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<0#}> Study Area Code 421860

<015> Study Area Name ALMA COMM. L0,
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions abaut this data TeEAkELdady

<035> Contact Telephone Number: 6606742237 ext.
Number of the person identitied in data line <030>

<039 Contact Email Address:
Email of the person identitied In data line <030>  tslegeszaluanet.net

e (d

(check box when complete)

<100> Service Quality Improvement Reporting {eomplete attached worksheel}
<200> Qutage Reporting (voice) {complete altocked worksheelj
<210> |<-- check box if no outages o report

<300>  Unfulfilted Service Requests {voice) | o |

<310> Detail on Attempts {voice)

{oltoch descrinltive document)}

<320> Unfulfilled Service Requests {breadband) | 0 I

<330> Detail on Attempts (brozdband)

{ottach descriptive document)

<A(0> Number of Camplaints per 1,000 customers {voice)

<410> Fixed OLY

<420> Mobile

<430> MNumber of Complaints per 1,000 customers {broadband}

<440> Fixed 9.0

<450 Mohile Q.0

<spgs  Service Quality Standards & Consumer Protaction Rules Compliance {eheck to indcote certificalion) | v [l i i
42186020510, pdf

<510> fattoched descriptive document) I v il v I

<600> Functionality in Emergency Situations {check taind'cate certification) | v H 4 i

42186050610 . pdf

‘itoched descriptive dacument] |

<610>
<700> Company Price Offerings (voice} fromplete altached worksheel]
<710> Company Price Offerings (broadband) {romplete attached worksheet)
<800> Operating Companies and Affiliates feomplzte attoched worksheet)
<900> Tribal Land Oﬁerings (Y/N)? O fif yes, complete aliached worksheet)
<1000> Voice Services Rate Comparability fcheck to indcate certification)
421860m01010.pdf
<1010> (attach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? @ O {if not, check la Indicate certification)
<1110> feomplete oltached worksheel]
<1200> Terms and Condition for Lifeline Customers {complete ottoched warksheet}
Price Cap Carrlers, Proceed to Price Cap Additlonal Documentation Worksheat
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carrlers
<2000> {check to ind-cate certification)
<2005> {complete oitached wotksheet)
Rate of Return Carrlers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to indicote cedificotion)
<3005> {complele attached worksheet)
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Page 2

<Di0>

Study Area Code

421880

<Q15>

Study Area Name

ALMA COMM, CO,

<020>

Program Year

2015

<030>

Contact Name - Person USAC should contact regarding this data

Tommie Loges

<Q35>

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

BEDETA22E7 exr.

<039>

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

tsleges@almanet . net

<110>

Has your company received its ETC certification from the FCC?

{yes /no} O

<111>

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
year plan” filed with the FCC?

{yes/no ) O O

<i12>

<113>
<114
<115>
<116>
<117>
<118>

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,

your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(1}. If your company isa

CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

421860mell2.pdf

Please check these boxes below to confirm that the attached docurments(s}, 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 (USFiwas used to improve service coverage

How {USF) was used to improve service capatity

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

Name of Attached Document
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Page 3

(200) Sérvice Outadge Reporting (Voice)

<010>

Study Area Code 421860
<015>  Study Area Name ALMA COMM. CD.
<020>  Program Year 2015
<030> Contact Name - Persen USAC sheuld contact regarding this data Tommic Loges
<035>  Contact Telephone Number - Number of persen identified in data line <030 ~ £606742297 ext.
<038> Contact Email Address - Email Address of person identified in data line <030> tologenGainanat . net
<220> <ax <pl> <b2> <b3> <bdx> <cl> <c2> <l <e> <f> <> <hs>
NORS Did This Qutage
Reference | Outage Start | Qutage Start | Qutage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Qutage Preventative
Customers {Yes / No) all that apply} [Yes / No) Resolution Procedures
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Page 4

<010> Study Area Lode 421860

<015>  Study Area Name ALMA COMM. CO.
<020> Program Year 2015

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

<035>- Contact Telephone Number - Number of person identified in data line <030> 6606742297 ext.
<039>  Contact Email Address - Email Address of person identified in data fine <030>  tologessalmanct.net

<701» Residential Local Service Charge Effective Date 1/1/2014
<702>  Single State-wide Resigdential Local Service Charge

<703

Residential Local Mandatory Extended Area
State Exchange (ILEC) SAL (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fees
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Page 5

<010>  Study Area Code 424880
<015>  Study Area Name ALMA COMM, CQ.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Tommle Loges
<035> Contact Telephone Number - Number of person identified in data line <030> 6605743237 ext.
<03%> Contact Email Address - Email Address of person identified in data line <030> telegeswalmanet . net
<711>
8roadband Service - Usage Allowance
State Repulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange {1LEC) Resldentlal Rate Fees Total Rate and Fees {Mbps) Upload Speed (Mbps) {GB) Limit Reached {select}

1)
11
g
®
o
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Page 6

<010> Study Area Code 421860

<015> Study Area Name ALMA, COMM,_CO
<020>  Program Year 2015

<030> Centact Name - Person USAC should contact regarding this data Tommie Logen

<035 Contact Telephone Number - Number of person identified in data line <030> 6606742297 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  tplegenwalmanct . net

<810> Reporting Carrier Alma Communications Co.
<811> Helding Company N/A

<812> Operating Company Alma Communications Co.
<813>

Affiliates SAC Doing Business As Company or Brand Designation

- See attached worksheet -
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Page 7

<010> Study Area Code 421860

<015> Study Area Name ALMA COMM. €O.
<020> Program Year 2015

<(30> Contact Name - Person USAC should contact regarding this data Tommie Loges

<35> Contact Telephone Number - Number of person identified in data line <030> 6606742297 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  talogespalmanet.net

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

<820> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached docurment(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Select
§54.313(a)(9) includes: (Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<823>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<825> Compliance with Land Use permitting requirements

<826> 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 reguirements.
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Page 8

<010> Study Area Code 421860

<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data Heis . tanas

<035> Contact Telephone Number - Number of person identified in data line <030> 6508742297 ext.
<03%> Contact Email Address - Email Address of person identified in data line <030>  tpioqesealmanct.nes

ALMA COMM., CO.

2015

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

Plaase 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)

<1130>
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Page 9

<010> Study Area Code 421860
<015> Study Arez Name ALMA_COMM. CO.
<020> Program Year 2018

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6606742207 ext,
<039> Lontact Email Address - Email Address of person identified in data line <030>  rs100espalmaner. net

421860r03 210, pdd

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the reguired information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must
annuaily report:

<1221>  Information describing the terms and conditions of any voice I
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

B K

<1223> Additional charges for toll calls, and rates for each such plan.
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Page 10

<01C»  Study Area Code 421860

<015> Study Area Name ATMA_COMM, 60,
<020>  Program Year nnTe

<030= Contact Name - Person USAC should contact regarding this data Tommie Lodes
<035 Contact Telephone Number - Nurmber of person identified in data line <G30> BEDETA229T ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>

talogeasalmanest .net

CHECK the bo:ces beiow to note comphance asa recnpnent of lncrernental Connect Amenca Phase I suppon, frozen ngh Cost support, Hugh Cost support to offset access charge redumons, and Connect Amenca Phase 1
support as set forth in 47 CFR § 54.313(h),{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 | 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 {87 CFR § 54.312(a)}
2013 Frozen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Suppert Certification

Price Cap Carrier Connect America 1CC Support {47 CFR § 54.313(d}}
Certification Support Used to Build Broadband

Connect America Phase 1l Reporting {47 CFR § 54.313(e}}
3rd year Broadband Service Centification
Sth year Broadband Service Certification
Interim Progress Certification

0 0o o

Please check the box to confirm that the attached document(s), on line 2021, contains the requirad information ﬂj
pursuant to § 54.313 (e)(3Xii), s a recipient of CAF Phase Il support shail prowde the number, names, and
addresses of community anchor institutions to which began providing access 10 broadband service in the

preceding calendar year,

Interim Progress Community Anchor institutions

Name of Attached Document Listing Required Information
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<010>  Study Arca Code ARTREH

<015>  Study Arep Name ATMA_COMM, OO,
<020>  Propram Year ~Ante

<030>  Contact Name - Parson USAC should contact regarding this data Tommie Logen

<035»  Contact Telephone Number - Rumber of person ldent(fied in daty line <030 GHOGTAZROT oxb,

<039»  Contact Emall Address - Emall Address of person identi{led In data line <030> ralpgeasealmaner nat

O-IECK the boxes betaw to note compllaacu on Its flve yeor service quallty plan [pursuant to 47 CFR § 54.202{a}} and, for privately held carrlers, ensuring compliance wkh the flnandal repunjng rnqulremnm:. sot forth In 47
CFR § 54.313(#)(2). 1 further certify that the Information reported en this form and In the documents attached below Is accurate.

{3010}  Progress Reporton S Year Plan
Milestone Certification {47 CFR § 54.313(f)(1)(1}}

Name of Attached Dogument Listing Required Informatlon

Please check this box to conflrm that the attachad document{s), on line 3012 contalns the required information pursuant to
(3011} & 54,313 ()0, the carrier shall provide the number, names, and sddresses of community anchor institutions to which began D
providing aceess to broadsand sorvice in the preceding calendar year,

{3012) Community Anchor Institutlons (47 CFR § 54.313{0{1){li)}

Name of Attached Document Listing Requlred Information
{3013)  Is your company a Privately Held ROR Carrler {47 CFR § 54.313(f){2]} (Yes/io)
{3014} K ves, dees yaur company flle the RUS annual report (Yes/No}

Please check these boxes to conflrm that the attached document(s), on fine 3017, contains the required Information pursuant to § 54.213(N{2) complianca requires:

[3015)  Electrenic copy of thelr annual RUS reports (Operating Report for |
Telecommunications Borrowers}
(3016) Document(s) for Balance Sheet, Income Staternent and Statement of Cash Flows m

421860Me3017 .pdf

[3017) Ifthe response [s yes on line 3014, attach vour company's RUS annual
report and all required decumentation

Name ot Attached Document Listing Required Information
(3018} Ifthe response is ne on llae 3014, lsyour company audited? {¥es/No) IO@

If the response s yes on line 3018, please check the boxes below to
confirm your subrmissien, en line 3026 purstant 1o § 54,.313(0(2}, contains

(3018)  Either a copy of their audlted financial statement; or [2) a financhal report In a format comparable to RUS Operating Report for Telecommunications II:I

(3020) Decument(s) for Balance Sheet. Income Statement and Statement of Cash Flows
{3021) Manapement letter issued by the independont certlfied public accountant that perfermed the company's financlal audlt.
If the respense |s no on line 3018, please check the boxes belo

0 conflrm your submission, on e 3026 pursuant to § 54 313[f)(2)
contalns:

(3022)  Copy of thelr finanglal statement which has been subject to review by an
Independent cortified public accountant; or 2) a financlal reportina
farmat comparable to RUS Operating Report for Telecommunications
Borrowers,
{3023} Underlying Informatlon subjected 1o a review by an independent certified
publle aceountant
{3024)  Underlying Information subjected to an officer certification,
(3025) Document(s) for Balance Sheet, Income Staternent and Statement of Gash Flows

@o o 4O

{3026) Attach the worksheet listing required infermation

MName of Attached Document Listing Required Information
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Page 12

<010>  Study Area Code 421860

<(015>  Study Area Name ALMA COARE. €O,
<020> Progecam Year 2015

<030> Contact Name - Person USAC shou'd contact regarding this data Tozmie Loges

<035>  Contact Tetephone Number - Number of person idantifiad In data line <030> 6606742297 ext.

<039>  Contact Emall Address - Email Address of person identified in data fine <030>  tslogeszalmanet.net

T0O BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certlfication of Officer as to the Accuracy of the Data Reported for the Annua! Reporting for CAF or Li Recipients

I eertify that | am an officer of the reportlng carrier; my responsibilities Incude ensutlng the accuracy of the annual reparting requirements for unlverssl service support
reciplents; and, to the best of my knowledge, the Information reported on this form and kn 2ny attachments is accurate.

Name of Reparting Carrier; ALMA COMM, CO,

signature of Autharized Officer;  CERTIFIED OHLINE Date  06/25/2014

Printed name af Authorized Officer; 2401£ Helns

Title or potition of Autharized Officer; Vice President

Telephene aumber of Authorized Officer: 6506742257 ext,

Study Area Cade of Reporting Carrier: 421850 filing Due Date for this form; 07/01/2014

Persans wilully making fzlse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §5 502, 503{b), or fine ¢r imprisonmant
under Title 18 of the United States Code, I8 U.5.C. § 1001,
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Page 13

<010>  Study Area Code 421660

<015>  Study Area Name ALMA COMM, CO.
<020>  Program Year 2015

<030> Contact Hame - Pesson USAC should contact eegarding this data Tormie Loges

<035> Contact Telephene Number - Number of person identified in data fine <030> 66056742297 ext.

<03%> Contact Email Address - Emall Address of person identified indata line <030>  tslogescalpanet.net

T0O BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORYS ON THE CARRIER'S BEHALF:

Certlfication of Qfficer to Authorize an Ageat to File Annual Reports for CAF or Lt RecIpients on Behalf of Reporting Carrler

| eertify that (Name of Agent) 1s autherized to submit the information reported on behalf of the reporting cariier. |
also certify that | am an officer of the reporting carier; my responsibllities includa ensuring the accuracy of the annual data reporting requirements provided to the authorized
agenl; and, fo the best of my knowledge, tho reports and data provided to the authorized agent is accurate,

Mame of Autherized Agent:

Name of Reparting Carrier:
Signature of Authorized Officer: Date:

Peinted name of Autherized Officer:

Title or position of Authorfzed Officer:
Talephona number of Authorized Officer;  ext.
Study Area Code of Repering Carrien: Filing Due Date for this form:

Parsons wilifully making false stalements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine orimprisonment
under Title 18 of the UnTted States Ceda, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to Flle Annual Reports for CAF ar LI Reclpients on Behalf of Reporting Carrier

I, 35 agent for the reporting tamier, certify that | am aulhorized to submit the annual reports for universal service support reciplents on behalf of the reporting ¢arrier; Thave provided
the data reported hetein based on data provided by the reporting carrier; and, to the hast of my knowledge, the Information reported herain Is agcurate.

Name of Reparting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Emiployes of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:
Title or positicn of Authorized Agent of Employee of Agent

Telaphone number of Authorized Agent or Employee of Agent:  ext.
Study Area Code of Reporting Carder: Filing Duz Date for this form:

Persons witlfufly making false statements on this form can be punished by fine or forfeiture under the Commuonleations Act of 1934, 47 U.5.C §5§ 502, 503(b), or fine orimprisanmant under Title
18 of the United States Code, 18 U.SC. § 10601,

Page 13



<020

Study Area Code

421860

<018>  Study Area Name ALMA COMM, G,
<020> Program Year 2015

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

<035>  Contact Telephone Number - Number of persen identified in data line <030> 6606742257 ext.
<038> Contact Email Address - Email Address of person identified in data line <020>  cplegessalmanet.nec
<701» Residential Local Service Charge Effective Date 1/1/2014

<702» Single State-wide Residential Local Service Charge

<703>

Residential Local Mandatory Extended Area
State Exchange [ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feet
MO ALME FR 4.0 0.0 0.0 0.0 14.0




<Q10>

Study Area Code

421860

<Q15> Study Area Name ALMA COMM. CO.
<020> Program Year 2015

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6506742297 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> roleqesoalnanct . net

<711>

Usage Allowance

Exchange (ILEC) Residential State Regulated Total Rates Broadband Service - Broadband Service | Usage Allowance e il
Rate Fees and Fees Download Speed  Li)nl0ad Spead (Mbps)| (G8) ]
(Mbps) When Limit Reached {select}

Mo s 37.95 0.0 27.95 3.0 512.0 0.0 e
o 54,95 0.0 54,95 6.0 1.0 Sty Other, VOICE/DATA
Mo 118.95 0.0 119.95 2.0 512,0 0.0 Qthex, WARED

ALMA Other, NAKED
MO 149.95 0.0 1549.95 6.0 1.0 0.0 i




<010> Study Area Code 421860

<015> Study Area Name ALMA COMM. CO.
<020> Program Year 2015

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6606742257 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  talogessalmanet, et
<810>  Reporting Carrier Alma Communicatioms Co.

<811> Holding Company N/R

<812> QOperating Company Alma Communications Co.

<813> .

Affiliates

SAC

Doing Business As Company or Brand Designation

Alma Communications Company

421860

Alma Telephone Company

A Net LLC

A Net

Alma Long Distance LLC

Alma Long Distance

Alma Fiber Networks LLC

Alma Piber Networks




Alma Communications Co. (Almna)
SAC 421860

Missouri

FCC Form 481 ~ Line 510

Alma hereby certifies that it is complying with applicable service quality standards and
consumer protection rules,

Description of Service Quality Standards and Consumer Protection Rules Compliance

1) Alma complies with the consumer protection, quality of service standard, service
objective level, customer inquiry and customer dispute provisions of the state of Missouri
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chaplers 32 and 33
(even though compliance with these regulations has been waived by the Missouri Public
Service Commission). Alma is committed to providing the highest quality service to its
customens.

2) For the protection of consumer privacy, Alma complies with the requirements of 47 CFR
Part 64 Subpart U, Customer Proprietary Network Information and Subpart Y, Truth in
Billing Requirements for Common Carriers, and Federal Trade Commission Red Flag
rules to prevent identity thefl, A company manual for CPNI is in place, and employee
training is conducted annually and new hires are instructed on the programs as required
by their job functions.



Alma Communieations Co. (Alma)

SAC 421860

Missouni

FCC Form 481 —Line 610

Alma hereby certifies that it is able to function in emergency situations as set forth in the Code of Federal
Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)| and the Missouti Code of State Regulations.

Description of Functionality in Emergency Situations

)

2)

3

4)

Alma maintains a Disaster Recovery manual, which has been filed with the Missouri
Public Service Commission,

Alma has a reasonable amount of back-up power to ensure functionality without an
external power source, is able to reroute traffic around damaged facilities, and is capable
of managing fraffic spikes resulting from emergency situations,

Specifically, Alma is a single wire center company, who operates a Fiber-To-The-Home
(FTTH) network, Alma has a power system in the central office capable of supplying 48
volt power for a minimum of 8 howrs with no outside power source, Alma also maintains
a standby generator capable of running for an extended number of days. All ONT’s at
the customer premise have UPS power supply’s capable of supplying 8 to 12 hours of DC
power to the Optical Network Terminals (ONT’s) with no outside power source. Back-
up power supplies are tested and maintained as necessary. Alma takes no respensibility
for the capabilities of interconnected networks to manage traffic spikes resulting from
emergency situations, but will continue its best efforts for its own network during such
events,

Alma has the capacity for all customers to utilize the phone at the same time for local
services, For all non local services, Alma connects through a meel point with two
different Tandem offices. Alma’s Switched traffic leaves the C.O. and is maintained on
redundant fiber paths, Alma’s Special Access and 9-1-1 traffic leaves the C.O. utilizing
two different fiber paths which allows for redirection of traffic should one be disrupted.
Prior to the meet poin, both paths are joined and for a short distance, traffic is directed
on Alma’s facilities utilizing a linear path, Once handed off at the meet point to the
Tandem provider, it is divected for a short distance on & linear path, but then redirected to
complete on a redundant path. Building 100% redundant paths would be cost prohibitive.



Alma Communications Co. (Alma)
SAC 421860
Missouri

FCC Form 481 — Line 1010

LOCAL TELEPHONE SERVICE RATES

Residential Basic Monthly Rate
Basic Local $ 14.00
Relay MO .08
Subscriber Line Charge 6.50
Access Recovery Charge 1.00
E911 Tax 2.10
Total Monthly Charge, Plus Applicable Taxes $ 23.68




REDACTED - FOR PUBLC INSPECTION

Alma Communications Company
(“Alma” or “Company”)
FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN
Due July 1, 2014
Study Area Code 42-1860

ATTACHMENT - LINE 112

“ATTACHMENT REDACTED IN ENTIRETY”



Ahwna Communications Co. (Alma)

SAC 421860

Missouri

FCC Form 481 — Line 1210

Description of Lifeline Terms and Conditions

1)
2)

3)
4)

See below for Alma’s Customer Application for Lifeline customers.

See below for the applicable pages from Alma’s local tariff explaining the terms and
conditions for Lifeline service.

All of Alma’s Lifeline customers receive unlimited local calling minutes.

Alma provides toll calling equal access for all Lifeline customers to 18 interexchange
carriers (IXCs). The rates, terms and conditions of their toll carrier offerings are made by
the IXCs, not by Alma Telephone Company.



gl

Consumers meeting certain eligibility criteria are able o receive monthly discounts for voice telephony service through the Lifeline
program or the Disabled program. Lifeline service offers a monthly discount of $ [2.75. The Disabled program offers a $3.50
monthly discount, To apply complete this form and also submit proof of eligibility,

__ MO HealthiNet (fk/a Medicaid)

__ Supplemental Security Income

Nalional Schooi Free Lunch Program

_ 135% of the Federal Poverty Level

_ Supplemental Nulrition Asslstance (Food Stamps)

_ Low-Income Home Energy Assistance (LIHEAP)
__ TFederal Public Housing Assistance (Section 8)

___Temporary Assistance for Needy Families (TANT)

(See next page jor income threshold requirenients)

__ Veteran Administration Disé\bilit)ﬂ Benefits
___State Blind Pension

___ State Aid to Blind Persons

__Siate Supplemental Disability Assistance

_ Federal Social Security Disability

___Federal Supplemental Security Income

Applicant’s Full Name:

Bivth Date:

Social Securlty # (fast 4 digits): DCN:*

Nawe an Voice Serviee Account (@ differen fiom Applicant):

Customer’s Full Residential Service Address
{ne P.O. Boxes):
Street:

City, Town, Zip:

Custemer Contaet Telephone Number:

Is this address a temporary address? Yes/No
{cirele the appropriate response)
(f “ves" then must verify address every 90 days.)

Is this address also my billing address? _ Yes _ No (f “no” please provide billing address):

*Thls number is assigned to program participants of MO HealthNet, LIHEAP, Food Stamps and TANF.

Tunderstand the following obligations and provisions about the Lifeline and Disabled programs:
¢ The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to obtain the
benefit can resulf in fines, imprisonment, de-envollment or being barred from the program.
¢ Only one Lifeline or Disabled service is available per household.
¢ A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at
the same address and share income and expenses.
* A houschold is not permitted to receive Lifeline or Disabled benefits from muitiple providers or combine Lifeline and

Disabled program benefiis,

¢ Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber’s de-envollment

firom the program,

¢  Lifeline and the Disabled program are non-transferable benefits and the subseriber may not transfer his or her benefit to any

other person,




I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING:

¢ I meot the eligibility criteria for the Lifefine program or the Disabled program.

s Iwill provide notification to my voice service provider within 30 days if for any reasons 1 no longer satisfy the critevia for
receiving Lifeline or Disabled benefits including, as relevant, if I no longer meet the income-based or program-based criteria
for receiving Lifeline or Disabled support, 1 receive more than one Lifeline or Disabled benefit, or another member of my
household is receiving a Lifeline or Disabled benefit.

= IfI move fo a new address 1 will provide that new address to my voice service provider within 30 days,

e If1have a temporary residential address then I will be required to verify my address with my voice service provider every 90
days.

¢ My household will receive only one Lifeline or Disabled sevvice and, to the best of my knowledge, my houschold is not
already receiving a Lifeline or Disabled service.

* Iacknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits at any time and failwre to
re-certify my continued eligibility will result in de-enroliment and the termination of Lifeline or Disabled benefits,

o 1consent to providing my name, lelephone number and address to the Universal Service Administrative Company for the
purpose of verifying I do not receive more than one Lifeline benefit. [ also consent to sharing nty account information with
the Federal Communications Commisslon and Missouri Public Service Commission who oversee and administer the Lifeline
or Disabled programs.

I certify I have individuals in my household.
{(Inltial and complete only if qualifying under income ihreshold.)

The Information supplicd on this form is frue and correct,

I acknowledge providing false or firaudulent information to receive Lifeline or Disabled benefits is punishable by iaw,

Signature of Customer Date

Submif a completed signed form and proof of ellgibitity,

1 2 " Bach add’l person
$15,755 | $21,236 | $26,717 | $32,198 | $37.679 | $43,160 | $48,641 | $54,122 +$5,48 [/person

Acceptable documentation for meefing the criterla of 135% of the federal poverty fevel includes: « copy of prior year’s siate or
Sederal tax veturay; paycheck stub (three conseciitive monihs),; a statement of benefits for Social Security, Veterans Administration,
retivement/pension or Unenployment!/IWorkmen’s Compensation; or other legal documents showing current income (e.g. divoree
decree, child support award). Any dacumentation must cover a fill year or three consecutive months within the previous twelve

months.

Alna Telephone Company 660-674-2297




Alma Telephone Company P.S.C. MO NO, 3
For Alma, Missouri 10th Revigsed Sheel No 30-15
Cancels 9™ Rovised Sheet No 30-15

LOCAL EXCHANGE TARIFFS

Lifeline (Low-Income) Program
A, General Regulations

1 Lifeline service is a discounted voice telephony service available to qualifying
residential subscribers.

2 The monthly discount will be the maximun amount allowed by the Missouri Public
Service Commission and the Federal Communications Commission; however, this
discount will not exceed the sum of the federal subscriber line charge and the
recurring charges for voice telephony service. The monthly discount will be the
same for Lifeline customers solely subseribing to voice telephony service and for
Lifeline customers subscribing to a bundle of services,

3 A Lifeline subscriber’s voice telephony service will not be disconnected for non-
payment of charges unless the subscriber fails to pay charges directly related to voice
telephony service.

4, Lifeline service is available with optional toll blocking or toll limitation service

restricting access to I+, 0+ and 0- dialed calls at no charge.

5. A household is timited to one discount, A Lifeline subscriber cannot receive
additional discounts for Lifeline service from another provider or through the
Missouri Disabled program,

B. Eligibility and Subseriber Requirements

1, An applicant must subimnit a completed application form along with proof of meeting
one of the following eligibility criteria:

Missouri HealthNet (Medicaid)

Food Stamps

Supplemental Security Income (SSI)

Federal public housing assistance (Section 8)

Low Income Home Enerpy Assistance Program

Temporary Assistance for Needy Families

National School Free Lunch Program;

The customer’s income, as defined in 47 CFR Section 54,400(f), is at
or below 135% of the Federal Poverty Guidelines, effective June |,
2012.

PR SEN WS B i

Issued: March 15,2012 Adolf L. Heins Effective: April 14, 2012
Alma Telephone Co,
102 3d St FILED

Alima, Mo 64001 Missouri Public
Service Commission
10-2012-0301, JI-2012-0444



Alma Telephono Company P.S.C. MO NO. 3
For Alma, Missouri 7th Revised Sheet No 30-16
Cancels 6™ Revised Sheel No 30-16

Lifeline (Low-Income) Program
Eligibility and Subseriber Reguirements

2 A Lifeline subscriber must agree to notify the company within 30 days if!
i. The subscriber’s household receives multiple discounts through either the
Lifeline prograin and/or the Missouri Disabled programn,
it. The subscriber fails to meet eligibility criteria,

d, A Lifeline subscriber agrees to respond in a timely manner to annual requests to
verify continued eligibility.

4, False statements made by a Lifeline subscriber or failure to comply with Lifeline
service subscriber obligations will result in de-enrollment from the program.

5. The Lifeline subscriber’s address must be the subscriber’s permanent addvess. If the
Lifeline subscriber’s address is temporary then the subseriber must verify the
subscriber’s address every 90 days.

Missouri Disabled Program

A General Regulations

1. The Missourd Disabled program offeis a $3.50 discount for voice telephony service
to qualifying residential subscribers.

2 A hougehold is limited to one discount, A subscriber cannot receive additional
discounts from the Missouri Disabled program or through the Lifeline program.

B. Eligibility and Subscriber Requirements

L An applicant must submit a completed application form along with proof of meeting
one of the following eligibility criteria:

1) Federal Social Security Disability benefits,

2) Federal Supplemental Security income.

3) Veterans Administration Disability benefits.

4} State blind pension pursuant to Section 209.010 to 209.160 RSMo

5) State aid to blind persons pursuant to Section 209,240 RSMo

6) State supplemental payments pursnant to Section 208.030, RSMo Section
660.100.2 RSMo 2000.

Issued: March 15,2012 Adolf L. Heins Rffective: April 14, 2012

Alma Telephone Cao,
102 3d St FILED
Alma, Mo 64001 Missouri Public

Service Commission
10-2012-0301, JI-2012-0444



Alma Telephone Company PS.C.MONO, 3

For Alma, Missouri 7th Revis%d Sheel No 30-17
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Missouri Disabled Program

2, A subscriber with the Missouri Disabled Program must agree to notify the company
within 30 days if:

i. The subscriber’s household receives multiple discounts from the Missouri
Disabled Program and/or Lifeline program.
it. The subscriber fails to meet eligibility criteria,

3 A subscriber to the Missouri Disabled Program agrees to respond in a timely manuner
lo annual requests to verify continued eligibility.

4, False statements made by a subscriber or failure to comply with subscriber
obligations will result in de-enrollment from the program,

Rest of Page Reserved for Future Uset

Issued: March 15, 2012 Adolf L. Heius Effective: April 14, 2012
Alma Telephone Co.,
102 3d St FILED
Alma, Mo 64001 Missouri Public

Service Commission
[-2012-0301, JI-2012-0444




REDACTED - FOR PUBLIC INSPECTION

According to the Papemmerk Reduction Actof 1995, an agency may not conduct of spoaser, and a persen is ned required 10 respoad to, a collection of informanen unfess it display s a valid OMB contred number  The salid
OMB cealtrol number for this information collection is 0572-0031  The time required to complete this information collection is estimated to average 3 hours per respoase, including the time for reviewing instructions,
searching existing data sousces, gathering and maintaining the datanesded, and completing and reviewing the collection of information

USDA-RUS

OPERATING REPORT FOR
TELECOMMUNICATIONS BORROWERS

This data witl be used by RUS 1o review your financial siwtion Your response Is requircd by 7 US C. 901 ot seq
ard, subject to fodeeal lirs's and regulations regarding confidential information, wifl be treated as confidential.

BORROWER NAME

Alma Communications Company

(Prepared with Audited Data)

INSTRUCTIONS-Submit repart to RUS within 30 days after close of the period.
For detalled instructions, see RUS Bulletin 1744-2. Repori in whole dollars only.

BORROWER DESIGNATION
M0O0597

PERIOD ENDING

December, 2013

CERTIFICATION

We hereby certify that the entries in this report are in uccordance with the accouiits and other records of the system and reflect the status of the system

to the best of onr knowledye and belief.

ALL INSURANCE REQUIRED BY 7 CFR PART 1788, CHAPTER XViI, RUS, WAS IN FORCE DURING THE REPORTING PERIOD AND

RENEWALS HAVE BEEN OBTAINED FOR ALL POLICIES,

DURING THE PERIOD COVERED BY 'THIS REPORT PURSUANT TO PART 1788 OF 7CFR CHAPTER XV
{Check one of the following)

All of the obligations under the RUS loan decumenls
have been fulfil'ed in all material respedis

{7 Tnere has been a defav'tin the fulfillment of the obligations
under the RUS loan documents. Sald defaull(s) is/are
specifically described in tha Telecom Operating Repori

Adolf Heins 4/11/2014
DATE
PART A. BALANGE SHEET
BALANCE BALANCE BALANCE BALANCE
ASSETS PRIOR YEAR END OF PERIOD LIABILITIES AND STOCKHOLDERS’ EQUITY PRIOR YEAR END OF PERIOD
CURRENT ASSETS b il E5H T | GURRENT LIABILITIES e

1. Cash and Equivalenis

2. Cash-RUS Construg ion Fund

3. Affiliates:
a. Telecom, Accounls Recelvable

b. Other Accounts Racelvable

¢, Noles Receivable

4. Non-Affiliates:
a. Telecom, Accounts Recelvable

b. Other Accounts Receivable

c. Noles Receivable

. Inlerest and Dividends Recelvable

. Malerial-Nonreguiated

5
6. Malerial-Regulaled
7
8

. Prepayments

9. Olher Current Assels

10. Total Current Assels {1 Thru 8)

NONCURRENT ASSETS

11. Invesiment in Affiliated Companies

a. Rural Development

b. Nearural Development

. Other lnvestments

a. Rural Development

b, Nonmral Development

. Accounts Payable

. Noles Payable

. Advance Billings and Payments

. Customer Deposits

. Cument Mat. L/T Debl

. Current Mal, L/T Debt-Rur, Dev.

. Curent Mal.-Capital Leases

. Income Taxes Accrued

. O her Taxes Accrued

. O her Current Liabili ies

SRIB|R

Total Current Liabllities (25 thru 34)

| B

LONG-TERM DEBT

Funded Debt-RUS Notes

. Funded Debl-RTB Noles

. Funded Debl-FfB Notes

. Funded Debl-Olher

. Funded Debl-Rural Develop, Loaa

._Premium (Discount) on L/T Debt

. Reacquired Debt

. Obliga lons Under Capital Lease

. Adv. From Affilialed Companies

|45,

Qther Loag-Term Debt

48,

Total Long-Term Debt {36 thru 45)

. Nonregulated Investmenis

. Other Noncurrent Assets

. Defermed Charges

. Jurisdiclional Differences

1%

Tolal Noncurrent Assets (11 thru 16)

l|oTHER LiAB. & DEF. CREDITS

gl [47. Other Long-Term Liabilities

48. Olher Deferred Credils

49. Other Jurisdictional Differences

50. Total Other Liabiliies and Defered Credits (47 thru 49)

PLANT, PROPERTY, AND EQUIPMENT i |equity

18, Telecom, Plantin-Senvice

19. Property Held for Fulure Use

20. Plant Under Construction

21. Plant Adj,, Nonop. Plant & Goodwill

22. Less Accumulated Depreciation

23, NetPlant (18 thru 21 less 22)

24, TOTAL ASSETS {10317+23)

51.

Cap. Stock Qutstand. & Subscribed

52.

Addilional Pald-in-Capital

53.

Treasury Stock

. Membership and Cap. Cedificales

. O her Capital

FRERH

. Palronage Capital Credils

. Retained Eamings or Margins

. Total Equity {51 thru 57)

. TOTAL LIABILITIES AND EQUITY (35+46+50+58)

Total Equity = 59.42% % of Total Assels

Page 1 of 6



REDACTED - FOR PUBLIC INSPECTION
USDA-RUS |BORROWER DESIGNATION

MO0597
OPERATING REPORT FOR

TELECOMMUNICATIONS BORROWERS PERIOD ENDING

December, 2013

INSTRUCTIONS- Seo RUS Bullelin 1744-2
PART B. STATEMENTS OF INCOME AND RETAINED EARNINGS OR MARGINS

ITEM

PRIOR YEAR THIS YEAR

Local Network Services Revenues
Network Access Services Revenues

Long Distance Network Services Revenues
Camier Bifling and Collection Revenues
Miscellaneous Revenues

Uncollectible Revenues

Net Operating Revenues (1 thru 6 less 6)
Pilant Specific Operations Expense

wlEIN|2{e )&=V

Ptant Nonspecific Operations Expense {(Excluding Depreciation & Amorlization)
Depreciation Expense

. Amorlizalion Expense

Customer Operalions Expense

. Corporate Operalions Expense

. Total Operating Expenses (8 thru 13)

. _Operating Income or Margins (7 less 14)

—
<

-
e

ury
o

ey
[

ey
£

iy
(%3]

oy
(=]

. Other Operating Income and Expenses

. Siate and Local Taxes

. Federal Income Taxes

. Other Taxes

. Total Operating Taxes (17+18+19)

. Net Operating Income or Margins {15+16-20)
. Inlerest on Funded Debl

—
-

—
=]

ey
<o

»n
=

N
-

N

]

. Interest Expense - Capital Leases

. Other Interest Expense

. Mllowance for Funds Used During Construction
Total Flxed Charges (22+23+24-26)

. Nonoperating Net Income

Extraordinary items

Jurisdictiona! Differences

2

N
o

]
&

N
~

Nonregulaled Net Income
Total Net Income or Margins (21+27+28+29+30-26)

Total Taxes Based on Income
Retained Eamings or Margins Beginning-of-Year

Miscellaneous Credits Year-to Date
Dividends Declared (Comimon)

Dividends Declared (Preferred)

. Other Debits Year-to-Date

.__Translers to Palronage Capital

Retained Earnings or Margins End-of-Perlod [(31+33+34) - (35+36+37+38)]
. _Patronage Capital Beginning-of-Year

. Transfers to Palronage Capital

. Paltronage Capital Credits Retired
Patronage Capital End-of-Year (40+41-42)
. Annual Debl Service Payments

Cash Ralio [{14+20-10-11)/ 7]

Operating Accrual Ratio [{(14+20426) / 7)

. TIER [(31+28) ] 26)

DSCR [(31+26+10+11)/ 44]
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REDACTED - FOR PUBLIC INSPECTION

No. Exchanges

1]

USDA-RUS BORROWER DESIGNATION
MO0597
OPERATING REPORT FOR
TELECOMMUNICATIONS BORROWERS PERIOD ENOED
December, 2013
INSTRUGTIONS - See RUS Bulletin 1744-2
Part C. SUBSCRIBER (ACCESS LINE), ROUTE MILE, & HIGH SPEED DATA INFORMATION
1. RATES 2. SUBSCRIBERS {ACCESS LINES) 3. ROUTE MILES
EXCHANGE B-1 R-1 BUSINESS RESIDENTIAL TOTAL TOTAL FIBER
(including fiber)
@) L I M

Alma 18.00 14.00 B8 :

MobileWireless

Route Milea:

Outskie Exchange

Area

Tolal




REDACTED - FOR PUBLIC INSPECTION

USDA-RUS

OPERATING REPORT FOR
TELECOMMUNICATIONS BORROWERS

INSTRUCTIONS - See RUS Bullelin 1744-2

BORROWER DESIGNATION
MOD59r

PERIOD ENDED
December, 2013

Part C. SUBSCRIBER (ACCESS LINE), ROUTE MILE, & HIGH SPEED DATA INFORMATION

4. BROADBAND SERVICE

Details on Least Expensive Broadband Service
EXCHANGE | No. Access Lines | No Of Broadband Number Of Advertised Adverlised Price Per Month | Slandalone/Pckg Type O1
with B8 Subscribers Subscribers Dosmioad Rale Upload Technology
availabie (Kbé:is) Rate (Kbps)
a c e (U] U] {a)
Alma 27 85| Package Fer o the
Home

Tola




REDACTED - FOR PUBLIC INSPECTION

USDA-RUS BORROWER DESIGNATION
OPERATING REPORT FOR HOORET
TELECOMMUNICATIONS BORROWERS PERIOD ENDING

December, 2013

INSTRUCTIONS- See RUS Bullelin 1744-2

PART D. SYSTEM DATA

I No Plant Employees

PARTE. TOLL DATA

1. Study Area ID Code(s) 2. Types of Toll Settlements (Check one)
2421860 interstate; D Average Schedule Cost Basls

Intrastate: EI Average Schedule Cost Basls

-~ T ® =8 ap ¥

PART F, FUNDS INVESTED IN PLANT DURING YEAR

1. RUS, RTB, & FF8 Loan Funds Expended

2. Olher Long-Term Loan Funds Expended

3. Funds Expended Under RUS Inlerim Approval
4. Other Shord-Term Loan Funds Expended

. General Funds Expended (Other than interim)
, Salvaged Malerials

. Conlribution in Ald to Construction

5
6
7
B

. Gross Additions to Telecom. Plant (1 thru 7)

PART G. INVESTMENTS IN AFFILIATED COMPANIES

CURRENT YEAR DATA CUMULATIVE DATA
Cumulative Cumulative
INVESTMENTS [avestment Incame/Loss Inyestment IncomefLoss Cument
This Year This Year To Date TeDate Balanca
fa) @) (i () e} [0
1. _Invesiment in Affiliated Companies - Rural Development
2. Invesiment in Affiliated Companles - Nonrura) Developmentl

Page 50f6




REDACTED - FOR PUBLIC INSPECTION

USDA-RUS

OPERATING REFORT FOR
TELECOMMUNICATIONS BORROWERS

IBORROWER DESIGNATION
M00597

|PERICD ENDING
December, 2013

PART H. CURRENT DEPRECIATION RATES

Aze corposation's depreciation rates approved by the regulatory authority
with jurisdiction over the provision of teleplione services? {Check one)

YES 71 wo

EQUIPMENT CATEGORY

DEPRECIATION RATE

1. Land and support assets - Motor Vehicles 20.00%
2. Lland and suppor assels - Aircraft

3. Land and support assels - Special purpose vehicles

4. Land and suppeort assets - Garage and other work equipment 10.00%
5. _Land and support assets - Buildings 2,86%
6. Land and support assels - Fumniture and Office equipment 10.00%
7. Land and support assels - General purpose computers 20.00%
8. Cenlral Office Swifching - Digital 8,33%
9. Cenlral Office Swilching - Analog & Flectro-mechanical

10, Cenlral Office Swilching - Operalor Systems

11. Ceplral Office Transmission - Radio Systems

12. Cenfral Office Transmission - Circuil equipment 10.00%
13. Informaltion originalion/terminalion - Stalion apparatus

14. Informalion origination/termination - Cuslomer premises wiring

15. Information origination/terminalion - Large privale branch exchanges

16. Information origination/termination - Public telephone lerminal equipment 5,00%
17. Information origination/termination - Other terminal equipment

18. Cable and wire facililies - Poles

19. Cable and wire facililies - Aerial cable - Metal

20. Cable and wire facililies - Aerial cable - Fiber

21. Cable and wire facililies - Underground cable - Metal

22. Cable and wire facllities - Underground cable - Fiber 5.00%
23. Cable and wire facilities - Buried cable - Metal

24. Cable and wire facililies - Buried cable - Fiber 5.00%
25. Cable and wire facililies - Conduit systems 5.00%
26. Cable and wire facililies - Other

Page 6 ol 6



REDACTED - FOR PUBLIC INSPECTION

USDA-RUS BORROWER DESIGNATION
MO0597
OPERATING REPORT FOR
TELECOMMUNICATIONS BORROWERS PERIOD ENDED
Decembeyr, 2013
INSTRUCTIONS - See help in the online application.

PART | - STATEMENT OF CASH FLOWS

1. Beginning Cash {Cash and Equivalents plus RUS Gonstruction Fund)

CASH FLOWS FROM OPERATING ACTIVITIES
2. Net Income

Adjusiments to Reconcile Net Income to Net Cash Provided by Operating Aclivities
3. Add: Depreclalion
4.  Add: Amortization
5 Other (Explain)
Changes in Operating Assels and Liabilities

6. Decreasel(lncrease) in Accounts Recelvable
T Decreasef{Increase) in Malerials and Inventory
8. Decreasef(increase) in Prepayments and Deferred Charges
9. Decrease/(increase) in Olhear Cumrent Assels
10.  Increasef{Decrease) In Accounts Payable
11.  Increase/(Decrease) in Advance Billings & Payments
12.  Increase/(Decrease) in Other Current Liabililies
43.  Net Cash Provided/{Used) by Operations

CASH FLOWS FROM FINANCING ACTIVITIES
14.  Dacreasel(Increase) in Noles Receivable
15.  Increasel(Decrease) in Notes Payable
16.  Increasel{Decrease) in Customer Deposits
17.  Net Increase/{Decrease) in Long Term Debt {Including Current Maturities)
18.  Increasel{Decrease) in Olher Liabililles & Deferred Credils
19,  Increasef{Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Cerlificates & Other Capital
20. Less: Payment of Dividends
21,  Less: Patronage Capital Credits Retired
22.  Other {(Explain}
23. NetCash Provided/{Used) by Financing Activities

CASH FLOWS FROM INVESTING ACTIVITIES
24.  Nef Capital Expenditures (Property, Plant & Equipment)
25.  Other Long-Tem Invesiments
26.  Other Noncurrent Assets & Jurisdictional Differences
27.  Other (Explain}

Additional PPE activity

28.  Net Cash Provided/{Used) by Investing Activities
29,  NetIncrease/{Decrease) In Cash
30. Ending Cash

Revislon Date 2010



REDACTED - FOR PUBLIC INSPECTION

USDA-RUS RORROWER DESIGNATION
OPERATING REPORT FOR MERE
FELECOMMUNICATIONS BORROWERS
INSTRUCTIONS - See RUS Bulletin 1744-2 PERIOD ENDED
December, 2013

NOTES TO THE OPERATING REPORT FOR TELECOMMUNICATIONS BORROWFERS




REDACTED - FOR PUBLIC INSPECTION

USDA-RUS BORROWER DESIGNATION
OPERATING REPORT FOR 00507
TELECOMMUNICATIONS BORROWERS
INSTRUCTIONS - See RUS Bulletin 1744-2 PERIOD ENDED
December, 2013

CERTIFICATION LOAN DEFAULT NOTES TO THE OPERATING REPORT FOR TELECOMMUNICATIONS BORROWERS




