
FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 219015 

<015> Study Area Name Absolute Home Phones, Inc. 

<020> Program Year 2014 

<030> Contact Name: Person USAC should contact 
with questions about this data Joseph Fernandez 

<035> Contact Telephone Number: 
Number ot t he person identitied in data line <030> 352-233-2717 

<039> Contact Email: jfernandez.compliance@absolut ehomephones.com 
Emai l ot the person identitied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voic;.::e:.:.) __ __, 

<210> I I<-- check box if no outages to report 

<300> 

<310> 

<320> 

<330> 

<400> 

<410> 

<420> 

<440> 

<450> 

Unfulfilled Service Requests (voice) 

Detail on Attempts (voice) 

Unfulfilled Service Reql!lests (broadband) 

Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers {voice) 

Fixed 

Mobile I 
Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal l and Offerings (Y /N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul {Y /N)? 

<1110> 

<1200> Terms and Condit ion fo r lifeline Customers 

{complete attached wotluheet} 

(compl~t~ ottochtd wotk$h~tt} 

(attach dtsctiptive document} 

(attach df!scriptive doc.ument) 

(chtck to indicot~ ctrtJJicotion) 

{otroched descriptive document) 

(chm to lndlcott urtiflcallon) 

(orroched descriptive document) 

(complete orrochfd worksheet) 

(campier~ ottoch~d worksh~tt) 

{complete ottoched worksheet) 

{If y~. compltt~ ottochtd workshttt) 

(cht-ck to indicate certification) 

(ottoch descriptive document) 

(if not, chtck to lndicot~ certiflcotlon) 

(complete ottoched worksheet} 

{complete otcoched wotlcsheet) 

Price cap carriers, Proceed to Price Cap Add itional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2000> (check to ind;core certifkoc;onf 

<2005> (complete o((oched worksheet/ 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{check ro indicate certi/iCotiQn} 

(complete ottoched worksheet} 
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Completion Completion 

Required ReQuired 

{chtck box whtn complttt) 
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(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<110> Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

If your answer to line <11 1> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<112> your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)( 1). If 

your company is a CETC which receives only frozen support, your progress 

report is only required to address voice telephony service 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

219015 

2014 

(yes I no) 

(yes I no) 

Absolute Home Phones, Inc. 

Joseph Fernandez 

352-233-2717 

Page 2 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

ifernandez.comoliance@absolutehomeohones.com 

Name of Attached Document (.pdf) 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 219015 

<015> Study Area Name Absolute Home Phones, Inc. 

<020> Program Year 2014 

<030> Cont:act Name · Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number · Number o f person identi fied In data line <030> 

<039> Con tact Email Address · Email Address of person identified in data line <030> 

<220> ·-· ---- ·-- -- -. --

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date nme Date nme Customers Affected 

352·233·2717 

-
-

Total Number of 

Customers 

FCC Form 481 

OMS Control No. 3060·0986 

OMB Control No. 3060-0819 

July 2013 

Page 3 

ifernand ez,comPiiance@absolutehomePhones.com 

- - ~ 

Did This Outage 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 

(Yes I No) all that apply) (Yes I No) Resolution Procedures 

Page 3 



(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 219015 

<015> Study Area Name Absolute Home Phones, Inc. 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regard ing this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030> 352-233-2717 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

<039> Contact Email Address - Email Address of person identified in data line <030> ifernandez.comoliance@labsolutehomeohones.com 

<810> Reporting Carrier Absolute Home Phones, Inc. 

<811> Holding Company 

<812> Operating Company 

~ -~ 

<al> <a2> <a3> 

Affiliat es SAC Doing Business As Company or Brand Designation 

Page 4 
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(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<910> Tribal Land{s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313{a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

{Yes, No, 

NA) 

'~ 

219015 
Absolute Home Phones, Inc. 

2014 

Joseph Fernandez 

352-233-2717 

ifernandez.comoliance@absolutehomeohones.com 

Name of Attached Document (.pdf) 

FCC Form481 

OMB Control No. 3060-0986 

OMS Control No. 3060-0819 

July 2013 
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{1110) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 219015 
<015> Study Area Name Absolute Home Phones, Inc. 
<020> Program Year 2014 

<030> Contact Name -Person USAC should contact regarding this data Joseph Fernandez 
<035> Contact Telephone Number - Number of person identified in data line <03 352-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <0: ifernandez.comoliance@absolutehomeohones.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 
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(1200) Terms and Condition for lifeline Customers 

lifeline 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

219015 
Absolute Home Phones, Inc. 

2014 

Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030 352-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <03( ifernandez.tomoliance@absolutehomeohones.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, contains the 

required information pursuant to§ 54.422(a)(2) annual reporting for 

ETCs receiving low-income support, carriers must annually report: 

I nformation describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Name of attached document (.pdf) 

HTTP www.absolutehomephones.com 

D 

D 

D 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 
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(2005) Price cap Carrier Additional Documentation 

Data Co llection Form 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<010> Study Area Code 21901S 

<015> Study Area Name Absolute Home Phones, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030> 352-233-2717 

<039> Contact Email Address - Email Address o f person identified in data line <030> jfernandez.compliance@absolutehomephones.com 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support t o offset access charge reductions, and Connect Amer ica Phase II 

support as set forth In 47 CFR § S4.313(b),(c),(d),(e) t he information reported on this form and In t he documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(1)) 

3rd Year Certification {47 CFR § S4.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certifi cation 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.31.3(d)) 

Certification Suppor t Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021. 

contains the required information pursuant to§ 54.313 (e)(3)(il), as a recipient 

o f CAF Phase 11 support shall provide the number, names, and addresses of 

community anchor insti tutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

~ 
D 

~ 
Name of Attached Document Usting Required Information 
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(3005) Rate Of Return carrier Additional Do<ument1tion 

Data Colle<tion Form 

<010> Study Area Code 219015 
<015,. Studv Are-a Name Absolute Home Phones. Inc. 
<020> Program Year 2014 

<030> Contact Name-· Per10n USAC should contact r-egarding this data Joseph Fernandez 
<03S> Contact Ttolephone Number · Number of .,.,$On klentifted in data line <030> 352·233-211? 
<039> Contact Email Addreu ·(mail Address of person identified'" dat1line <030> [ftroande_z,c:omQJ_Ianc•~"b~Qiut_m_Qm~DhOnf$ com 

fCCfotm481 

OM8 Control No. 3060.0086 

OMS Control No. 3060.0819 

Julv lOll 

CHECK the boxes ~low to note compliance on its five year service quality plan {pursuant to 47 CFR § 54.202(1)) Ind. for privatetf htld cerrier5. enswing compllimce with tht finaf'clil reporttng requirements s-et forth rn 47 

CfR i 54.313(f)(2). I further certify lllat tile Information reported o n this form and in tilt document$ attached b<olow Is acc\ltatt. 

Proartss Report on 5 Ytar Plan 

(3010) Ml~one Certif1<0tlon (47 CfR § S4.313{Q(I)(QI 

(301l} Pleue chedt this box to conform that theattached POf. on line 3012. 

(3012) 

(3013) 
(3014) 

(301S) 

(3016) 

contains tile required tnformatio n punuant to§ S4.313 (f){l}(ti),1s a 
recipienl of CAF Phase II wpport shall provkte the number, names, and 

1ddresses of community anchor institutions to which b<ogan providing 
~CCt$$ to broadband s.ervice in the' precedlna calendar year. 

Community An<hO<In,.hutlons (47 CfR i S4.313(f)(1Kiill 

Is your company • Privltefy Held ROR C.rrlor (47 CfR § S4.313(f)(2)) 
If yes, doe:s your company file the RUS annual report 
Please che-ck thes.e bol<tS to con·firm that the attached PDf, on line 3017, 
conte~ins the requlr*Cf information pursuant to~ 54.313(0(2) compliance 
requites: 
[lectronic COf1V of their annual RVS re.poru (Operating Report fOf 
Telecommunicatioos Bono~rs) 

PDF of Balance Sheet., Into~ Statement 1nd State!ment of Cash nows 

{30JJ} If the respon$e is yes on line 3014, attach your company's RUS annual 
report ~nd all required documentation 

(3CU8) If the response is no on line 3014~ ls your company ~udited? 

If tl\to response is v-s on llne 3018. plene th«lc the boxes be4ow to 
confirm your submission, on lint 3026 purwtnt to§ 54.313(1){2), contains 

{3019~ Either a copy or their audited financial statement; or (2) a financial report 

In a format comparable toRUS Opetitlne Report fo r Tele<ommunlco~ttons 

t3020) POf of Balance Sheet, ln<Ome Statement and Statement of Osh Flows 

(3021} Management letter 1uued by the independent certified public accountant 
that perfor;med the compan'(s fin.and.al audit. 

(3022) 

(30231 

If tho response is no on line 3018, pte~~ check the bo)(es below 
to c011firm ·yoor submission, on line 3026 pursu•nt to§ 54.313(Q(2), 

contains: 
Copy of their r ..... ncw.t state~nt whKh has bHn subject to rt:view by in 

k\dependeot cMified publlc KCOUntant; Of 2} a ftnantitll report In a 

fOfmat comparab._ toRUS Operatin& Report for Telec:ommunic.ltlons 
Borrowers, 
Undertying informatiOn sobjected to a review by an ind ependent certified 
pubUc ac:rount ant 

Und•rtvJn& information wbjKted to an ofrtetr certir.caUon. (3024) 
(3025) 

POf of Batanc:e SMtt, Income Statement '"d Statement of C,$h Flows 

{3026, Attach thP worll.sheet lls:tlna required lnfomlltlon 

Name of Attiched Document listing Required lnforrnition 

NJme of Anae:Md Document Listing Required fnformation 

Name of Attached Oocumtn·t Ustlng Required Information 

Name Of AU ached Document listing Required Information 

LJ 

[_j(Yes/No) 
L_j(Yes/No) 

D 
D 

LJtves/No) 

D 
D 
D 

D 

D 

B 
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Page 1 

FCC Form 481 Certification- Reporting Carrier 

Data Collection Form OMB Control No. 3050-0986 

OMB Control No. 3()60.()819 
July2013 

<010> Study Area Code 21901S 
<015> Study Area Name Absolute Home Phones, Inc. 

<020> Pro ram Year 2014 

<030> Contact Name· Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number- Number of person identified in data line <030> 352·233·2717 

<039> Contact Email Address· Email Address of person Identified in data l ine <030> ifcrnMLdez.comphant®bsolutchomephon~s.SQm 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reportinc requirements for universal service support 
recipients; and, to the best of my knowledge, the ~$'ation reported on this form and in any attachments is accwate. 

Name of Reporting Carrier: Absolute Home ~&. 
Signature of Authorized Offocer: (/{/ Date 10/15/2013 

Printed name of Authorized Officer: Joseph Fernandez 

itle or position of Authorized Officer: President 

Telephone number of Authorized Officer: 352·233·2717 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 

Persons wiPfvlly moking f•lse sutements on this form con be punished by fine or forfeiture undtr the Communicatoons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fino or imprisonment 
undor Title 18 of the United S~te• Code, 18 u.s.c. § 1001. 

Page 1 



Paae 11 

Certification- Agent I Carrier 
Data Collection Form 

<010> Study Area Code 219015 
<015> Study Area Name Absolute Home Phones, Inc. 
<020> Proaram Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Joseph Fernandez 

<03S> Contact Telephone Number· Number of person identified in data line <030> 3S2-233-2717 
<039> Contact Email Address- Email Address of person identified in data lin< jfsrnand~z.comp!iane_e(ii>absolutehomephoncs.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

FCC Form 481 

OMS Control No. 3060·0986 

OMB Control No. 3061).0819 
July 2013 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrter. 
also certify that 1 am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my know1edga, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

S•&nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Off•cer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 

Persons willfulty making fals.e statements on this form can be punished by fin~ or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
undorTitlel8 of the United Stoto• Code, IS U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as a sent for the reporting carrier, certify that lam authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

lr.tle or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Filing Due Dote for th•s form: 10/15/2013 

Persons winfuUy makinc false s-tate-menu on this form c.an be punish~ by fine or forft1ture under the Communieitiotu Act o f 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title 
18 of the United States Codt, 18 U.S.C. § 1001. 

I 
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(300Sa) Operating Report for Privately-Held !late of Return Carriers 

Balance Sheet- Data Collection Form 

P1Jel2 

fCC Forrn 481 

OMB Control No. 3060-0986 

OMS Control >lo. 3060·0819 

Paae 1 of 3 Julv 2013 

<010> Study Area Code 219015 

<015; Study Atea Narnt Absotute Home Phont!x Inc. 

<020: P11 ram Ye-ar 2014 

<030~ Contacl Name · Person USAC should coni act regardins thfs data Joseph Femandet 

<035: Contact Teleplwne Number · Number of person fdentifitd In data line <030> 352·233·2717 

<039: Contact Email Add reS$. Email Address of person Identified In datalina <030> fftrnandl1l.COmptfante@ilbsolutehornephoncbsom 

Filed as reviewed slnaJe compiny 

Filed u r~iewed con.solidated com~ny 

Fited as subSid~ry or reviewed consoftdated company 
§ Fited as audit.c:l sin&le company 

Filed as audtttd consolidated company 

F,iled u wbsidairy of audited (Qn$0lidated comJ)I'ny 
§ 

CERTIFICATION 
We hereby certify that tht entries in this report are in KCOrdanct with the tt«.ounts and other records of the sy$tem and reflect the st~tus of the system to th e best of 04,1r knowtedge and belief. 

Signature Oat• 
PART A. BAlANCE SHEET 

BALANCE PRIOR &ALANa END OF BALANCE PRIOR BALANCE END OF 
ASSETS YEAR PERIOD LIABILTIES AND STOCKHOLDERS' EQUITY YEAR PERIOD 

CURRENT ASSffi CURRENT LIABILITIES 

I. (ash and Equiv~lents 25. Accounts P•v•ble 

2. Cad\~RUS Construction fund 26. Notes P.av•ble 

3. Affiliates.: ~ ~~- 27. Advance BflllnRS 1nd Pavment.s 

a . Telecom Accounts Rttceivable 28. Customer Deposits 

b. Other Accounts Receivable 29. Current Mat. l/T Debt 

c. Notes Fl.eceivabk! 30. Current Mat. liT Oebt·Rur. Oev. 

Non-Affiliates: -~ :~~ 31. Cu"ent Mat.·C•picalleoues 

~. Ttlecom.AccountsRtctivlb&e ln. lnc:ome Taxes Acctutd 

b. Other Accounu RIKli'Mble 3. OtMr TuM -.uld 

c. Notes ReCJeivab1e 134. Other Current U..bUitfes 

Interest and OMdends RectiVJble 35. Total C.,rrent Li•bllltlts (2S thru 34) 

6. Materiai·Re" ulattd LONG· TERM DEBT ~w. 

7. Materiai-Nonreiul~ted 36. Funded Debt·RUS Notes 

8. Prepayments 137. Funded Oebt·RT8 NOtfS 

9. Other Current Assets 38. Funded Debt·FFB Notes 

lo. Total U,rrent As>ets(l Thru 9) 9 . Funded Debt.()ther 

. ~ .... ~ 0. Funded Oebt-Rut'll Qewk)p.Loan 

NONCURRENT ASSETS ~~,,~~ ·. 1. Premium (Discount) on l/T Debt 

I . Investment in Affiliated Com~nies. l~~~"~--~ 2. Roacquored Debt 

a. Rural DevelopO'H!nt ), Obtrgatk>ns Undet Clpital lease 

b. Nontural Oeveloomtnt 4 • Adv. From Affill;lted Como3nies. 

2. Other Jnvestm<!'nts . ·~ .s. Other Long-Term Oebt 

a. Rural Oeve5opment 6. TotaiLong·Terrn Debt (36 thru 451 

b. Nonrural Oevelooment OTHER LIAB. & DEF. CREDITS .~ .~~ 
Nonregutated Investments 7. Other Lona· T trrn Llabll;t.,s 

Other Noncurrent Assets 8. Other Oeferu-d Credits 

Deferred Ch•rges 9. Other Juri5dlctlonal Differences 

Jurisdictional Differences so. Total Other Liabilit ies ind Deferred Ctedits(4? t hru 49) 

) . Total Noncurrent As.sots. Ul thru 16) EQUITY 
~ 

.._. 

~ ' 51. Cap. Stock Outitanding & Subscribed 

PLANT, PROPERTY AND EQUIPMENT . ~~ ~-...~--. 52. Additional Paid.tn..C1piul 

Tek!com. Plant-in·Se~e 3. Trea$Ury Stoct 

9. Propefty Held for future Use S4. Membership and Cop. CertifKate> 

0. Plant Under Construction s. Other Caprtal 

I . Plant Adj. Nonop. Plont & Goodwill 6. Patronage Clpitol Credits 

2. l es.s Accumulate-d Depteciltk>n 7. Retained Earninas or Mararns 

3. Net Pl•nt [18 thN 2l less 22) 8. Total Equlty(511hru 57) 
"\." 

TOTAL ASSETS 110+17+231 59. TOTAL liABILITIES AND EQUITY 135+46+50+581 
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(300Sb) Operalinl Report for Privately· Held Rate of Return carriers 

Income Statement ·Data Colletllon Form 

Page 2 of 3 

<010> Study Arta Codt 219015 

<015> Study Arta Name Absolute Homo Phones, Inc. 

<020> Pr ram Ye•r 2014 

<030> Contact Name· Person USAC should contact re&archne this data Joseph Fem~ndez 

<0~5> Contact TelephoM Number· Number of person Identified in data line- <0-30> 352-233~2717 

<039> Contact Email Addreu • Em.all Addre.s.s of person identified in data line <030> ifecnandtl.compliJr'KP.fabsolutehomephones.com 

PART 8. STATEMENTS Of INCOME AND RETAINED EARINGS OR MARGINS 

ITEM PRIOR YEAR 

1. Local Network Servf.ots Revenues 

2. Network Acceu Services Revenues 

3. Lona_ Distance Networt Se,.ices Revenues 

4. Carrier Billl"'!and Collection Rt venuu 

5 . Miscellaneous Revenues 

6. Uncollactlblt Revenues 

7. Net Operating Revenues (1 thru S iess 61 

8. Plant Specific Operation• Expen,. 

9 . Plant Nonspecific Operations Expense {Excludina Depredation & Amoniz.ation) 

10. O.predation Ex:Pftln 

11. Amoniution Ex:pe:n.st 

12. Customer OperatiOns Expense 

13. eo.._ote Operotions bpense 

14. Total Operatlnr ~nus (8 thru 13) 

15. Operatlnc Income or Marclns (71ess 14) 

16. Other Opera tine Income ond Expenoes 

17. State and Local Tues 

18. Fede~l lncome Taxes 

19. OthtrTues 

20. TotaiOperatlnc Tues[17•18•19) 

21. Net Operatin& lncome or Marains (1S+l~20) 

22. Interest on Funded Debt 

23. Interest Expen.st ·Capital leases 

24. Othtr Interest ExJ>enSt 

25. Allowance for f unds Used Ourina Construction 

26 . Total Fixed Choraes (22+23+24·25) 

27. Nonoperating Net Income 

28 . Extraordinary Items 

29. Jurisdictional Differences 

30. Nonre_culated Net Income 

31. Total Net lf\Oome or mualns {21+27+28+-29+30-26) 

32. Total Taxes Based on Income 

33. Retained Earnines or Mareins 8eginninc-of-Yur 

34. Mi.scerlanoeous Credits YtaNo-OJtt 

35. Dividends Declared (Common) 

36. Dividends Declared (Preferred) 

37. Other Debits Yur-to-Datt 

38. Tt11nsftrs to PatroM&t Capital 

39. Retained famines or Martin• end-of .Period [131•33+34H35+36+37+38)] 

40. P•tronace Capital Stainninc-of·Year 

41. Transftn to Patrona&t C..pital 

42. Patronace Cap4tal Crtdou Retired 

43. Patronaro Capotal End-of·Year (40+41-42) 

44, Annuol Debt Servl« Poymonu 

45. Cash Ratio (114+20-10·11)/7) 

46. Operat1na Acc.ruJI R1tlo (( 14+20+26)/7) 

47. TIER ({31+26)/26) 

48. OSCR [(31+26+10+11)/44) 
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