
¢ Does the organlzatlon regularly and consistently monitor and enforce complrance wrth the polrcy’7 If “Yes," descnbe
in Schedule O how this 1s done AT i L 12¢| X
13 Does the organization have a wrntten whistleblower policy? . . . 13| X
14 Does the organization have a wrntten document retention and destruction policy? . . . . .. 17| X

B =

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparabtiity data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (See rnstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b [f “Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate rts partlcnpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organzation’s
exempt status with respect to such arrangements? . . L . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 980, and 930-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
] Own website ] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organzation makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: p
MICHAEL SMITH, DIRECTOR OF FINANCE - 703-351-2000
4121 WILSON BOULEVARD, 10TH FLOOR, ARLINGTON, VA 22203

Form 990 (2009)
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. NATIONAL TELECOMMUNICATIONS COOPERATIVE
Form,990 (2009) ASSOCIATION 52-0741336 page?
|Part VIJ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if addttional space i1s needed.

® 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) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

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

® 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 recerved, in the capacrty 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.

[j Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
slsg g organization (W-2/1099-MISC) from the
§ é = g_* (W-2/1093-MISC) organization
=2 e gl _ and related
HETHEEEE organizations
2|25 |2 |5 &
HARRY THOMAS
PRESIDENT 5.00|X X 16,461. 0. 0.
SANDY VANDEVENDER
VICE PRESIDENT 5.00|X X 6,644. 0. 0.
CURLEY HUGGINS
SECRETARY-TREASURER 5.00|X X 5,117. 0. 0.
ALLEN RUSS
DIRECTOR 5.00|X 6,632. 0. 0.
JAMES M. DAUBY
DIRECTOR 5.00|X 6,575. 0. 0.
TERRY FORCE
DIRECTOR 5.00|X 6,593. 0. 0.
GREGORY A. HALE
DIRECTOR 5.00|X 6,577. 0. 0.
DONALD D. MILLER
DIRECTOR 5.00|X 5,597. 0. 0.
WILLIAM ROHDE
DIRECTOR 5.00|X 5,117. 0. 0.
MITCHELL A. MOORE
DIRECTOR 5.00|X 6,593. 0. 0.
KEVIN HRANICKA
DIRECTOR 5.00|X 6,617. 0. 0.
LOREN DUERKSEN
DIRECTOR 5.00(X 6,593. 0. 0.
MICHAEL E. BRUNNER
CHIEF EXECUTIVE OFFICER 40.00 X 729,282. 0.] 98,352.
LISA I WANGLER
CHIEF FINANCIAL OFFICER 40.00 X 262,330. 0.] 86,602.
DANIEL MITCHELL
VP-LEGAL & INDUSTRY 40.00 X 192,961. 0.} 71,947.
THOMAS D. WACKER
VP-GOVERNMENT AFFAIRS 40.00 X 160,764. 0.] 75,048.
BARBARA W. RITTER
VP-HUMAN RESOURCES 40.00 X 154,772. 0.] 66,597.

832007 02-04-10 Form 990 (2009)




NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2009) ASSOCIATION 52-0741336 pPage8
rpaft Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) €) (D) (E) (F)
Name and title Average Pasttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
s|s 2 organization (W-2/1099-MISC) from the
¥lE - |8 {(W-2/1099-MISC) organization
S |ls = |E
5| g 8= and related
HEIHEBEEE organizations
E|l2|8[|=]8E|e
LORI FISCHETTI
VP-ASSOCIATION SERVICES 40.00 X 138,885. 0.] 52,067.
KEVIN MCGUIRE
VP-BUSINESS & TECHNOLOGY| 40.00 X 135,872. 0.] 63,382.
1b Total . . .. - > 1,859,982. 0.] 513,995.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual L ] o . . o

4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such ndividual ] o

5 Dud any person listed on line 1a receve or accrue compensation from any unrelated organization for services rendered to
the organization? if “Yes," complete Schedule J for such person

Yes | No

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.

(A) (B ©
Name and business address Descnption of services Compensation
SERVICES MANAGEMENT CORPORATION
ONE PACK SQUARE, ASHEVILLE, NC 28801 MANAGEMENT SERVICES 308,500.

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than

$100,000 in compensation from the organization P>

1

932008 02-04-10
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2009) ASSOCIATION 52-0741336 Page9
[Part VIII | Statement of Revenue
Tl R SRR (A) (®) (©) ©)
Total revenue Related or Unrelated exgl?c\ilgg%?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
££( 1a Federated campaigns 1a X $ AT :
gg b Membership dues 1b
4E| ¢ Fundraising events ic
%,:j d Related organizations . 1d
g E e Govemment grants (contnbutions) | 1e
2 ; f Al other contributions, gifts, grants, and
:-3-56 similar amounts not mncluded above 1f 172,175.
S'C:S g Noncash contributions mcluded i lines 1a-1f §
oa h Total. Add lines 1a-1f | 2
Business Cadelz. e
8 | 2a MEMBERSHIP DUES 900099 4615172.| 4615172.
'gg b CONFERENCES & MEETINGS | 900099 3877963.| 3877963.
wgl ¢ MEMBER SERVICES 541800 1730973.] 1301272.[ 429,701.
£3| o ADMIN & MGT FEES 561000 | 1633000. 1,633,000,
S’E e BUSINESS DEVELOPMENT 900099 90,930. 90,930.
a f All other program service revenue 561300 19,148. 19,148.
g_Total. Add lines 2a-2f > 11,967,186, = i Es
3 Investment income (including dividends, interest, and
other similar amounts) > 672,126.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes ... .. » 10,000. 10,000.
@ Real (ii) Personal B TR
6 a Gross Rents 349596.
b Less: rental expenses 349596.
¢ Rental income or (loss) 0.
d Net rental ncome or (loss) . .. 0.
7 a Gross amount from sales of i) Secunties (ii) Cther
assets other than inventory 54,098.
b Less cost or other basis
and sales expenses 128491.
¢ Ganor(loss) _ . -74393.
d Net gain or (loss) c—— .-
g 8 a Gross income from fundraising events (not
< including $ of
E:» contnbutions reported on line 1c¢). See
5 Part [V, fine 18 L . a
g b Less: direct expenses I
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartivV,line19 = . . a
b Less: direct expenses . b
¢ Net ncome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . = . . . a
b Less:costofgoodssold | . . . b
c_Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code]-
11 a OTHER REVENUE 900099
b
c
d Al other revenue L
e Total.Add Ines 11a-11d » | 114,481. 5 caEn s i AN
12 Total revenue. See instructions. > 12,861,575.] 9885337. 2,081,849, 722,214.
SR Form 990 (2009)




Form 990 (2009)

NATIONAL TELECOMMUNICATIONS COOPERATIVE

ASSOCIATION

52-0741336 page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;\p)\ enses Progra(rrl?)service M anagég)ent and Funcg?a)lsl
n
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to governments and
organzations in the U.S. See Part 1V, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 _
4 Benefits paid to or for members PPN T 2 % SE
5 Compensation of current officers, directors,
trustees, and key employees 1,220,730.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages ) 4,510,360.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 416,597.
9 Other employee benefits 885, 765.
10 Payroll taxes . 340,271.
11 Fees for services (non-employees):
a Management 308,500.
b Legal 2,051,
¢ Accounting 40,208.
d Lobbying o R
e Professional fundraising services. See Part IV, line 17
f Investment management fees 10,365.
g Other 30,924,
12 Advertising and promotion
13 Office expenses 140,808.
14 Information technology . . . 25,494.
15 Royalties
16 Occupancy 1,118,755.
17  Travel . 215,253.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,666,956.
20 Interest . 14,643.
21 Payments to affilates _ . L 40,000.
22 Depreciation, depletion, and amortization | | 182,509.
23 Insurance o .
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MEMBER SERVICES
b MISCELLANEOUS EXPENSES
¢ BOARD OF DIRECTORS 169,549.
d MARKETING & PUBLIC RELA 75,370.
e UBI TAXES 22,250.
f All other expenses 41,425.
25  Total functional expenses. Add hines 1through 24t | 12,901 ,823.
26 Jointcosts. Check here p L if following

SOP 98-2. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2009) ASSOCIATION 52-0741336 page 11
[Part X. | Balance Sheet
(A) (8
Beginning of year End of year
1 Cash - noninterest-beanng . 1,617,287.] 1 1,145,217.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recewvable,nret 3
4  Accountsrecewvable, net 447,717.| a 303,655.
5 Receivables from current and former officers, directors, tmstees key % E ; T3 o
employees, and highest compensated employees. Complete Part i
of Schedule L . . X
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
§] 7 Notes and loans recewvable, net 7
ﬁ 8 Inventones for sale oruse . 8
< 9 Prepaid expenses and deferred charges 301,725.] o 276,140.
10a Land, buildings, and equipment: cost or other :
basts. Complete Part VI of Schedule D | 10a 2,371,564. P A | S TSR e E
b Less: accumulated depreciation . 10b 1,519,812. 452,701.( 10c 851,752.
11 Investments - publicly traded securnties . 16,024,240.] 11 17,472,773.
12 Investments - other secunties. See Part 1V, ine 11 341 . 2 61.] 12
13  Investments - program-related See Part IV, line 11 13 513,728.
14 Intangible assets 14
15  Other assets. See Part IV, e 11 . 2,317,075.] 15 2,513,393.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 21,502,006.] 16 23,076,658.
17  Accounts payable and accrued expenses 601,579. 17 422,153.
18 Grants payable 18
19 Deferred revenue 3,334,922.] 19 3,427,894.
20 Tax-exempt bond habilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
= |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . o o .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilties. Complete Part X of Schedule D 2,181,334.] 25 2,891,023.
26  Total liabilities. Add ines 17 through 25 6,117,835.] 26 6,741,070.
Organizations that follow SFAS 117, check here ) ILI and complete i
2 lines 27 through 29, and lines 33 and 34. =
g 27 Unrestncted net assets _ 15,208,154- 27 16 128,138
g 28 Temporanly restncted net assets 176,017.] 28 207,450.
g 29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117, check here } [ Jand oo
] complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds
§ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 15,384,171.] 33 16,335,588.
34 Total habilities and net assets/fund balances 21,502,006.| a4 23,076,658.
Form 990 (2009)
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2009) ASSOCIATION 52-0741336 page12

[Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 930: D Cash Accrual l:l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organzation’s financial statements audited by an independent accountant?

If *Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

c
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both.
Separate basis Consolidated basis |:] Both consolidated and separate basis
3a Asa result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? o B o 3a X
b [f "Yes,” did the organization undergo the required audtt 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 (2009)
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OMB No 1545-0047

2009

Open to Pubhc .
*:~ Inspectioh””, ¥

SGHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Achvrtles), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations. Complete Part |-A only.
If the organization answered “"Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B

® Section 501(c)(3) organtzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do naot complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations* Complete Part Ill.
Name of organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number

ASSOCIATION 52-0741336
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign actvities in Part IV.
2 Political expenditures ) o ] >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i X >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . | .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L_Ives [_Ino
4a Was a comrection made? e e e e e e e c e Byes e

blf "Yes® descnben PatlvV.
[Part 1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actvities >3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section 527
exempt function activities B >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b ) o ) ) >3
4 Dud the filing organization file Form 1120 POL for thls yeaﬂ s L L. l._] Yes L_InNo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 pohtlcal organlzatlons to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poirtical action committee
(PAC). If additional space 1s needed, provide information in Part IV.

(a) Name {b) Address (c}EIN (d) Amount paid from (e} Amount of political
filing organization's contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2009

LHA

832041 02-04-10




. NATIONAL TELECOMMUNICATIONS COOPERATIVE
Schedule C (Form 990 or 990-E2) 2009 ASSOCIATION 52-0741336 page2
[Partll-A | Complete if the organization Is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h)).
A Check » | ifthe filng organization belongs to an affiiated group.
B Check P L]« the filing organization checked box A and "limrted control® provisions apply.

Limits on Lobbying Expenditures org(:r)ug:gn's ®) Afﬁigtt:g group

(The term “expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinton (grass roots lobbying)

Total lobbying expenditures to influence a legsslative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1cand 1d) o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on Iine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0
i Subtract ine 1f from line 1c [f zero or less, enter -0- . X o
i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . .. .. . I:] Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsczf;ee';‘:a;eﬁ:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbyng celing amount
(150% of ine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2009
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Schedule C (Fonn 990 or 930-E7) 2009 ASSOCIATION 52-0741336 pages
PartlI-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

{a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .. e e . .. .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? X
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”
i Other activities? If “Yes," descnbe in Part IV
j Total. Add lines 1c through 11 | X R
2a Did the activities In line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? L. :
]Part 1I- A] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon

T@Q -0 0 0o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? L o 1 X
2 D the organization make only in-house lobbying expendrtures of $2,000 orless? . . X
3 Did the organization agree to canmyover lobbying and political expenditures from the prior year? . 3 X
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members X R . 4,615,172.
2 Section 162(e) nondeductible lobbying and palitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 965,733.
b Carryover from last year
c Total e . . X . L. 965,733.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 998, 262.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . . .
Taxable amount of lobbying and polmcal expendrtures (see mstructlons) i R .. 5 0.

|Part IV:| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, Iine 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 930-EZ) 2009
932043 02-04-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Department of the T Part IV, line 6, 7, 8 9, 10, 11, or 12.
reasul
ln':g:\al Re:v;]ueeServme i P> Attach to Form 990. P> See separate instructions. : 3
Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number

ASSOCIATION 52-0741336

l Part.l. [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

b WN -

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

Total number at end of year _ _ .
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year _

Did the organization inform all donors and donor advnsors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclustve legal control? . . D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors tn wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . C} Yes D No

| Part:ll:{ Conservation Easements. Complete f the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check alt that appty).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure lncluded n@@) .
Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement Is located p

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? X L . . D Yes l:] No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(i)? . . . I:] Yes D No
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statementsthat describes these items.

b If the organization elected, as permitted under SFAS 116, to report in tts revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vill, Iine 1 | _ o o oL > $
(i) Assetsincluded nForm990,PartX . > 3

2 If the organization received or held works of art, historical treasures, or other smlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included m Form 980, Part Vill, line 1 ___ e . . > 3

b Assets included in Form 990, Part X L i e N ]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009
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NATIONAL TELECOMMUNICATIONS COOPERATIVE
Schedule D (Form 990) 2009 ASSOCIATION 52-0741336 Page2
[PartlT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a I:l Public exhibition d D Loan or exchange programs
b ] Scholarty 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 exempt purpose in Part XIV.
5 Dunng the year, did the organzation solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization’s collection? . D Yes |:] No
I Part IV’ | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o R L o i R D Yes I:] No
b If *Yes," explain the arrangement in Part XIV and complete the followrng table

Amount
¢ Beginning balance AU Ce .. 1c
d Addtions dunng the year ] . . e, 1d
e Distributions during theyear = e . . . L1e
f Ending balance .= ... .. 1f
2a Did the organization |nclude an amount on Fonn 990 Part X hne 21?7 L o I_' Yes Ll No
b If "Yes,* explain the arrangement in Part XIV.

[ Part V-=[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three  years back (e) Four years back

1a Beginning of year balance

Contnbutions | | . A

Net investment eamings, gamns, and losses

Grants or scholarships

Other expendrttures for facilities

and programs

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as

Board designated or quastendowment p %

Permanent endowment P> %

Term endowment P %

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 . . . . . . 3a(i)

(ii) related organizations L X L X . 3afii)

b If "Yes" to 3a(ii), are the related organrzatlons lrsted as requrred on Schedule R’? L L. i 3b

4 Descnbe in Part XIV the ntended uses of the organization’s endowment funds.

[ Part VI: | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

e a oo

g’oum”m-’«

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a land . s

b Buidings . . o

¢ Leasehold improvements L . 510,559. 40,611. 469,948.

d Equipment o - 1,048,760. 858,904. 189, 856.

e Other . 812,245, 620,297. 191,948.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 851,752.

Schedule D (Form 980) 2009
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NATIONAIL: TELECOMMUNICATIONS COOPERATIVE

Schedule D (i=orm 990) 2009 ASSOCIATION

52-0741336 pPage3

[Part Vil| Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descnption of secunty or category

(including name of securty) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equat Form 990, Part X, col (B) line 12.) p>
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| Part-Vill] Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 390, Part X, col (B) line 13.)

IO XY WA T, AL T s
e Sl e T XTIV T

| Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

INVESTMENT IN DEFERRED COMP PROGRAM 1,749,935.
ACCRUED INTEREST RECEIVABLE 538.
DEATH BENEFIT RECEIVABLE 758,422,
LEASE RENOVATION CREDITS 4,498.

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

> 2,513,393.

[ Part X:| Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descrniption of habilrty (b) Amount
Federal Income taxes

DUE TO SMC 1,592
DEFERRED COMP PROGRAM LIABILITY - NTCA

EMPLOYEES 1,749,935
SUPPLEMENTAL ACCRUED RETIREMENT BENEFIT] 527,802
DUE TO FOUNDATION 57,015
DUE TO BENEFIT PLANS OF NTCA 275
DEFERRED LEASE AND IMPROVEMENT

ALLOWANCE 554,404
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) S 2,891,023.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posttions under FIN 48.

832053
02-01-10
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Schedule D (Form 990) 2009 ASSOCIATION

52-0741336 paged

[ Part-XI::| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOOONDHWON

10

Total revenue (Form 930, Part Vi, column (A), line 12)

Total expenses (Form 930, Part IX, column (A}, line 25)

Excess or (deficit) for the year. Subtract ine 2 from Iine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses | |

Pnor penod adjustments

Cther (Descnbe in Part XIV) .

Total adjustments (net). Add Iines 4 through 8

Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9

1

Wi [N | |d W (N

10

[ Rart XII.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1

O a0 oW

b Other (Descnbe in Part XIV.)

c
S

Total revenue, gans, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part ViIl, ine 12
Net unrealized gains on investments

Donated services and use of facllities

Recovenes of prior year grants

Other (Describe in Part XiV.)

SRBE

Add lines 2a through 2d

Subtract line 2e from line 1 L N
Amounts included on Form 990, Part Vill, Iine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, ine 7b

4a
4b

Add lines 4a and 4b X
Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl lne 12)

| Part-XllIf Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

O Q0 oo

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Pnor year adjustments

2a
2b

Other losses

2c

Other (Descnbe in Part XiV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 R o
Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, tine 7b

Other (Descnbe i Part XIV.)

Add lnes4aand4b .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Iine 18 )

|fa,rt :XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part ], ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4; Part
X, line 2; Part X, Iine 8; Part XII, hnes 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addtional information.

632054
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SCHEDULEJ 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" to Form 990,

Department of the Treasury Part IV, line 23.

Intenal Revenue Service P> Attach to Form 990. P> See separate instructions. : i

Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer |dent|fcat|on number
ASSOCIATION 52-0741336

:Part.l:] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 880,
Part VI, Section A, ine 1a. Complete Part lif 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 bustiness use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain _
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Drrector, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations IXI Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? __
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?
¢ 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 in Part 1.

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, descnbe In Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organzzation?
b Any related organization?
If *Yes" to line 6a or 6b, descnbe in Part IIl
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes,” descnbe in Part 11l o L 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sub]ect to the -
inthal contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe mPart Ill o 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . i 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE O Supplemental Information to Form 990 AR
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. <7 Open to Rublic
Infermal Revenue Service P> Attach to Form 990. ¢ rZInspection *. 3 !
Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number
ASSOCIATION 52-0741336

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFRASTRUCTURE AND SERVICES.

FORM 3990, PART VI, SECTION A, LINE 6: THE ASSOCIATION IS COMPRISED OF

COOPERATIVE AND COMMERCIAL RURAL TELEPHONE COMPANIES AND RELATED ASSOCIATE

SERVICE PROVIDERS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH VOTING OFFICER IS ELECTED BY

MEMBERS WITHIN THEIR REGION.

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES IN ORGANIZATION BY-LAWS

REQUIRE A MEMBER VOTE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PRESENTED AND REVIEWED

BY THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ASSOCIATION'S CONFLICT OF

INTEREST POLICY APPLIES TO ALL BOARD MEMBERS AND OFFICERS. WHEN A PERSON

BECOMES AWARE OF AN ACTUAL OR POTENTIAL CONFLICT, THEY DISCLOSE ALL

RELEVANT INFORMATION TO THE BOARD CHAIR OR VICE CHATR, REMOVE THEMSELVES

FROM ALL DISCUSSIONS OF THE MATTER, AND REMOVE THEMSELVES FROM ALL VOTES ON

THE MATTER. THE BOARD MAY VOTE TO ENTER THE TRANSACTION IF IT DETERMINES

THAT THE TRANSACTION IS IN THE ASSOCIATION'S BEST INTEREST. ALL RELEVANT

INFORMATION IS DOCUMENTED IN THE MEETING MINUTES. IF A PERSON VIOLATES THE

ASSOCIATION'S CONFLICT OF INTEREST POLICY, THEY INFORM THE PRESIDENT OF THE

BOARD AND THE ASSOCIATION'S GENERAL COUNSEL, WHO TAKE APPROPRIATE ACTION.

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990 S
(Form 990) Complete to provide information for responses to specific questions on 2009
Denartment of the Treasu Form 990 or to provide any additional information. £ Open to Public %.
Intemal Revenue Sevice P> Attach to Form 990. *# “-Inspection ;%
Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number
ASSOCIATION 52-0741336

FORM 390, PART VI, SECTION B, LINE 15A: THE CHIEF EXECUTIVE OFFICER'S

COMPENSATION IS REVIEWED BY AN INDEPENDENT COMPENSATION CONSULTANT THAT

DOES A COMPARISON OF LIKE POSITIONS IN THE AREA AND PRESENTS THE STUDY TO

THE NTCA BOARD FOR APPROVAL. OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION

IS REVIEWED BY A COMPENSATION CONSULTANT EVERY FIVE YEARS. CHANGES IN

COMPENSATION ARE PRESENTED AND APPROVED BY THE CHIEF EXECUTIVE OFFICER.

THESE PROCESSES WERE LAST CONDUCTED IN 2009 AND 2005, RESPECTIVELY.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION'S GOVERNING

DOCUMENTS ARE AVAILABLE ON THE WEBSITE. THE CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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«n 990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if N prease C Name of organization D Employer identification number
ePPieale: 1 uce s NATIONAL TELECOMMUNICATIONS COOPERATIVE
foaress | oot o IASSOCTIATION
ckanee | ¥*¢ | Doing Business As 52-0741336
ratumn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [SP°°11121 WILSON BOULEVARD 10TH FLOOR 703-351-2000
ramended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 14,721,516.
fipplica- ARLINGTON, VA 22203 H(a) Is this a group return
pending — - -
F Name and address of principal oficerMICHAEL E. BRUNNER for affiliates? [_lves No
4121 WILSON BLVD., 10TH FLOOR, ARLINGTON, VA H(b)Areallaffiiates included?_]Yes [_|No

| Tax-exempt status: 501(c) (6 ) (insert no.) [ ] 4947(a)(1) or [ 527

J Website:p> HTTP : / /WWW.NTCA .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K Type of organization: || Corporation | | Trust Association |__| Other p>

| L Year of formation: 195 4] M State of legal domicile: VA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O FOR ORGANIZATION
% MISSION STATEMENT
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) &~ o 3 10
g 4  Number of independent voting members of the governing body (Part VI, line1b) > . 4 10
$| 5 Totalnumber of employees (PartV,line2a) 4 A . 5 68
:‘E 6 Total number of volunteers (estimate if necessary) N 6 0
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C)*_ 7a 2 ’ 065 ’ 680.
b Net unrelated business taxable income from Form 990-T,liNe 84w, ... ... 7b 90 ’ 428.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) .\ L o 881,084. 189,012.
g 9 Program service revenue (Part VIIl, line 29) .« o 12,426,230. 12,160,146.
% | 10 Investment income (Part VIIl, column (A), linés 3, 4, and 7d) '\ 1,099,002. <176,938.>
14 )
11 Other revenue (Part VIII, column (A), lineé 5, 6d, 8c, 9¢, 10c, and1de) 115,213. 172,846.
12 Total revenue - add lines 8 through 11 (mustiequal Part VIII, coltifn (A), line 12) ... 14,521,529.| 12,345,066.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .
14 Benefits paid to or for membefs (Part IX, column'(A),line4) .
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 6,545,747. 6,932,754.
g 16a Professional fundraising fees\(Part IX, column (A), line 11e) .
I3 b Total fundraising expenses (PartiX, column/D), line 25) P> ‘
W (47 Other expenses (Part IX, column (Ajplinesta-11d, 11f249 6,647,757. 5,976,471.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,193,504.] 12,909,225.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,328,025, <564,159.>
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 24,057,492, 21,502,006.
%221'th%Mbummxmm2® _________________________________________________________________________________ 6,295,077. 6,117,835.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 17,762,415.| 15,384,171.

Y

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
MICHAEL E. BRUNNER
Type or print name and title
Paig  [Eaers e o et o
Preparer's slgnature employed B D
Use only | vowet - JOHNSON LAMBERT & CO LLP EIN >
self-employed), 700 SPRING FOREST ROAD, STE 115
2P+ 4 RALEIGH, NC 27609 Phoneno. »919-719-6400
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2008) ASSOCIATION 52-0741336 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

THE NATIONAL TELECOMMUNICATIONS COOPERATIVE ASSOCIATION, AN

ASSOCIATION OF SMALL, RURAL TELECOMMUNICATIONS PROVIDERS, IS DEDICATED

TO IMPROVING THE QUALITY OF LIFE IN RURAL COMMUNITIES THROUGH ADVANCED

TELECOMMUNICATIONS BY EDUCATION, ADVOCACY AND COOPERATION.

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

the prior FOrM 990 OF 990-EZ2 || [lves [XINo
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ )
CONFERENCES AND MEETINGS - NTCA HOLDS A NUMBER OF MEETINGS, BOTH

NATIONALLY AND REGIONALLY, WHERE EMPLOYEES OE<THE MEMBER SYSTEMS AND

THE DIRECTORS OF THE SYSTEMS SHARE EXPERIENCES, ATTEND TRAINING

SEMINARS, HEAR INDUSTRY LEADERS SUCH AS THE FEDERAL COMMUNICATIONS

COMMISSION (FCC) AND RURAL UTILITY SERVICE (RUS,) REPRESENTATIVES, AND

DISSEMINATE INFORMATION ON PROGRAMS AND NEW TECHNOLOGIES.

ab

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS - NTCA SERVES ITS MEMBERS BY CONVEYING ITS MESSAGE AND

PROMOTING THE POSITIONSAND OBJECTIVES OF SMALL AND RURAL TELEPHONE

COMPANIES AND COOPERATIVES ACROSS ALL INDUSTRY FRONTS. FOR THIS

PURPOSE, IT PUBLISHES A BIMONTHLY INFORMATIONAL MAGAZINE, A WEEKLY

REPORT THAT KEEPS MEMBERS CURRENT ON INDUSTRY AND LEGISLATIVE

ACTIVITIES AND A NEWSLETTER),THAT KEEPS MEMBERS CURRENT ON TECHNOLOGY

ISSUES.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
BUSINESS DEVELOPMENT - MEMBER BUSINESS DEVELOPMENT FEES ARE GENERATED

FROM ASSIGNING COMMON LANGUAGE LOCATION IDENTIFICATION CODES (CLLI) TO

MEMBER SYSTEMS. ADDITIONAL BUSINESS DEVELOPMENT FEES ARE DERIVED FROM

ALLOWING WEBCASTS SHOWCASING THE NEW TECHNOLOGIES.

4d

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

4e

Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



NATIONAL TELECOMMUNICATIONS COOPERATIVE
Form 990 (2008) ASSOCIATION 52-0741336  Page3
[ Part IV | 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)?
IS, complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 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? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 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 hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable . e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, PartsXl, XIl, and XIll 0 . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the W.S.2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000.from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Sechedule F, Partl . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Partdl 15 X
16 Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Rart Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than.$15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals?/f "Yes," complete Schedule H 20 X
21 Did the organization report mofe than $5,000 on Part IX; column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes"to\Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bonddssue 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 questions 24b-24d and complete Schedule K.
If'NO", O to QUESION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ~ .......................................... 27 X
Form 990 (2008)
832003

12-18-08



NATIONAL TELECOMMUNICATIONS COOPERATIVE
Form 990 (2008) ASSOCIATION 52-0741336 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizationdinder Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 4 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 A 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transférs to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIne 2 N 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes?.if "Yes," complete Schedule R, Part VI ........ ... 37 X
Form 990 (2008)
832004

12-18-08



NATIONAL TELECOMMUNICATIONS COOPERATIVE
Form 990 (2008) ASSOCIATION 52-0741336 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ...~~~ 1a 106
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? 1c | X
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 thisreturn . . 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » DENMARK
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? L 5c
6a Did the organization solicit any contributions that were not tax deductible? =~ N 6a X
b If "Yes," did the organization include with every solicitation an express&tatement that such contributions or gifts
were not tax deductible? NN A 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any'quid pro quo contribution of more than $75? 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
10 filE FOIM 82822 e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year '\ .. | 7d |
e Did the organization, during the year, receive any fundsdirectly 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 For all contributions of qualified intellectual'property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringhe year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A. . | 12b | ‘
Form 990 (2008)
832005

12-18-08



NATIONAL TELECOMMUNICATIONS COOPERATIVE
Form 990 (2008) ASSOCIATION 52-0741336 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 10
b Enter the number of voting members that are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y eMPIOY Y 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCkholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, orfother persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions'undertaken during the year
by the following:
a The governing Doy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? & 8b | X
9a Does the organization have local chapters, branches, or affiliates? . & 9a X
b If "Yes," does the organization have written policies and procedures governing thed@ctivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toweview the Form990 . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII; Seetion A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 12a| X
b Are officers, directors or trustees, and key employees requiredto disclose annually interests that could give rise
toconflicts? e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢c [ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a writtenidocument setention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ASSOCIATION - 703-351-2000

4121 WILSON BLVD, 10TH FLOOR, ARLINGTON, VA 22203

o te08 Form 990 (2008)




NATIONAL TELECOMMUNICATIONS COOPERATIVE
ASSOCIATION

Form 990 (2008)

52-0741336

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® |ist 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.

® | ist 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
§ é < i" (W-2/1099:MISC) organization
HE < |8¢ and related
= E § ég‘ § organizations
DENNIS WALLACE JR.
BOARD MEMBER 5.00|X 7,097. 0. 0.
GREGORY A. HALE
BOARD MEMBER 5.00|X 6,564. 0. 0.
TERRY FORCE
BOARD MEMBER 54000,X 6,593. 0. 0.
CURLEY P. HUGGINS
BOARD MEMBER 5.00(X 5,092, 0. 0.
DONALD D. MILLER
BOARD MEMBER 5.00|X 5,597. 0. 0.
WILLIAM ROHDE
BOARD MEMBER 5.00 X 5,117. 0. 0.
MITCHELL A. MOORE
BOARD MEMBER 5.00|X 6,579. 0. 0.
KEVIN HRANICKA
BOARD MEMBER 5.00|X 6,617. 0. 0.
LOREN DUERKSEN
BOARD MEMBER 5.00|X 6,593. 0. 0.
MICHAEL E. BRUNNER
CHIEF EXECUTIVE OFFICER 40.00 X 679,672, 0. 87,087.
CHRIS A. BONNER
PRESIDENT 5.00 X 11,774. 0. 0.
HARRY THOMAS
VICE-PRESIDENT 5.00 X 6,695, 0. 0.
SANDY VANDEVENDER
SECRETARY/TREASURER 5.00 X 6,617. 0. 0.
LISA I. WANGLER
CHIEF FINANCIAL OFFICER 40.00 X 292,392, 0. 57,832,
DANIEL MITCHELL
VICE-PRESIDENT LEGAL & I| 40.00 X 188,693. 0. 50,709.
THOMAS D. WACKER
VICE-PRESIDENT GOVERNMEN| 40.00 X 152,937. 0. 50,742,
BARBARA W. RITTER
VICE-PRESIDENT HUMAN RES| 40.00 X 148,947. 0. 43,220.

832007 12-18-08

Form 990 (2008)



NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2008) ASSOCIATION 52-0741336 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
§ é 2 i" (W-2/1099-MISC) organization
S E S |8g and related
212 | 5|5 |2glE organizations
2|2 |E |2 |2§|8
LORI FISCHETTI
VICE-PRESIDENT ASSOCIATI| 40.00 X 135,134, 0. 24,206.
KEVIN MCGUIRE
VICE-PRESIDENT BUSINESS 40.00 X 137,351. 0. 39,955,
1D TOtal .o o > 1,816,061. 0.] 353,751.
Total number of individuals (including thosedn 1a) who received more than $100,000 in reportable
compensation from the organization ... | 15
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for suchindividual =~ 3 X
4  For any individual listed on line 1a; is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh DErsON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)
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NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2008) ASSOCIATION 52-0741336 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(ela)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4§ © Fundraisingevents . . . 1e
Y d Related organizations 1d
gg e Government grants (contributions) 1e
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1| 189,012,
g'g g Noncash contributions included in lines 1a-1f: $
O®  h Total. Add lines 1a-1f ..............oooooooiioveiiieiiiiieieeie > 189,012.
Business Code
g 2 a MEMBERSHIP DUES AND AS | 900099 |4,557,102.[4,557,102.
'gq, b CONFERENCES & MEETINGS | 900099 |3,944,923.]3,944,923.
wg ¢ MEMBER SERVICES 541800 |1,936,588./14523,643.] 412,945.
Sa d COST REIMBURSEMENT 561000 |1,570,2004 1570200.
g’m e BUSINESS DEVELOPMENT 900099 117,064 .} ,117,064.
o f All other program service revenue 561300 34,269. 34,269.
g Total. Add lines 2a-2f ... | 12160146.
3 Investment income (including dividends, interest, and
other similaramounts) > 789,765. 789,765.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ..o » 10,000. 10,000.
(i) Real (i) Personal
6a GrossRents .. . ... . . 313,729.
b Less: rental expenses 265,463.
¢ Rental income or (loss) 48,2664
d Net rentalincome or (10SS) .................d. ... ... > 48 ’ 266. 48 ’ 266.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (1144284 .
b Less: cost or other basis
and sales expenses 2109347.] »1,640.
¢ Gainor(oss) A~ <965063.><1,640.p>
d Netgain or (10SS) ...l b » | <966,703.><966,703.
o | 8 a Gross income from fundraisingievents (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 .. a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code ‘
11 a OTHER REVENUE 900099 114,580. 114,580.
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d . ... »| 114,580. l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 12345066-9,176,029- 2065680. 914,345-
s Form 990 (2008)



NATIONAL TELECOMMUNICATIONS COOPERATIVE

Form 990 (2008) ASSOCIATION 52-0741336 Pagel10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,169,812.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 3,472,933.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 584,392.
9 Other employee benefits 377,167.
10 Payrolltaxes 328,450.
11 Fees for services (non-employees):
a 296,600.
b 25,813.
c 40,864.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
9 Other ... 115,330.
12 Advertising and promotion 4.
13 Office expenses % 199,710.
14 Information technology = 93 y 331.
15 Royalties AL
16 Occupancy ... ... 1,010,916.
17 Travel e 248,421.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings. 1,547,723.
20 Interest ... 16,679.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 209,590.
23 Insurance 60,781.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a MEMBER SERVICES 958,944,
b BOARD OF DIRECTORS 166,049,
¢ MISCELLANEOUS EXPENSES 165,728.
d OTHER TAXES 146,428.
e MARKETING & PUBLIC RELA 122,016.
f All other expenses 551,548.
25  Total functional expenses. Add lines 1through24f | 12,909,225,
26 Joint Costs. Check here p» |:] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)




NATIONAL TELECOMMUNICATIONS COOPERATIVE
Form 990 (2008) ASSOCIATION 52-0741336 Page11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,225,769.] 1 1,617,287.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 529,414.| a 447,717.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 355,137.] 9 301,725.
10a Land, buildings, and equipment: cost basis | 10a 1,908,572,
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 1,455,871. 449,305.| 10c 452,701.
11 Investments - publicly traded securites 17,669,530.] 11 16,024,240.
12 Investments - other securities. See Part IV, line11 4 351,566.] 12 341, 261.
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets A 14
15 Other assets. See Part IV, linet4 4L 3,476,771.] 15 2,317,075.
16 Total assets. Add lines 1 through 15 (must equal line34) ... <. ... ... 4. 24,057,492.| 16 21,502,006.
17 Accounts payable and accrued expenses i 616 ’ 807.| 17 601 ’ 579.
18 CGrantspayable S 18
19 Deferredrevenue S e W 3,211,943, 19 3,334,922,
20 Tax-exemptbond liabilities o e 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D . £ "0 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Gomplete Part Il
- of ScheduleL A 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable, 24
25 Other liabilities. Complete Part X of Schedule D . 2,466,327.| 25 2,181,334.
26 Total liabilities. Add line§ 17 through 25 A % ... 6,295,077.] 26 6,117,835.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets w4 17,634,159.| 27 15,208,154.
S |28  Temporariy restricted net assets | 128, 256.| 28 176,017.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 17,762,415, 33 15,384,171.
34 Total liabilities and net assets/fund balances ... 24,057,492.| 34 21,502,006.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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? ...~~~ 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b

832011 12-18-08 Form 990 (2008)



g . . . aps OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 M
Department of the Treasury P> To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. I E e

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number
ASSOCIATION 52-0741336
Part I-A[ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities indPart 1V.
2 Political expenditures >3 340,586.

3 Volunteer hours 0.

Part I-B| To be completed by all organizations exempt under‘section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under séction 4955¢ ~ >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?, . |:] Yes |:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filingforganization for section 527 exempt function activities >3 340 ’ 586.
2 Enter the amount of the filing organization’s fands contributed to other organizations for section 527

exempt function activities e L > $ 0.
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, ine 17b i oo >3 340,586.
4 Did the filing organization file Form 1120-POL for this year? Yes |:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate ifthe amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate palitical organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



NATIONAL TELECOMMUNICATIONS COOPERATIVE
Schedule C (Form 990 or 990-E7) 2008 ASSOCIATION

52-0741336 Ppage2

Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- ®0 Q O T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1¢c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1c. Enter -0- if line f is more than linec ...« %

If there is an amount other than zero on either line 1h or line 1i, did the @rganization‘file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (e) 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

832042 12-18-08
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NATIONAL TELECOMMUNICATIONS COOPERATIVE
edule C (Form 990 or 990-E7) 2008 ASSOCIATION

52-0741336 Ppages

Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNTEOIS? e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," describe in Part IV
j Total lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers undef section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................

Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5

501(c)(6). See the instructions for Schedule C for details.

, or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by,members?_»
Did the organization make only in-house lobbying expendituresiof $2,000 orless? . . ..
Did the organization agree to carryover lobbying and political expenditdres fromthe prioryear? . ...

Yes No
1 X
2 X
3 X

Part llI-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5

, or section

501(c)(6) if BOTH Part llI-A, questions 1 and'2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details:

1 Dues, assessments and similar amounts frommembers 7 1| 4,557,101.
2 Section 162(e) non-deductible lobbying.and political expenditures (do not include amounts of political
expenses for which the section 627(f) tax was paid).
a Currentyear 2a 990,616.
b Carryover fromlastyear U 2| <260,769.>
© TOMAl | e e 2c 729,847.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 925,411.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXY YEAI? 4
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4) ... ... ... 5 <195,564.>
[PartIV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PA

RT I-A, LINE 1:

AG

GRESSIVELY ADVOCATE THE INTERESTS OF THE MEMBERSHIP BEFORE

LEGISLATIVE, REGULATORY, AND JUDICIAL BODIES AND OTHER ORGANIZATIONS

AN

D ENTITIES. THIS IS ACCOMPLISHED BY DEVELOPING, PRIORITIZING, AND

IMPLEMENTING POSITIONS, RESOLUTIONS, AND STRATEGIES TO GENERATE PUBLIC

SUPPORT FOR OUR POLICY AGENDA, AND REGULARLY CONVEYING ITS PARAMETERS

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08



NATIONAL TELECOMMUNICATIONS COOPERATIVE
Schedule C (Form 990 or 990-E7) 2008 ASSOCIATION 52-0741336 Ppages
[ Part IV | Supplemental Information (continued)

TO MEMBERSHIP, POLICYMAKERS AND PUBLIC. TOOLS USED TO SECURE MAXIMUM

INTERNAL AND EXTERNAL SUPPORT FOR ASSOCIATION'S PRIORITIES ARE

COMMITTEES, AD HOC MEETINGS, WEBCASTS, MANAGERS' FORUMS, SITE VISITS,

TECO, SPIRIT, FRS AND PARTNERSHIPS TO BUILD RELATIONSHIPS WITH ALLIES

AND POLICYMAKERS TO INCREASE AWARENESS OF RURAL COMMUNICATIONS-ORIENTED

ISSUES AND NEEDS.

Schedule C (Form 990 or 990-EZ) 2008
832044 12-18-08



Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number
ASSOCIATION 52-0741336

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

organization answered "Yes" to Form 990, Part IV, line 6.

a A ON 2

6

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
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 legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements ~Now 4 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic strdcture’includedin (@ ». 2c
Number of conservation easements included in (c) acquired aften8/17/06 .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy#egarding the periodic maonitoring, inspection, violations, and

enforcement of the conservation easements it hoIdS 2 D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in mionitoring, inspectingpand enforcing easements during the year P> $

Does each conservation easement reported on line 2(d)‘above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@)B)I? M- e [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnoteto the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, linet |
(i) Assetsincluded in Form 990, Part X |
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 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincludedin Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



NATIONAL TELECOMMUNICATIONS COOPERATIVE
Schedule D (Form 990) 2008 ASSOCIATION 52-0741336 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? ...................................... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 2 O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? & W |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if organization answered "Yes" tofform 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years'back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs ...

O O O T

-

Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds net in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations b e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buildings ...

¢ Leasehold improvements

d Equipment

€ OO o 1,908,572.] 1,455,871. 452,701.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ... ... > 452,701.
Schedule D (Form 990) 2008

832052
12-23-08



NATIONAL TELECOMMUNICATIONS COOPERATIVE

Schedule D (Form 990) 2008 ASSOCIATION 52-0741336 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)

[_Part VIII| Investments - Program Related. See Form 990, Part X, line 13.
(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment type

Total. (Col () should equal Form 990, Part X, col (B) line 13.) P
[Part IX] Other Assets. See Form 990, Part X;line 15.

(a) Description (b) Book value

INVESTMENT IN DEFERRED COMP, PROGRAM 1,551,817.
ACCRUED INTEREST RECEIVABLE 535.
DEATH BENEFIT RECEIVABLE 698,154.
INVESTMENT IN JOINT PROJECT 66,569.
Total. (Column (b) should equal Form 990, Part X, ol (B) N 15.) ... > 2,317,075.
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability (b) Amount
Federal income taxes
DUE TO SMC 97,123.
DEF. COMP PROGRAM LIAB: EMPLOYEES OF
NTCA 1,551,817.
SUPPLEMENTAL ACCRUED RETIREMENT BENEFIT 463,623.
DUE TO FOUNDATION 68,771.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)...... . ... > 2,181,334.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

e Schedule D (Form 990) 2008




NATIONAL TELECOMMUNICATIONS COOPERATIVE

Schedule D (Form 990) 2008 ASSOCIATION

52-0741336 Paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O NO G~ WODN

10

Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments .

Other (Describe in Part XIV)

OO |N[O|a |~ ]|W]|N

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines3and 9 ................................ 10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O O 0 T O

[V

b Other (Describe in Part XIV) 4b

c
5

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

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d e
Subtractline 2e fromline 1 e e

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

Addlinesd4aand4b A
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4c

[Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O QO 0 T O

[V

b Other (Describe in Part XIV) 4b

Total expenses and losses per audited financial statements © ' w.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d
Subtract line 2e from INe 1 e

Amounts included on Form 990, Part 1X, line 25, but not,on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b 4a

2e

¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)  ..............ccccccccciiiiiiiiiiinin.

4c

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054

12-23-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number
ASSOCIATION 52-0741336
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1ais 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
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? & 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee Written employment contract
Independent compensation consultant Compensation‘survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? N . 5a
b Anyrelated organization? NN L. 5b
If "Yes," to line 5a or 5b, describe in Partill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . 6a
b Anyrelated organization? . 6b
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe inPart it 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ...........................cccccccc.... 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08



Schedule J (Form 990) 2008

NATIONAL TELECOMMUNICATIONS COOPERATIVE
ASSOCIATION

52-0741336

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)

Deferred Nontaxable Total of columns Compensation

U] Base (ii.) Bonus & (iif) Other compensation benefits (B)(i)-(D) reported in prior

(A) Name compensation incentive compensation Form 990 or

compensation Form 990-EZ
(i) 579,049.[ 100,413. 210. 29,150. 57,937. 766,759. 0.
MICHAEL E. BRUNNER (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 244,000. 48,167. 225, 15,500. 42,332, 350,224, 0.
LISA I. WANGLER (ii) 0. 0. 04 0. 0. 0. 0.
| 180,554. 8,000. 139. 0. 50,709. 239,402, 0.
DANIEL MITCHELL (ii) 0. 0. 0. 0. 0. 0. 0.
M| 149,900. 3,000. 37. 0. 50,742, 203,679. 0.
THOMAS D. WACKER (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 135,563. 13,347. 37. 0. 43,220. 192,167. 0.
BARBARA W. RITTER (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 131,097. 4,000. 37 0. 24,206. 159,340. 0.
LORI FISCHETTI (ii) 0. 0. 0. 0. 0. 0. 0.
| 128,687. 8,500. 164. 0. 39,955, 177,306. 0.
KEVIN MCGUIRE (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

832112 12-23-08

Schedule J (Form 990) 2008




NATIONAL TELECOMMUNICATIONS COOPERATIVE
Schedule J (Form 990) 2008 ASSOCIATION 52-0741336 Page 3

| Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 4B: MICHAEL E. BRUNNER, DEFERRED COMPENSATION, $29,150

LISA I. WANGLER, DEFERRED COMPENSATION, $15,500

Schedule J (Form 990) 2008

832113 12-23-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number
ASSOCIATION 52-0741336

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NATIONAL TELECOMMUNICATIONS COOPERATIVE ASSOCIATION, AN ASSOCIATION

OF SMALL, RURAL TELECOMMUNICATIONS PROVIDERS, IS DEDICTATED TO

IMPROVING THE QUALITY OF LIFE IN RURAL COMMUNITIES THROUGH ADVANCED

TELECOMMUNICATIONS BY EDUCATION, ADVOCACY AND COOPERATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION IS COMPRISED OF

COOPERATIVE AND COMMERCIAL RURAL TELEPHONE COMPANIES AND RELATED ASSOCIATE

SERVICE PROVIDERS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH VOTING OFFICER IS ELECTED BY

MEMBERS WITHIN THEIR REGION.

FORM 990, PART VI, SECTION A,/ LINE 7B: CHANGES IN THE ORGANIZATION BY-LAWS

REQUIRE A MEMBER VOTE.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS PRESENTED AND REVIEWED

BY THE BOARD OFFICERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY. ALL STAFF AND BOARD OF DIRECTORS ARE REQUIRED TO SIGN

OFF INDICATING ADHERENCE TO THE POLICY. THROUGHOUT THE YEAR, MANAGEMENT IS

REQUIRED TO REPORT ANY VIOLATIONS OF THE POLICY TO THE CEO.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO'S COMPENSATION IS REVIEWED

BY AN INDEPENDENT COMPENSATION CONSULTANT THAT DOES A COMPARISON OF LIKE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epartment of e lreasury . g . .
Internal Revenue Service Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

[ Opento Public
Inspection

Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE
ASSOCIATION

Employer identification number

52-0741336

POSITIONS IN THE AREA AND PRESENTS THE STUDY TO THE NTCA BOARD FOR

APPROVAL. OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION IS REVIEWED BY A

COMPENSATION CONSULTANT EVERY FIVE YEARS. CHANGES IN COMPENSATION ARE

PRESENTED AND APPROVED BY THE CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION'S GOVERNING

DOCUMENTS ARE AVAILABLE ON THE WEBSITE. THE CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2:

FINANCIAL STATEMENTS WERE PREPARED ON,A CONSOLIDATED BASIS FOR NATIONAL

TELECOMMUNICATIONS COOPERATIVE ASSOCIATION AND ITS SUBSIDIARIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O (Form 990) 2008



SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047

(Form 990) o . 2008
P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open To Public
el Rovenuo Sereics. p See separate instructions. Inspection
Name of the organization NATIONAL TELECOMMUNICATIONS COOPERATIVE Employer identification number
ASSOCIATION 52-0741336
Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Identification of Related Tax-Exempt Organizations
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary. activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
[PROMOTE, EDUCATE AND
[ADVANCE RURAL
FOUNDATION FOR RURAL SERVICE - 52-1889647 TELECOMMUNICATIONS VIRGINIA 501(C)(3) 11C
TELEPHONE EDUCATION COMMITTEE ORGANIZATION [POLITICAL ACTION COMMITTEE |[VIRGINIA
GROUP HEALTH PROGRAM - 52-1043923 HEALTH AND WELFARE VIRGINIA 501(C)(9) IN/A
NTCA REGIONAL RETIREE MEDICAL FUNDING TRUST
I - 52-6737391 [POST RETIREMENT BENEFITS VIRGINIA 501(C)(9) IN/A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

832161
12-23-08




NATIONAL TELECOMMUNICATIONS COOPERATIVE

Schedule R (Form 990) 2008 ASSOCIATION 52-0741336 Page 2
Identification of Related Organizations Taxable as a Partnership
(A) (B) (€) (D) (E) (F) (G) (H) U] (J)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-| ~ Code V-UBI  |General or
of related organization (state or entity (related, investment, income end-of-year |, aiocations?|  @mount in box managing
foreign unrelated) assets 1 20 of Schedule |partner?
country) Yes | No K-1 (Form 1065) Y_eslm
Part IV | ldentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
NTCA RETIREMENT AND SAVINGS PROGRAM - 52-1558805 DEFINED BENEFIT PLAN VA TRUST 0. 0. .00%
DEFINED CONTRIBUTION
NTCA SAVINGS PLAN - 52-1522857 PLAN VA TRUST 0. 0. .00%
MASTER TRUST FOR DEFERRED COMP PLANS - 56-6678513 DEFERRED COMPENSATION VA TRUST 0. 0. .00%
NTCA NATIONAL RETIREE MEDICAL FUNDING TRUST - [POST RETIREMENT
52-6685526 BENEFITS VA TRUST 0. 0. .00%

832162 12-23-08

Schedule R (Form 990) 2008
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Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? ‘
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to Other OrganizatioN(S) ib | X
¢ Gift, grant, or capital contribution from Other OrQaNiZatiON(S) 1c X
d Loans orloan guarantees to or for Other OrganizatioN(S) 1d X
€ Loans or loan guarantees by Other OrQanizatioN(S) A 1e X
f Sale Of @SSEtS 10 OtNEr OFgaNIZatiON(S) 1f X
g Purchase of assets from other Organization(S) 19 X
h Exchangeofassets A 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
i Lease of facilities, equipment, or other assets from other organization(s) N 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, Or Other asSsets e im X
N S NariNgG Of PaId O Oy S 1in X
0 Reimbursement paid to other organization fOr @XPENSES 1o X
P Reimbursement paid by other organization for @XPeNSEs 1p X
q Other transfer of cash or property t0 Other OrQaNiZatioN(S) 1q X
r Other transfer of cash or property from Other OrgaNiZatioN (S ) e e L 1r X
2 If the answer to any of the above is "Yes," see the instrugtions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) ®) ©)
Name of.other organization(s) Transaction Amount involved
type (a-)
(1) SERVICE MANAGEMENT CORP. A 265,449.
(2) FOUNDATION FOR RURAL SERVICE A 48,280.
(3) FOUNDATION FOR RURAL SERVICE B 40,000.
(4) SERVICE MANAGEMENT CORP. K 296,600.
(5) FOUNDATION FOR RURAL SERVICE K 24,860.
(6) SERVICE MANAGEMENT CORP. L 1,570,200.

832163 12-23-08
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Schedule R (Form 990) 2008 ASSOCIATION 52-0741336 Page 4

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile  [Areall partners| Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign s;‘;*;‘;?ziﬁ;f;‘? year assets Al ag?%%ﬂtegu?:)l((-z‘lo Moarner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2008
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Schedule R-1 (Form 990) 2008 ASSOCIATION

52-0741336 Page 2

Continuation of Identification of Related Tax-Exempt Organizations

(A) (B) (€ (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
NTCA NATIONAL RETIREE MEDICAL FUNDING TRUST
IT - 52-1889144 [POST RETIREMENT BENEFITS VIRGINIA 501(C)(9) IN/A

832222 12-18-08

Schedule R-1 (Form 990) 2008



	Disclosure Form_Bloomfield
	Disclosure 2010 990_Bloomfield
	Disclosure 2009 990_Bloomfield
	Disclosure 2008 990_Bloomfield
	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Schedule C - Political Campaign and Lobbying Activities Page 1
	Schedule C - Political Campaign and Lobbying Activities Page 2
	Schedule C - Political Campaign and Lobbying Activities Page 3
	Schedule C - Political Campaign and Lobbying Activities Page 4
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information  Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Schedule R-1 - Related Organizations and Unrelated Partnerships Page 2




