
FCC Fo rm 481 -Carrier Annual Reporting 

Dat a Co llection Form 

<010> Study Area Code 259033 

<015> Study Area Name Gulf Coast Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number ot the person i dentitied in data line <030> 

Krist en Soucy 

352-233-2717 

<039> Contact Emai l: ksoucy.compliance@gulfcoasthomephoneservices.com 
Email ot the person identified in data line <030> 

ANNUAL REPORTIN G FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

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

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

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 

<330> Detail on Attempts (broadband) 

<400> 

<410> 

<420> 

Number of Complaints per 1,000 cust omers (voice) 

Fixed 

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

<440> 

<450> 

Fixed 

!Mobile I 
<500> Service Quality St andards & Consumer Prot ection Rules Compliance 

<510> 

<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliat es 

<900> Tribal Land Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet) 

(complete attached worksheet) 

(orcoch descriptive document) 

(ortoch descriptive docvment) 

(check to Indicate cerrjficotlon) 

(attached descriptive document) 

(check to indicate certification) 

(or-cached descriptive document) 

{complete attached worksheet) 

(complete attached worksheet) 

(complete attached worksheet) 

(if ves, complete attached worksheet) 

(check to il'ldlcore ccttificotJOrt) 

(ottoch descr iptive document) 

(i] not, check to lt'ldicote certification) 

. (complete attached worksheet} 

(complete ottoched worksheet} 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Retur:n Carriers affiliated with Price Cop Loco/ Exchange Carriers 

<2000> (check ro indicate cerrijicotion] 

<2005> (comp/.,e ottoched worksheet} 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(check tc indicate certi/icotion) 

(compfete attached worksheet) 

54.313 
Completion 

Required 

~~~~~~"\, 

Page 1 

FCC fofm 481 

OM8 3060-M-86 

OMB 3060-0819 

54.422 
Completion 

Required 

,~-~"'~ 
~~ .. ~ 
~~-~\ 

:\~· ~,~ 

·-,~~ 

~·~~~~~-,-
; .. ~ ... 
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{100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

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

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

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 

year plan" filed with the FCC? 

If your answer to line <111> 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 

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 

cent er level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

259033 

Page 2 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

Gulf Coast Home Phone Services, Inc. 

2014 

Kristen Soucy 

352-233-2717 

ksoucy.compliance@gulfcoasthomephoneservices.com 

(yes I no) 

(yes I no) 

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

Data Collection Form 

<010> Study Area Code 259033 

<015> Study Area Name Gulf Coast Home Phone Services 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Kristen Soucy 

<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> 

<220> --- ---- b2 ---- b ---- b -- ·- -..... -

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

,_ Number Date Time 
-- -

Date 
' 

Time Customers Affected 

352·233·2717 

Total Number of 

Customers 

FCC Form 481 

OMB Control No. 3060·0986 

OMB Control No. 3060·0819 

July 2013 

Page 3 

ksoucy.compllance@gulfcoasthomephoneservices.com 

--- •v ... .... -···-
Did This Outage 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 

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

Page 3 



(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 259033 

<015> Study Area Name Gulf Coast Home Phone Services, Inc. 

<020> Program Year 2014 

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

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

Kristen Soucy 

352-233-2717 

FCCForm481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

<039> Contact Email Address - Email Address of person identified in data line <:03()> ksoucy.compliance@gulfcoasthomephoneservices.com 

<810> Reporting Carrier Gulf Coast Home Phone Services, Inc. 

<811> Holding Company 

<812> Operating Company 

-<al> <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 
-----

Page 4 
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(900) Tribal l ands 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 ru les 

<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) 

'""'-~ 

259033 
Gulf Coast Home Phone Services, Inc. 

2014 

Kristen Soucy 

352-233-2717 

ksoucy.compliance@gulfcoasthomephoneservices.com 

Name of Attached Document (.pdf) 

FCC Form 481 

OMS 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 

<015> Study Area Name 
<020> Program Year 

259033 
Gulf Coast Home Phone Services, Inc. 

2014 

<030> Contact Name · Person USAC should contact regarding this data Kristen Soucy 

<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 <O: ksoucy.compliance@gulfcoasthomephoneservices.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 

Page 6 
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(1200) Terms and Condition for lifeline Customers 
lifeline 

Data Collection Form 

<010> Study Area Code 259033 

<015> Study Area Name Gulf Coast Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Kristen Soucy 

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

FCC Form 481 

OMS Control No. 3060-0986 

OMS Control No. 3060-0819 

July 2013 

<039> Contact Email Address- Email Address of person identified in data line <030> ksoucy.compliance@gulfcoasthomephoneservices.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: 

Information 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 ~uJfcoastwirelessphones.com 

D 

D 

D 

Page 7 
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(2005) Price Cap Carrier Additional Documentation 

Data Collection Form 

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

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

259033 
Gulf Coast Home Phone Services, rnc. 

2014 

<030> Contact Name · Person USAC should contact regarding this data Kristen Soucy 

<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 <030> ksoucy.compliance@gulfcoasthomephoneservices.com 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-{)819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the 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 § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(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)(ii), as a redpient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions 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 

PageS 
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(30051 Rate Of Return C:arrier Additional Documentation 

Data Collection Forrn 

<010'> Study Area Code 
<015> StOOy Area Name 
<020> Program Y-ear 

2S9033 
Gulf Coast Home Phone Servkes Inc. 

2014 

<.030> Contact Name · Person USAC s.hould cootact regarding this data Kristen Soucy 

<035> Contact Telephone Number· Number of person kfenlified in data line <030> 352·233·2717 
<039> Contact Email Address · Email Address of person identif~d in data line <030> ksoucy.compliance@gulfcoasthomephoneservkes.com 

FCC Form481 

OMB Cont(ol No. 3060-0986 

OMS Control No. 3060.Q819 

Julv 2013 

CHECK the boxes ~low to note compliance on its five yur service quality plan (pun:uant to 47 CFR § S4 .. 2Q2(a)} and, for privately held urriers, ensuring wmpUa~e with the financial reporting requirements s.et forth rn 47 
CFR § S4.313(f){2). I further certify that the infOfmiltion repotted on this form and fn the documents attached below Is accurate. 

Ptogtess Report oo 5 Year Plan 

(3010) Milestone Certification (47 CFR § S4.313(n(l)(i)) 
{3011} Please check this box to confirm that the attached PDF, on line 3012, 

contains the Jequired info, mat ion pursuant to§ 54.313 (f)(l)(ll}, as a 

recipient of CAF Phase II support s,hjll provide the number, names. ~nd 
addresses .of community anchor institutions to whkh began providin.g 

atte$$ to broadband service in the preteding caJendar year. 

(3012) Community Anchor lnSIItutions (47 CFR § S4.313(f)(1)(iil) 
(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313!n(2)) 

{3014) If yes, does yout company file tile RUS annual report 

(301S) 

Please che-ck these boxes to confirm that the attac-hed POF, on line 3017, 

contains the 1equired info~tion pursuant to§ S4.313(f}{2) compliance 
requit es: 
£1ectronic .copy of their annual RUS reports (Operating Report for 
Te'ecommunkations 6oftowen) 

(30161 
POF of Balance Sheet, Income S'tatement and Statement of <:ash Fk>ws 

(
301

n H the response Is yes on line 3014, attach your compan(s RUS annual 
report andl all required documentation 

(3018) If tM response Is no on line 3014, Is your company audited? 

Sf the response is yes on line 3018, please chec-k the boxes OOiow to 
confirm your submission, on line 3026 pursuant to§ 54.313(0(2~. contains 

(3019) Either a co-py of their audited financial statemen t; or (2) a ftnanc:ial report 

in a fonnat comparable to FlUS Operating Report for Tek!communlcaUons 
(3020) PDF of 6alaoce Sheet, Income Statemen t and Statement of Cilsh Fk>ws 

(3021) Management letter Issued by tl\e independent certified public accountant 

that performed the company's financial audit. 

tf the tesponsc is no on line 3018, please check the bol(es ~ow 

to confirm your submission, on line 3026 pursuant to§ !>4.313(0(2), 
contains: 

(3022) Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a finandal report in a 

format comparable toRUS Operating Report for Telecommunications 

8otrowers~ 

(3023) Undertylng information subjected to a review by an independent certified 

public accountant 

(3024) Underlying information subje<ted to an officer-c:ertifte.ation. 

(302S} PDF of Bala nce Sheet, Income Statement and Statement of C.-sh Flows 

(3026} Anae:h the wofksheet liS;tlng requifed information 

Name of Attached Document listing Required Information 

Name of Atta<:hed Document listing Required Information 

Name of At-tached Document listing Required l nfOffi\ation 

Nam~ of Attached Document Listing Requl.red lnformatkm 

D 

B (Yes/No) 
(Y.s/No) 

D 
D 

CJtyes/No) 

D 
D 
D 

D 

D 

E3 
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Page 10 

FCC Form48l Certification- Reporting Carrier 

Data Collection Form OMB Control No. 3060-0986 

OMB Control No. 3060·0819 
July 2013 

<010> Study Area Code 2S9033 

<015> Study Area Name Gulf Coast Home Phone Services, Inc. 

<020> Pro ram Year 2014 

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

<035> Contact Telephone Number· Number of person Identified in data line <030> 352·233·2717 
<039> Contact Email Address • Emai.l Address of person Identified in data line <030> ksoucy.compliance@gulfcoasthomephoneservices.com 

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

I certi fy that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reportine requirements for universal service support 

recipienu; and, to the best of my knowledge, the information reported on this form and in any attachmenU is accurate. 

Name of Reporting Carrier: Gulf Coast Hpme Phone Services, Inc. dba Gulf Coast Wireless 

Signature of Authorized Officer: f.J~ C\.. I Date 10/15/2013 .. 
() Printed name of Authorized Officer: Kristen Soucy 

Tit le or posi tion of Authorized Officer: President 

elephone number of Authorized Offocer: 352·233·2717 

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

Persons willfully rMking fal>e sta tement> on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or impri>onment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 10 



Page 11 

Certification ·Agent I Carrier 
Data Collectlon Form 

<010> Study Area Code 259033 
<015> Study Area Name Gulf Coast Home Phone Services, Inc. 
<020> Pr ram Year 2014 

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

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

FCCForm481 
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> kSQ.t.Jcy.sompliance(Q}sulfcoasthomcphoneservices.com 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behal f of Reporting Carr ier 

I certify that (Name of Agent) Is authorized to submit the infonnatlon reported on behalf of the reporting carrier. 
also certify that lam an officer of the reporting corrler; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authoriud 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting C<Orner: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date lor this lorm: 10/1S/2013 

Persons willfully making false statements on this form can b& punished by fine or forfeiture under the Communications Act of 1934, 4? U.S.C. §§ S02. S03(b}, or tine or imprisonment 
under Title 18 of the United States COde, 18 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 asent for the reporting carrier, certify t hat I am authori1ed 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 Rcperting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Asent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting C..rrier: Filing Oue Date for this form: 10/1S/2013 
---

Persons willfully makinc false naterne.nts on this form un be punished by fine or forfeiture undl'r the CommunQtK>ns Act of 1934. 47 U.S..C. §§ 502, S0.3(b), or fine or lmprisonment ul\der Title 
18 of the United States Code, 18 U.S.C. § 1001. 

I 
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(300Sa) OIX!tating Report for Pr(vately-Held Rate of Return Carriers 

Balance Sheet- Data Collection Form 

Paae 12 

FCC FormA81 

OM S Control No. 3060-oo86 

OMB Control No. 3060.0019 

Pa•e 1 of 3 July 2013 

<010> Study Area Code 259033 

<015:. Study Aft'!a Name Gulf Coast Home Phone Services. Inc. 

<020; Pro ram Year 2014 

<030~ Contact Name .. Person USAC should contact regarding this data Kristen Sovey 

<035> Contact Telephone Number- Number o f eer$0n identified in data line <030> 352·233-2717 

<039~ Contitt Email Address · Email Addre$$ of P!rson ident ified in data line: <030> ksoucy.compliance@gulfcoasthomephoneservites.com 

Filed as reviewed single company Filed as audit~ single company 

Filed as reviewed consolidated company Filed as audited consolidated company 

Filed \IS subsicHary of reviewed consoUdat~ company Filed ;;.s sub s.id1iry o f audit ed consolidated company 

CERTIFICATION 
We hereby certi fy that I he ent ries in this report are in accordance wit h th~ accounts and oth~r records of the system and reflect the status o f the system to the best of ou r knowledge and b~lief. 

Si2natur~ Date 

PART A. BALANCE SHEET 
BALANCE PRIOR BALANCE END OF BALANCE PRIOR BALANCE END OF 

ASSETS YEAR PERIOD LIABILTIES AND STOCKHOLDERS' EQUITY YEAR PERIOD 

CURRENT ASSETS 
~,. , 

·~·" CURRENT LIABILITIES -~· ~ ~ ~~ .. , ~-% 

1. Cash and EQuivalents 25. Accounts Payable 

2. Cash·RUS Construction f und 26. Notes Payable 

3. Affil iates: 
· ::;...; -~-'.:' 27. Advanc~ Billings and Pay-ments 

a. Telerom Accounts ft~ceivable 28. Customer Deposits 

b. Other Accounts Receivable 29. CUrrent Mat. LIT Debt 

c. Notes Re<e~vable 30. Current Mat. LIT Debt·Hur. Oe-v. 

NOn -Affiliite.s: ~~ ' ,.., 
31. CUrrent M at.·Ctpital l eases 

a. Telecom, Accounts Receivable 32. Income Tal(es Accrued 

b. Other Accounts Rec.eivable 33. Other Taxes Accrued 

c. No t t!S Receivable 34. Other Current liabilities 

s. Interest and Dividends RKt!ivable 35. To tal Current liabilit ies (25 t hru 34) 

6 . M aterial-Regulate<! LONG-TERM DEBT -~~ '~~ 
1. M ateriai·Nonrell.ulated 36. Funded Debt·;RUS No tes 

8 . Prepayments 37. Funded Debt-RTB No tes 

9 , Other Current Assets 38. fund~ Oebt-FFB Notes 

lo. Total Current Assets II Thru 91 39. Funded Debt-Other 

· ·.~. ~~,._. 40. Funded Debt·Rural Develop. loan 

NONCURRENT ASSETS ~~:-·~-11, lat. Premium (Discount) on liT Debt 

1. Investme-nt in Affi liat ed Comoanies 
,-; ,, ..... , .. · 

42. Reacquired Debt 

a. Rural Oevelooment 43. Obligat ions Under C&pltal l~as~ 

b. Non rural Development 44. Adv. From Affiliated Co~anles 

2. Other Investments " ' 4$. Other l one-Term Debt 

a. Rural O~velopment 46. Total lon~·Term Debt (36 t hru 45) 

b. Non rural Oevelooment OTHER LIAB. & DEF. CREDITS I '"~" -'- .... . .... 

3. Nonrellulated Investments 47. Other l ong· Term Uabilitles 

4. Other Noncurrent As.sets 48. Ot her Deferred Cted its 

s. Deferred Char11es ~9. Ot her Jurisdictional Oifferenc.es 

6. Jufi.sdictional Differences so. Total Other l iabili t ies and Oeferred Credits (47 t hru 49) 

7. To tal Noncurrent Assets (1 1 thru 16) EQUITY 

'·"' "'"'' "' ~ . ': 
Sl . Cap, Stock Outstand ing & Subscribed 

PLANT PROPERTY AND EQUIPMENT .-...:.·..::.., ,-;:.~..._,;,_,::::: 52. Addit ional Paid .. in..C~al 

s. Telec.om, Plant·ln·ScNice 53. Treasurv Stock 

9. Property Held for f uture U5e S4. M t!mbership and Otp. Certi ficates 

0. Plant Under Const ruct ion 55. Ot her Capital 

1. Plant A<f.. Nonoo. Plant & Goodwill 56. PatronaReCa itill Credits 

2. Less Accumulated Deoreciation S7. Retained Earni~g~ or MarR.ins 

3. Net Plant 118 thru 21 1ess 221 58 . Total Equity (5 1 t hru 57) 
t-~· ~~~·~""-~ :.. ·~'~ !~ ~''"·· .. ~ 

14. TOTAL ASSETS 110+17+23) 59. TOTALLIABILmES AND EQUITY_(~5+46+50+5~J. 
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(3005b) Operating Report for Privately-Held Rate of Return Carriers 

Income Statement· Data Collection Form 

Page 13 

FCCForm481 

OMS Control No. 3060-0986 

OMS Control No. 3060-0819 

Page 2 of 3 July 2013 

<010> Study Area Code 259033 

<015> Study Area Nam~ Gulf Coast Home Phone Services, Inc. 

<020> Pro ram Year 2014 

<030> Contact Name ·Person USAC should cont.a ct regarding this dati Kristen Soucy 

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

<039> Contact Email Add tess · Email Add tess of person identirted in data line <030> ksoucv.compliance@gulfcoasthomephoneservices.com 

PART B. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS 

ITEM PRIOR YEAR THIS YEAR 

1. Local Network Services Revenues 

2. Netwol'k Acce.s.s Serviees Revenues 

3. l ong Distance Network Services Revenues 

4. Carrier Bill ina and Collection Revenues 

5. Miscellaneous Revenues 

6. Uncollectible Revenues 

7. Net Operating Revenues (1 thru 5 less 6) 

8. Plant Specific Operations Expens.e 

9. Plant Nol'lspecific Operations Expense {Exc:lvdin.s Depreciation & Amortization) 

10. Depreciation E.xpel'lse 

11. Amortization Expense 

12. Customer Operations Expel'lse 

13. Corporilte Operations Expense 

14. Total Ooeratinc Expenses (8 thru 13} 

15. Operating ll'lcome or Margins (? less 14) 

16. Oth•r Operiting Income and Expenses 

17. State and l ocal Taxes 

18. Federal Income Ta.xes 

19. Other Taxes 

20. Total Operatinll Taxes (17+18+ 19) 

21. Net Operating Income or Margins (15+16-20) 

22. Interest on F ul'lded Debt 

23. Interest Expense • C,apital l eases 

24. Other Interest Expense 

25. Allowance for Funds Used During Construction 

26. Total Fixed Char&es (22+23+24·25) 

27. NonoperatinJt Net Income 

28. Extraordinary Items 

29. Jurisdictional Differences 

30. Nonregulated Net Income 

31. Total Net Income or ma,.ins (21+27+28+2"9+30·26) 

32. Total Taxes Based on ll'lcome 

33. Retained Earnings or Margins Beginnlng-of·Yur 

34. M iscellaneoU$ Credits YeaNo·Oate 

35. Dividends Declared (Common} 

36. Dividends Oecfared {Preferred} 

37. Other Debits Yecu·to--Date 

38. Tr~nsfers to Patronage Capital 

39. Ret ained Eornings or Morgins end-of.Period ((31+33+34)-(35+36+37+38)) 

40. Patronaee Cap~ai Secinning-of-YOir 

41. Transfers to Patronage Capital 

42. Patronage Capital Credits Retired 

43. Patronage Capital End·of·Year (40+4 1-42) 

44. Annual Debt Service Payments 

45. cash Ratio (( 14+20·10-11)/7] 

46. Operating Accrual Ratio ((14+20+26)/7) 

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

48. DSCR 1(31+26+10+11)/ 44} 
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(300Sc) Operating Report for Privately-Held Rate of Return Carriers 

Cash Flow· Data Collection Form 

Page 3 of 3 

<010> Study Area Code 259033 

<015> Study Area Name Gulf Coast Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Kristen Sou£{ 

<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 <030> ksoucy.compliance@gulfcoasthomephoneservices.com 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginni11g Cash (Cash and Equivalents plus RUS Construction Fund) 

CASH FlOWS FROM OPERATING ACTIVITIES 

2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortizallon 

5. Other (Explain) 

Changes in Operating Assets and liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) in Materials and Inventory 

8. Decrease/(lncrea.se) in Prepayments and Deferred Charges 

9. Decrease/(lncrease) in Other Current Assets 

10. lncrease/(Decrease) in Accounts Payable 

11. lncrease/(Decrease) in Advance Billings & Payments 

12. lncrease/(Decrease) In Other Current liabilities 

13. Net Cash Provlded/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/( Increase) in Notes Receivable 

15. Increase/( Decrease) in Notes Payable 

16. Increase/( Decrease) in Customer Deposits 

17. Net lncrease/(Decrease) in Long Term Debt (Including Current Maturities) 

18. lncrease/(Oecrease) in Other Liabilities & Deferred Credits 

19. Increase/( Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 

20. Less: Payment of Dividends 

21. Less: Patronage Capital Credits Retired 

22. Other (Explain) 

23. Net Cash Provided/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other Long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 

28. Net Cash Provided/( Used) by Investing Activities 

29. Net lncrease/(Decrease) In Cash 

30. Ending Cash 

FCCForm481 

OMB Control No. 3060-()986 

OMB Control No. 3060-0819 
July 2013 
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