
FCC Form 481 -Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 259033 

' 

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

<020> Program Year 2015 

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

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

Kristen Soucy 

352-233-2717 

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

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting (complete attached workshtet) 

(compltte ottochtd workshHt) <200> Outage Reporting (voicre~)----, 
<210> I 1<-- check box if no outages to report 

<300> 

<310> 

<320> 

<330> 

<400> 
<410> 

<420> 

<440> 

<450> 

Unfulfilled Service Requests (voice) 
Detail on Attempts (voioe) 

Unfulfllled Service Requests (broadband) 
Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers (voice) 

R~d I I 
Mobile 

Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile . . 

<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 Land Offerings (Y /N)? 

<1000> Voice Services Rate Comparability 
<1010> 

<1100> Terrestrial Backhaul (Y/N)? 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(ot!Dd! d<S<:rlptlw! dO«Jmtnt) 

(ottoch descriptive documrnt) 

[chtck toindkare certJfiCtJtion) 

(ortached dtoscrlptivr docutMnr) 

(chtck to lndlcore cortlflcotlon) 

(attoched d.scrlptlw! documont) 

(comp/eto ottochtd worksheet) 

(complete otto<htd worksh.,t) 

(completo ottochtd worlcshut) 

(if yes, complete attached worksh.,t) 

(chedc to indicate eertlfication} 

(ottoch descrlptivt do<umtnr) 

(if not, check to Indicate ctrtlflcotlofl) 

(com/*te arroched workshttt/ 

(compltre arro<htdworkshttr) 

Price cap carriers, Proceed to Price Cap Additional pocumentation Work$heet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carrier~ 

<2000> 

<2005> 

<3000> 

<3005> 

(<h«k to Indicate certjf.corkm) 

(com/*« ottochtd workshttr} 

Rate of Return Carriers, Proceed to ROR Additional pocumentation Worksheet 
(check to /ndicott certificotlon} 

(complete ortoched workshttr} 

54.313 

Completion 
Required 

Page 1 

FCC-fona.al 

54.422 

Completion 
Reauired 

..;..,r 

'" 
:1. 

., 
.:>· 
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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? 

<112> 

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 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 center 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 

FCC Form 481 

OMB Control No. 3060-Q986 

OMB Control No. 3060-Q819 

July 2013 

Gulf Coast Home Phone Services, Inc. 

2015 

Kristen Soucy 

352-233-2717 

ksoucy.compliance@gulfcoasthomephoneservices.com 

(yes/ no) 

(yes/ no) 

Name of Attached Document (.pdf) 

Page 2 
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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 2015 

<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. 3060.0086 

OMB Control No. 3060.0819 

July2013 

Page 3 

<039> Contact Emall Address. Email Address of person Identified indata line <030> ksoucy.compliance@gulfcoasthomephoneservlces.com 

<220> --- ~--- -· b2 ---- b3 --· ~ <t b4 1 - -- - - _ <g> . 

Did This Outage 

NORS Number of 911 Facilities Service Outage Affect Multiple 

Reference Outage Start Outage Start Outage End Outage End Customers Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Number Date Time Date Time Affected Customers (Yes/ No) all that apply) (Yes/ 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 2015 

<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> l<soucy.compliance@gulfcoasthomephoneservices.com 

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

<811> Holding Company 

<812> Operating Company Gulf Coast Wireless 

FCCForm481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

Page 4 

r --- ~ ~ - - ?,.... - ........---... ----.. 
.. __ _, _ "·· <al> .. ( ·;...::~ •· •· · •' ... _ <a2> <a3> - < ·" ; ... , 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 4 



(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> Triballand(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§ S4.313(a)(9) includes: 

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

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

i!Y"'•i1;.::.. 
~ 

259033 
Gulf Coast Home Phone Services, Inc. 

2015 

Kristen Soucy 

352-233-2717 

ksoucy.compliance@gulfcoasthomephoneservices.com 

Name of Attached Document (.pdf) 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060..()819 

July 2013 

Page 5 
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(1110) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

~ 

-" 

259033 

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

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <0:352-233-2717 

<039> Contact Email Address - Email Address of person identif ied in data line <Cksoucy.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) 

Please check this box to confirm the reporting carrier offers D 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

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

FCC Form 481 

OMB Cont rol No. 3060-0986 

OMB Control No. 3060-0819 
July2013 

Page 6 

Page 6 



(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 2015 

<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 

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> ksoucy.compllance@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 t he 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) 

HTIP www.gulfcoastwirelessphones.com 

D 

D 

D 

Page 7 
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(2005) Prk:e Cap Carrier Additional Documentation 

Data Collection Form 

Including Rote-of·Return Carriers offll/oted with Price Cop Local Exchange Carriers 

<010> Study Area Code 259033 

<015> Study Area Name Gulf Coast Home Phone Services, Inc. 
<020> Program Year 2015 

<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 ljn_e <:03()>_ _ _ ksouc:y.compliance@gulfcoasthomephoneservices.com 

FCCForm481 

OMB Control No. 3060-0986 

OMB Control No. 3060.0819 

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 § S4.313(b),(c),(d),{c) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

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 § S4.312(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)) 

<2017> 3rd year Broadband Service Certification 
<2018> Sth year Broadband Service Certification 

<2019> Interim Progress Certification 
<2020> 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 recipient 

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. 
<2021> Interim Progress Community Anchor Institutions Name of Attached Document Usting Required Information 

B 

§ 
D 

§ 

Page 8 
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(3005) Rate Of Return tarrier Addl1lonal Dowmenmtlon 

Dam Q)llectJon form 

<010> Study Aru Code 

<OlS> Study Area Nam~ 
<020> Program Year 
<030> Contact Name. Person USAC should contact regardinl this dita 
<03S> Contact Telephone Number· Number of person. ldentlf~ed in data line <030> 
<039> Contact Email Address. Email Addrtss of person ldentWled In d~tJ line <030> 

259033 
Gulf COast Home Phone Serviceslr1c.. 

2015 
Kristen .SOucy 

352·233·2717 
~y.complianceOcultcOisthomephontservkts.com 

fCCform481 

OMB Contro4 No. 3060-0986 

OMB Contro4 No. 3060.0819 

July 2013 

~ ~ -=uaot_,. 
CHECK the boxts Nlow to note c;ompliance on~~ flvo yt..- sen~ leo quality pion (purSuant to 47 CfR l54.202(o))ond, for privately hold corrio,., ensurlnc complonco wfth the finondol roportlnc requlrenltnts set forth In 47 

CfR 154.313(1)(2).1 further urtlfy that the information reported on this form and In the dowmonts ottll<lled below Is accurote. 

Proares.s Report on 5 Ye• Plan 

(30101 M"estont Ctrtlflutlon (47 CfR § 54.313(1)(1)(1)) 

(30111 Plusechetk thlo box to <0<1flrm that the attachod PDf, on Une 3012, 

tonta;ns the required Information purSUant to§ 54.313 (~(l){i). •• 1 
rtdplent of CAF 'Phase U support shll provide the number. names, and 

.addresses of community anchor fruUtutJons to whkh began providlna 
acc.ess to broadband service In the prec.eding calendar year. 

(30121 Com""'nity Anchor Institutions (47 CfR § S4.313(~(tl(i~) 
(3013) Is your componv a Privatelv Keld ROR Corrltr (47 CfR § S4.313(f)(21) 

(3014) lfyt.s,doesyourcompanyfiSethe RUS annual report 

(3015) 

(3016) 

Plene check these boxes to confirm that t he attached POF, o n Une 3017, 
contains the ceq~red Information pursuant to§ S4.313(f)(2) complltnc.o 

requires: 
[ie<tronit copy of tholr onnuol RU5 reports (Operatlnc Report fO< 

ldecommunlc.aUons Borrowen) 

POF of Bala""e Sheet, Income Statement and Statemtnt of Clsh Flows 

(30
1
?) tftht response Is yti on Jine 3014, 1ttKh your comp.~n(s RUS annu.al 

report and all required document.ation 

(30181 If the re>ponso Is no on line 3014,1J your compony audited? 

If the response is VtJ on lfne 3018, please check the boxes below to 

confirm your submlsslon, on line 3026 pursuant to§ 54.313(0(21. conlllns 

(301.91 Either a copy of their oud~ed flnanclolstotement; or (2) a fiMnclol report 
in a fonnat comparable toRUS Op4:r~nc: Report for Telecommunk~tJons 

(30201 POf of 8alonce Sheet,lncoroe 51otementand Statement of Cosh flows 

(3021) Management letter tssu.ed by the Inde-pendent eertiOed public accountint 

thot performed the compony's flnonclolaudlt. 

If the J"t-spons.e is no on Kne 3018~ please chcdc t he boxes below 
to conf.-m your submission, on line 3026 pursuant to§ 54.313(0(2), 

cont01ins: 
(3022} Copy of their financial statement whkh hn been subject to review by an 

independent urtllled public account~nt; or 2) a nnaodal report In a 

fonnat comparable toRUS Operating Report for letec.ommuniclt~s 
8onowers, 

(3023) Undertvins lnf-.ormat5on subjected to a rev;ew by an lndependent certlfie:d 

publk accountant 

(30241 
(302M 

(3026) 

Unc!edvinc Information subjected to an officer c~rtlfkaUon. 

POF- of 8aJance Sheet, tncome Statement and Statement of Ush nows 

Atuch the worksheet Ustine requtrtd lnformatfon 

Namt1 of Attached Document listing Required lnformadon 

Name ol Attached Oocvment Ustlnc Required lnforrNtion 

Name of Attached Document Ustinc Required Information 

N•m• of AttKhed Document Listing Required lnformatJon 

D 

L_j(Yes,/No) 
U(Yes,/Nol 

D 
D 

L_j(Yos/No) 

D 
D 
D 

D 

D 

E3 

Piie9 
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Certification - Reporting Carrier 
Data Collection Form 

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

<020> Program Year 

259033 
Gulf Coast Home Phone Services, Inc. 

201S 
<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 

FCCForm48l 

OMS Control No. 306()-0986 

OMB Control No. 306().()819 

July 2013 

<039> Contact Email Address· Email 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 certify that I am an officer of the reporting carrier; my responsibilities lndude ensuring the aca~racy of the annual reporting requirements for universal service support 

recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is aaurate. 

Name of Reporting Carrier: Gulf Coast Home !!/lone Services, Inc. dba Gulf Coast Wireless 

~ignature of Authorized Officer: Lt.lJ}h;: _<::"',. ./ Oate 06/25/2014 
• 0 Printed name of Authorized Officer: Kristen Soucy 

~tie or position of Authorized Officer: President 

[Telephone number of Authorized Officer: 352·233-2717 

tudy Area Code of Reporting Carrier: 259033 Filing Oue Oate for this form: 6/25/2014 

Persons willfully makln1 fal.se statemonu on thil form con be punished by fine or forfeiture unde< tho Communic:otions Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or 
Imprisonment under Tltle18 of the United States Code, 18 U.S.C. § 1001. 

Page 10 
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Certification - Agent I Carrier 
Oat<t Collection Fonn 

<010> Study Area Code 259033 
<015> Study Area Name Gulf Coast Home Phone Services, Inc. 
<020> Program Year 2015 
<030> Contact Name- Person USAC should contact reearding thiS data Kristen Soucy 
<035> Contact Telephone Number- Number of person identified in data line <030> 352·233·2717 

FCC Form481 

OMB Control No. 3060-0986 
OMB Control No. 3060-0819 
Jul 2013 

<039> Contact Emali Address· Email Add ross of porson identified in data line <030> ksousv.oomplian<:e@gulfcoasthomephoneservices.com 

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

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

Page 11 

I certify that (Name of Agent) is authorized to submit the information reported on behalf of tho reporting 
carrier. I also certify that I am an officer of the· reporting earner; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the 
authorized 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 Roporting C.rrior: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

fntte or position of Authorized Officer: 

elephone number of Authorized Officer: 

tudy Area Code of Reportinc earner: Filinc Due Date for this form: 10/15/2013 

Ptrson< willfully makln& f.olst st1tomonts on this form can be punished by fino or forfe~uro under tho Communications Act of 1934, 47 U.S.C. U S02, 503(bl, or fin. 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 agent for the reportlnc carrier, certify that 1 am authorized to submit the annual reports for universal senilce support redplents on behalf of the reporting carrier; I have 
provided the data reported herein based on data provided by the reportinc carrier; and, to the best of my knowledce, the Information reported herein Is accurate. 

Name of Reporting earner: 

Name of Authorized Acent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

elephone number of Authorized Agent or Employee of Agent 

Study Area Code of Reporting carrier: filing Due Date for this form: 10/15/2013 
0. - -

Persons willfully making t.lse statements on this form ean be punished by fino or forfehure under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprison mont under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

Page 11 



(:WOS.) Operatln& Report for Privately-Held Rate of Return Carriers 

h~nce Sheet- Data Collect10<1 Form 

FCCForm481 

OMB Control No. 3060-0986 

OMB Control No. 3060-o819 

P•c• 12 

Pa el of 3 July 2013 

<010> Study Ate• Code 259033 

<OlS> Study Area N•me Gurf Coast Home Phone Services, Inc.. 

<020> Program Ynr 2015 

<030,Conta.ct Name · Person USAC .should contact re;gardin& thls data Kristen Soucy 

<03$> Contact TeitphOne Number· Number of "non identified In d~tJ line <030> 352-233-2717 

<039> Contact Eman Address· Email Address of person iden.tffied In data line <030> ksoucy.compbnc:t(Dautfco;asthomephoneservices.com 

Filed as revf.twed sin.sle com.~ny Filed u audited slnclt company 

Filed as fhl'itwed c:oruoficbted company fled u audited COMOiidat~ COI1'\I)any 

Filed as subsrdiary of reviewed consolidated company fi'-<las subsidairy of avdited c:onsotidattd company 

CERTIFICATION 
Wt hereby certify that the e.ntrits i.n this repon are if-. KCOrdance with the accounts and other rec.ord.s of the system and ren.ct the status of the system to the best of our knowtedge and belttf. 

srenature O.tt 
PART A.. BAlANCE SHEET 

IALAHCE PRIOR BAlANCE tHO Of BAlANCE PRIOR BAlANCE END Of 
ASSETS YEAR PERIOD UABILTlES AND STOCKHOlDERS' EQUITY Y£AR PERIOD 

CURRENT ASSETS .~}··~:~.:~·~·:~.~~ ~::-t~~, ~~"\..··~ ··. CURRENT UABIUTIES 

1. c .. h ond Equlvolt<>U 25. Accounts Po~ble 

2. C.sh-RUS ConstNction fund 26. Notes P~y-~ble 

3. Affiliates: L~:· .>;;._:/'~;..-~~; .•• ..,.,,_•;·.~·~;'1'~~'- . 27. Advance Billings and Payments 

a. Telecom. Accounu Recef'vabl(! 28. Customer Deposits 

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

c. Notes Reulvable 30 • Currtnt Mat. 1ft Otbt·Rur. Oev. 

4. Non-AffiUates: . . · ;~.r: :•''F·: \ -·'~~-~·m· .. ::~<<}:~' 31. Current Mat . ..<;.apJtallenes 

a. Te~ Accounts RKetvable 32. lnc:orne Tues Accrued 

b. Other AC<IOUnts Recelv>ble 33. Other Taxes Accrued 

c. Notes ReceNible 34. Other Current Liabilities 

s. lntel"f!st t~nd Dividends ReutvJble 35. Total Current Liabilities t2S thru 34) 

6. Materiaa..Aetut.ated LON<HERM DEBT .:.;, .. . ;,;_~ 

7. MateriaJ.Honregulated 36. fundtd Oebt·RUS Notts 

8. Prepayments 37. funded Oebt ·RT8 Notes 

9. Other OJrrent As.s.ets 38. Funded Oebt-FFB Notes 

10. Total CUrrent Assets (1 ThN 9) 39. fundtd Oebt-Otlltt 

~;;..: .,~.~:#.~~;;:.: i 40. Fundtd Debt--Rural Otvek>p. Loan 

NONCURRENT ASSETS 41. Premium (OiswunH on Vf Debt 

11. lnve:stment in Affi&ated Com~nies -~ -'""" 42. Rucqulrod Debt 

a. Rural Development 43. Oblcatlons Undtr C.p~allea.. 

b. Nonrural Development 44 • Adv, From Affiliated Comptlnies 

12. Other lnves:tments 
·· .. . ~ .. , 45. Other lona·Term Debe 

a. Rural Oev•Sopment 46. Tot•llona·TermOeb¢ l36tllru 45) 

b. Nontural Oovel01)rnont OTHER LIAS. & OEF. CREOrTS ~·]::~ 

13. Nonregulattd Investments: 47. Other Long-Term Uabllltles 

14. OtMr Noncui'TtnC Anf'U 48. Other Oeft,..d CRdlts 

IS. ~fe-rred Charges 49. Othtt Jurf.sdiction.JI Otffere.nce.s 

16. Juri$dictional Oif(e~nces so. Toul Other Liabilities and Oeferrtd Credits 147 IIIN 49) 

17. Total NoncurrtntAsseU 111 thru 16) EQUITY .!1::;;"..'.-t..i:~~' i. ·{·· 

S!. Cop. Stodo: Outsundlna & SUbscribed 

PlANT, PROPERTY, AND EQUIPMENT l ··~'t.~l,'l"~~ 1~::-: ~-~~ 52. Acld~lonol Paid-tn.C.ok•l 

18. Te~m. Plant-In-Service 53. Treasury Stock 

19. Propeny Hold for futuro u,. 54. Membership and Cap. Certifkat~s 

20. Plant Under Construction ss. OthtrC.phl 

21. Plant AdJ .• Nonop. Plant & Goodwill 56. Patronage Capital Cftdfu 

22. Leu Accumulated 0ePf"edation 57. Ret.alned E.arnings or Margins 

23. Net Plont 1!8 IIIN 2lless 22) sa. Tot> I Equity 151 thru 57) 

•--:.-s.: -"'" 
24. TOTAl ASSETS (10+17+23) 59. TOTAL UABIUTIES AND EQUITY (35+46~58) 

Paco12 



(300Sb) Opera tine Report for Privately-Held Rate of Return Carriers 

Income St~tement • Data Collection Form 
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<010> Study Aru Code 259033 

<015> Study Area Name Gulf Cout Home Phone Services, Inc~ 

<020> Proanm Year 2015 

<030> Contac-t Name- Person USAC .shoukf contJct recuding this data Kristen Soucy 

<035> Contact Telephone Num~r • Num~rof person ldentifted In dati line <030> 352·233·2717 

<039> Contact Email Address- EM3il Address of person Identified in dna line <0.30> k.soucv.c:ompliance@tculfc:outhomephoneservtces.c:om 

PART B. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS 

ITEM 

1. loQI Network Setvic..s Revenues 

2. Networt Acc.s.s Services Revenues 

3. lone Oi.stJnce Network Sei"Viees Revenues 

4. Yrritr 8illin& and Collection Revenues 

s. Miscellaneous Revenues 

6. Uneolleaible Revenues 

7. Net Ooeratln& Rewnues (1 thru S l .. s 6) 

8. Plint Specific Operitions bpen.se 

9. Plant Nonsoe<iflc Operations Exoonse (Exc.ludine Deoreclatlon & Amortlution) 

10. Oeprtetation Expense 

11. Amorth:ation Expense: 

12. CUstomer Operations Ex'"nse 

13. Corporate OptraUons ExPense 

14 . Total OoerotiM Exl>ensuiS tlvu 131 

15. Ooeratine lncome or Marelns (7 ie.s 14) 

16. Other Operotlnalncome and Expenses 

17. State and loc:JI Taxe-5 

18. Federal Income T~xes 

19. OtherTaxu 

20. Toto I Ooerotino< Taxes (17+18+191 

21. Net Operating lnc:ome or Margins (15+16-20) 

22. Interest on Funded Debt 

23. Interest EJ<pt:nse • Capitil lea~s 

24. Oth~r fnterut Expense 

25. AIJowance for Funds Used Ourina Construc:tlol"' 

26. Total Fixed 0\or .. s (22+23>24·25) 

27. Nonoperatin& Net Income 

28. Extraordinary Items 

29. Jurisdictional Differences 

30. Nonroaulated Not Income 

31. Toto I Net Income or mareins (21+27+28+2,.30-26) 

32. Toto! Taxes S..sed on Income 

33. Retained Eamlncs or Maralns Beglnning-of:.Ynr 

34. MiscetlaMOUS Crlltdits YeaPto-Date 

35. Dividends Oeclontd (Common) 

36. Dwidends Decla,.d (Preferred) 

37. Other Debits Ytar-to--Oate 

38. Trinsfers to Patrona.ce C.Dital 

39. Retained Earnincs or M•rcins end·of-Period ((31+33+34H35+36+37+38)] 

40. Potronae• CooltaiSoliMinc-of·Ynr 

41. Transfers to Patronage Copitai 

42. Patrona1e Cooltal Credits Retired 

43. Patron111 Copital End-of·Vear(40>41-42) 

44. Annual Debt Service Pavmenu 

45. Cosh Ratio ((14+20-10.11)(7) 

46. Open tina ~ruol Ratio 1(14+20<-26)/7) 

47. TIER 1131+26){261 

48. DSCR 1131+26+10•11)/441 

PRIOR YEAR 

FCC Fonn 431 

OMS Control No. 3060-0986 

OMS Control No. 3060-081 

July 2013 

THIS YEAR 



{3005c) Operating Report for Privately-Held Rate of Return Carriers ' ~ , FCC Form 481 

Cash Flow· Data Collection Form OMS Control No. 3060-0986 
OMS Control No. 3060.{)819 

Page 3 of 3 • July 2013 

<010> Study Area Code 259033 

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

<020> Program Year 2015 

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

<03S> 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.compllance@gulfcoasthomephoneservices.com 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning Cash (Cash and Equivalents plus RUS Construction Fund) 
CASH FLOWS FROM OPERATING ACTIVITIES 

I 2. Net Income 
Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization 

s. Other (Explain) 
Changes In Operating Assets and Liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) In Materials and Inventory 

8. Decrease/(lncrease) In Prepayments and Deferred Charges 

9. Decrease/(lncrease) in Other Current Assets 

10. Increase!( Decrease) in Accounts Payable 

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

12. Increase/( Decrease) In Other Current Liabilities 

13. Net Cash Provided/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/(lncrease) In Notes Receivable 

1S. Increase/( Decrease) in Notes Payable 

16. lncrease/(Decr ease) in Customer Deposits 

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

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

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

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 Provlded/(Used) by Investing Activities 

29. Net lncrease/(Decrease) in Cash 

30. Ending Cash 

l'age 14 
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