Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning  01/01/2013

and ending

12/31/2013

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

RURAL TELEPHONE SERVICE COMPANY, INC. 401(K) PLAN

1b

Three-digit plan

number (PN) » | 20°

1c

Effective date of plan
01/01/2001

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

RURAL TELEPHONE SERVICE COMPANY, INC.

145 NORTH MAIN, P.O. BOX 158

LENORA, KS 67645

2b

Employer Identification
Number (EIN)
48-0538069

2c

Sponsor’s telephone
number
785-567-4281

2d

Business code (see
instructions)
517000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/10/2014 CAMBER L BOLAND
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 397
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 328
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 26
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 354
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 354
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 337
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 23 2K 2F 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

@ []

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
RURAL TELEPHONE SERVICE COMPANY, INC. 401(K) PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RURAL TELEPHONE SERVICE COMPANY, INC. 48-0538069
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 GAP-CP-FL4T 337 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

452 113

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

WADDELL & REED, INC. 6300 LAMAR
P. 0. BOX 29217

SHAWNEE MISSION, KS 66201-9127

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

452 113| SERVICE FEE 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013

Page 3

Part Il

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) other (specify) P GUARANTEED INVESTMENT
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) guaranteed investment (4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e 7b 0
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 14612
(2) Dividends and credits....................
(3) Interest credited during the year 4875
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 555441
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 574928
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 574928
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 131
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 70
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3) 253299
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEAUCHONS ........oeiuieiiieieei ettt eee e 253500
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 321428




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 003
RURAL TELEPHONE SERVICE COMPANY, INC. 401(K) PLAN
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RURAL TELEPHONE SERVICE COMPANY, INC. 48-0538069

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

WADDELL & REED 6300 LAMAR AVE
P.O. BOX 29217
SHAWNEE MISSION, KS 66201-9217

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

WDR INSURANCE AGENCY, INC 6300 LAMAR
P. 0. BOX 29217
SHAWNEE MISSION, KS 66201-9217

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1560 49 63 [NONE 21041 55912
59 64

Yes No |:|

Yes No D

Yes No D

(a) Enter name and EIN or address (see instructions)

DEMARS PENSION CONSULTING

8700 INDIAN CREEK PARKWAY
SUITE 185
OVERLAND PARK, KS 66210

(b)

(c)

(d)

()

()

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1015 37 65 |NONE 18214 9780
50 99

Yes No |:|

Yes D No

Yes No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013 Page 4- |1

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
RURAL TELEPHONE SERVICE COMPANY, INC. 401(K) PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
RURAL TELEPHONE SERVICE COMPANY, INC.

48-0538069

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

172060 0

1b(2)

25915 444

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

16769

11128

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

13008621

16066632

1c(14)

0 321428

1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2013
v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

13223365

16399632

1g

1h

1i

1

1k

1l

13223365

16399632

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

859719

2a(1)(C)

5257

2a(2)

2a(3)

864976

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

760

2b(1)(F)

2b(1)(G)

760

2b(2)(A)

2b(2)(B)

2b(2)(C)

781730

2b(2)(D)

2b(3)

781730

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts....

(9) Net investment gain (loss) from 103-12 investment entities ..............

(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)..........ccccveiiiiiiiiiiiee e
C OtheriNCOME......c..eiiiiiiieeeee e e e

d Total income. Add all income amounts in column (b) and enter total.............

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) To insurance carriers for the provision of benefits.............cccccoiiiies
(B) OBt
(4) Total benefit payments. Add lines 2e(1) through (3)........cccceeeiiiiinnes

Corrective distributions (see inStructions) ............ccooevveiiiiiiiin s

oQ

(2) Contract administrator fees..........oooiiiiiiiiiiiiiii s
(3) Investment advisory and management fees...........cccooiiiiiiiiiiiniinnn.
(B) OfNEI ettt a e e a e e
(5) Total administrative expenses. Add lines 2i(1) through (4)................

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d..........ccccccceeveeeereerrssssscneeee

Certain deemed distributions of participant loans (see instructions)........
INErESt EXPENSE......eivieiiie e ettt e e e e e e e e snraeeeeeeas

Administrative expenses: (1) Professional fees...........ccccccevvciiiiiveeennns

| Transfers of assets:

(1) TO thiS Plan ....ceei e
(2) From this PIan .....cooouieiiiiie e

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2372831

2c

2d

4020297

2e(1)

804775

2e(2)

2e(3)

2e(4)

2f

29

2h

804775

2i(1)

2i(2)

2i(3)

39255

2i(4)

2i(5)

2j

39255

844030

2k

21(1)

21(2)

3176267

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer

4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes

|:|NO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:MAPES & MILLER

(2) EIN: 48-1077109

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).....

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] 1 T=Tor (=T N T PP P PP PRPUPP

Yes

No

Amount

4a

444

4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
RURAL TELEPHONE SERVICE COMPANY, INC. 401(K) PLAN plan number 003
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RURAL TELEPHONE SERVICE COMPANY, INC.
48-0538069
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

31-1592130

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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(M) MAPES & MILLER LLP  sscrowe  rosoxemowsnsr

w NORTON, KS 67654 QUINTER, KS 67752
CERTIFIED PUBLIC ACCOUNTANTS (785)877-5833 (785)754-2111
A PARTNERSHIP OF PROFESSIONAL CORPORATIONS
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INDEPENDENT AUDITOR’S REPORT

Board of Directors

Rural Telephone Service Company, Inc. 401(k) Plan
145 N. Main Street

Lenora, KS 67645

We were engaged to audit the accompanying financial statements of Rural Telephone Service Company, Inc.
401(k) Plan, which are comprised of the statement of net assets available for benefits as of December 31,
2013, and the related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note J, which was certified by Nationwide Financial Services, Inc. and Subsidiaries, the Custodian of the
Plan, except for comparing the information with the related information inciuded in the financial statements.
We have been informed by the plan administrator that the trustee holds the Plan’s investment assets and
executes investment transactions. The plan administrator has obtained a certification from the trustee as of
and for the year ended December 31, 2013, that the information provided to the plan administrator by the
trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matters described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on the financial statements referred to in the first paragraph.



Other Matter—Supplemental Schedules

The supplemental schedules of assets held at year end and delinquent participant contributions are required by
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and are presented for the purpose of additional analysis and are not a
required part of the financial statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental schedules referred to
above.

QOther Matter—2012 Financial Statements

The financial statements of the Plan as of December 31, 2012, were audited by predecessor auditors. As
permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed the predecessor auditors not to perform, and they did not perform, any auditing procedures with
respect to the information certified by Nationwide Financial Services, Inc. and Subsidiaries, the Custodian of
the Plan. Their report, dated October 14, 2013 indicated that (a) because of the significance of the information
that they did not audit, they were unable to obtain sufficient appropriate audit evidence to provide a basis for
an audit opinion and accordingly, they did not express an opinion on the financial statements and (b) the form
and content of the information included in the financial statements other than that derived from the
information certified by the Trustee, were presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

Report on Form and Content in Compliance With DOL Rules and Regulations 2013

The form and content of the information included in the 2013 financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974,

Respectfully Submitted,
Moapes & Mller LLP
Certified Public Accountants

October 2, 2014
Phillipsburg, Kansas



RURAL TELEPHONE SERVICE COMPANY, INC.
401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2013 and 2012

2013 2012
ASSETS
Investments (at Fair Value) (Schedule 1) $ 16,373,918  § 13,008,621
Receivables
Employer's Contributions - 172,060
Participants' Contributions 444 25915
Notes Receivable from Participants 11,128 16,769
Total Receivables 11,572 214,744
Total Assets 16,385,490 13,223,365
LIABILITIES - -
NET ASSETS REFLECTING INVESTMENTS AT FAIR VALUE 16,385,490 13,223,365
Adjustment from fair value to contract value for fully benefit
responsive insurance contracts 14,142 -
NET ASSETS AVAILABLE FOR BENEFITS $ 16,399,632  § 13,223,365

The accompanying notes are an integral part of these statements.



RURAL TELEPHONE SERVICE COMPANY, INC.
401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2013 and 2012

2013 2012
ADDITIONS
Additions to Net Assets Attributed to
Investment Income:
Interest on Participant Loans $ 794 § 1,094
Dividends and Capital Gains 781,730 150,611
Net Appreciation in Fair Value of Investments 2,372,797 1,448,121
Total Investment Income 3,155,321 1,599,826
Contributions:
Participant Employee Deferrals 859,719 841,540
Employer Contributions - 172,060
Rollover Contributions 3,840 39,495
Total Contributions 863,559 1,053,095
TOTAL ADDITIONS 4,018,880 2,652,921
DEDUCTIONS
Deductions from Net Assets Attributed to:
Distributions/Benefits Paid to Participants 803,358 652,787
Professional Fees and Investment Fees 39,255 26,743
TOTAL DEDUCTIONS 842,613 679,530
NET INCREASE 3,176,267 1,973,391
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year 13,223,365 11,249,974
End of Year $ 16,399,632  § 13,223,365

The accompanying notes are an integral part of these statements.
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RURAL TELEPHONE SERVICE COMPANY, INC.
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE A - DESCRIPTION OF PLAN

The following description of the Rural Telephone Service Company, Inc. 401(k) Plan provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering employees of the Company who have six months of service and are age
eighteen or older. It is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”). The Plan
entry date is the first day of the Plan’s quarter after a participant meets the eligibility requirements.

Contributions

Fach year participants may contribute up to a certain amount of pretax annual compensation, as defined in the Plan and as
allowable by the Internal Revenue Code (“IRC?). Participants who have attained age 50 before the end of the Plan year are
eligible to make catch-up contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or contribution plans. The Plan also permits employees to make employee after-tax contributions. For
ecach Plan Year the employer may contribute to the Plan an amount of contribution determined by the employer at its
discretion. In 2012, the Plan sponsor made a discretionary match in an amount equal to 1% of each eligible participant’s salary.
There was no discretionary match in 2013. Participants direct the investment of their contributions into various investment
options offered by the Plan.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of (a) the Company’s contribution and,
(b) Plan earnings (losses), and charged with an allocation of administrative expenses. Allocations are based on participant
earnings or account balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided from
the participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the Company’s contribution
portion of their accounts plus actual earnings thereon is based on years of continuous service. Participants are 20% vested after
three years of credited service and the vesting increases 20% for each credited year of service thereafter until the participant is
fully vested after seven years of credited service.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of 50% of their account balance.
The loans are secured by the balance in the participant’s account and bear interest rates ranging from 4.25% to 6.25%.
Principal and interest is paid at through monthly payroll deductions.

Pavment of Benefits

On termination of service due to death, disability, or retirement, a participant may elect to receive an amount equal to the value
of the participant’s vested interest in his or her account in either a lump-sum amount, or in annual installments. If the vested
account balance is $5,000 or less, the Plan will distribute that portion in a lump sum. For termination of service due to other
reasons, a participant may receive the value of the vested interest in his or her account as a lump-sum distribution.



Forfeited Accounts

At December 31, 2013 and 2012 forfeited nonvested accounts of $943 and $4,358 respectively, were included in the Plan.
Forfeited nonvested accounts may first be used to reduce the Plan’s ordinary and necessary administrative expenses and then
any remaining forfeitures will be used to offset the Plan sponsor’s discretionary contributions. In 2013 and 2012, employer
contributions were not reduced from forfeited nonvested accounts. Also in 2013 and 2012, fees of $8,102 and $0 were
deducted from the forfeiture account.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Date of Management’s Review

Subsequent events were evaluated through September 30, 2014 which is the date the financial statements were available to be
issued.

Estimates
The preparation of financial statements in accordance with accounting principles generally accepted in the United States of
America (“GAAP”) requires the plan administrator to make estimates and assumptions that may affect certain reported

amounts and disclosures. Accordingly, actual results may differ from those estimates.

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Accounting standards require investments which are considered to be fully benefit-responsive to be presented at fair value in
the statement of net assets available for benefits and the amount representing the difference between fair value and contract
value for these investments also must be presented on the face of the statement of net assets available for Plan benefits. The
statement of changes in net assets available for benefits is prepared on a contract value basis.

Notes Receivable from Participants

Loans to participants are reported at their unpaid principal balances plus any accrued but unpaid interest.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to transfer a liability
in an orderly transaction between market participants at the measurement date. See Note C for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends
are recorded on the ex-dividend date. Net appreciation includes the plan’s gains and losses on investments bought and sold, as

well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

Per Plan documents, certain expenses are paid directly by the Plan while others are paid by the plan sponsor. For 2013, the plan
sponsor paid administrative fees of $18,598 and expenses paid directly by the plan totaled $133, 960.



NOTE C - FAIR VALUE MEASUREMENTS

The Financial Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC”) 820, Fair Value
Measurements and Disclosures, provides the framework for measuring fair value. This framework provides a fair value
hierarchy which prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under FASB ASC 820 are
described below:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active markets
which the Plan has ability to access.

Level 2 — Inputs to the valuation methodology include
- Quoted prices for similar assets or liabilities in active markets;
- Quoted prices for identical or similar assets or liabilities in inactive markets;
- Inputs other than quoted prices which are observable for the assets or liability;
- Inputs derived principally from or corroborated by observable market data by correlation or other means.

Level 3 — Inputs to the valuation methodology which are unobservable and significant to the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of any input
which is significant to the fair value measurement. Valuation techniques used need to maximize the use of observable inputs
and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for the assets measured at fair value. There have been no
changes in the methodologies used at December 31, 2013 and 2012.

- Mutual funds: Quoted at the net asset values of the shares held by the Plan at year-end.

- Insurance contracts: Valued at the book value of the underlying assets. At year end, a market adjustment is
calculated by the Custodian for the adjustment to fair value.

The Plan’s investments are reported at fair value in the accompanying statement of net assets available for benefit. The
methods used to measure fair value may produce an amount that may not be indicative of net realizable value or reflective of
future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and consistent with other
market participants, the use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.



The following tables set forth, by level within the fair value hierarchy, the Plan’s investments at fair value as of December 31,
2013 and 2012:
Fair Value Measurements
at Reporting Date Using:
Quoted Prices
in Active Markets
for Identical Assets

Fair Value (Level 1) (Level 2) (Level 3)
December 31, 2013

Balanced Funds $ 2,219,147 § 2,219,147  § - $ -
Bank Loans 78,728 78,728 - -
Bond Funds 1,884,478 1,884,478 - -
Contracts With Insurance Companies 307,286 - - 307,286
International Funds 2,419,276 2,419,276 - -
Large-cap Funds 6,336,723 6,336,723 - -
Mid-cap Funds 1,133,851 1,133,851 - -
Money Market Funds 2,014 2,014 - -
Real Estate Funds 259,776 259,776 - -
Small Cap Funds 1,732,639 1,732,639 - -

Totals $ 16,373,918 § 16,066,632 § - $ 307,286

December 31, 2012

Balanced Funds $ 1,186,618 § 1,186,618 § - $ -
Growth Funds 2,976,354 2,976,354 - -
Growth and Income Funds 1,174,310 1,174,310 - -
Bond Funds 1,706,084 1,706,084 - -
Foreign Funds 2,350,287 2,350,287 - -
Other Funds 3,614,968 3,614,968 - -

Totals $ 13,008,621 § 13,008,621  § - $ -

Level 3 Rollforward

Fair Value of Insurance Contracts at December 31, 2012 $ -

Purchases of Securities 14,612

Sales of Securities (200)

Income Earned 4,875

Adjustment to Fair Value From Contract Value (14,142)

Transfers of Assets From Other Funds 302,141

Fair value of Insurance Contracts at December 31, 2013 $ 307,286

Gains and losses (realized and unrealized) included in changes in net assets available for benefits for the year ended December
31, 2013 are reported in net appreciation in fair value of investments.

NOTE D —Investment contract with Insurance Company

In 2013, the plan entered into a benefit-responsive investment contract with Nationwide Financial Services, Inc. and
Subsidiaries (Nationwide). Nationwide maintains the contributions in a general account. The account is credited with earnings
on the underlying investments and charged for participant withdrawals and administrative expenses. The contract is included in
the financial statements at contract value as reported to the plan by Nationwide. Contract value represents contributions made
under the contract, plus earnings, less participant withdrawals and administrative expenses. Participants may ordinarily direct
the withdrawal or transfer of all or a portion of their investment at contract value. The guaranteed investment contract issuer is
contractually obligated to repay the principal and a specified interest rate that is guaranteed to the plan.



As described in Note B, because the guaranteed investment contract is fully benefit-responsive, contract value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to the guaranteed investment contract.
Contract value, as reported to the plan by Nationwide, represents contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal or transfer of all or a
portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The fair value of the investment
contract at December 31, 2013 and 2012 was $321,428 and $0, respectively. The crediting interest rate is based on a formula
agreed upon with the issuer, but it may not be less than 2 percent. Such interest rates are reviewed on a quarterly basis for
resetting.

Certain events limit the ability of the plan to transact at contract value with the issuer. Such events include the following: (1)
amendments to the plan documents (including complete or partial plan termination or merger with another plan), (2) changes to
the plan's prohibition on competing investment options or deletion of equity wash provisions, (3) bankruptcy of the plan
sponsor or other plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal
from the plan, or (4) the failure of the trust to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA. The plan administrator does not believe that any events which would limit the plan's
ability to transact at contract value with participants are probable of occurring.

The guaranteed investment contract does not have a maturity date. A contract holder can request a lump sum distribution with a
market value adjustment, or an installment payout, at book value, over a period of years. The fixed contract continues in force
until all assets have been distributed, or no further payments are due. Average and actual yields credited to participants during
2013 were 2.4 percent.

NOTE E ~ INVESTMENTS

The following presents investments at December 31, 2013 and 2012 that represent 5% or more of the Plan’s net assets at the
beginning of the plan year. All investments are participant directed.
December 31,

MUTUAL FUNDS 2013 2012
Wr Ivy Asst Strat Y $ 1,563,134  § 670,078
Wr Adv Cor Invmt A 1,013,032 767,970
Wr Ivy Senc Tech Y 1,904,555 947,773
Wr Adv Smcap A 990,389 749,152
Wr Adv Asset Strategy Fund *k 821,821

** Not a 5% asset balance for disclosure in the current year

During 2013 and 2012, the Plan’s Investments (including gains and losses on investments bought and sold, as well as held
during the year) appreciated (depreciated) in value as follows:

2013 2012
Appreciation (Depreciation) in Fair Value of
Investments as Determined by Current Value
Mutual Funds and insurance contract $ 2,372,797 § 1,448,121
Net Change in Fair Value $ 2,372,797 $ 1,448,121

NOTE F —PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its contributions at
any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan termination, participants will
become 100% vested in their employer contributions.



NOTE G — RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Schedule H of Form 5500:
December 31,

2013 2012
Net Assets Available for Benefits
Per the Financial Statements $ 16,399,632 § 13,223,365
Net Assets Available for Benefits
Per Schedule H to the Form 5500 $ 16,399,632 § 13,223,365

The following is a reconciliation of benefits paid to participants per the financial statements for the year ended December 31,
2013 and 2012 to Schedule H of Form 5500:
December 31,

2013 2012
Change in net assets available for Plan benefit
Per the Financial Statements $ 3,176,267  $ 1,973,391
Benefits Paid to Participants
Per Schedule H of Form 5500 $ 3,176,267 § 1,973,391

NOTE H -~ TAX STATUS

The Plan sponsor adopted a prototype Non-Standardized Profit Sharing Plan which received a favorable opinion letter from the
Internal Revenue Service (“IRS”) on January 31, 2006, which stated the prototype plan and related trust are designed in
accordance with the applicable sections of the IRC. The Plan is required to operate in conformity with the IRC to maintain its
qualification. The Plan has been amended since receiving its opinion letter. However, the Plan administrator believes the Plan
is designed and is currently being operated in accordance with all applicable provisions of the IRC.

Accounting principles generally accepted in the United States of America require Plan management to evaluate tax positions
taken by the Plan and recognize a tab liability (or asset) if the Plan has taken an uncertain tax position which more than likely
would not be sustained upon examination by the IRS. The plan administrator has analyzed the tax positions taken by the Plan
and has concluded as of December 31, 2013 and 2012, that there are no uncertain position taken or expected to be taken which
would require recognition of a liability (or asset) or disclosure in the financial statements. The plan is subject to routine audits
by taxing authorities, however, there are currently no audits or examinations for any tax periods in progress. The Plan
administrator believes the Plan is no longer subject to income tax examinations for years prior to 2009.

NOTE I~ RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest rate,
market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least reasonably possible
that changes in the values of investment secutities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statements of net assets available for benefits.

NOTE J — INFORMATION PREPARED AND CERTIFIED BY THE CUSTODIAN

The following information was certified as complete and accurate by Nationwide Financial Services, Inc. and
Subsidiaries (“Nationwide™), the custodian of the Plan, as of and for the years ended December 31,2013 and 2012,

2013 2012
Investments at Fair Value
Mutual Funds $ 16,066,632  $ 13,008,621
Contracts with Insurance companies 307,286 -
Participant Loans 11,128 16,769
Investment Income (Expense) 3,155,321 1,599,826
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NOTE K —~RELATED PARTY TRANSACTIONS

Certain Plan investments are shares of mutual funds managed by Nationwide who is the Plan’s custodian and, therefore, these
transactions qualify as party-in-interest transactions. Direct fees paid to Nationwide amounted to $21,041 and $15,090 for the
years ended December 31, 2013 and 2012, respectively. Direct fees are also paid to DeMars Pension Consulting Services, Inc.
(“DeMars™), who is the Plan’s third party administrator. Direct fees paid to DeMars for the years ending December 31, 2013
and 2012 were $18,214 and $11,653. Nationwide, DeMars and Waddell & Reed, who is the Plan’s investment advisor,
received indirect fees totaling $94,705 for the year ended December 31, 2013 which was paid for by revenue sharing
arrangements,

11



¢l

-SjusunsaAul patpanp juedioned 10§ PINHUO IS0 44

SLY 081 VIN s TSl 1suf ury [eay oowd oound  V/N
00661 v/N s pIsl v ury [e9y oouwild oouwld VN
6LT €T VIN S 9,70 v pg g ddo spun, ewsnuedd)  V/N
095°8 VIN s p16 AU[ pg ouf TH 12qnoN ueueg PEBIMIN. /N
TEToY v/N s vE6Y V oU] 1] 1oquaN vewwng B3PRAUAN. V/N
L9LT VIN s 69T I pasidputyuy senspy Wwesa| uose 8897 V/N
786°1 VIN s LLY [ pgsidio) senspy wdss] uosey 8897 V/N
606y VIN s 709 Vv pg sid 20D wdf sseyp weBION If  V/N
6L V/IN S 689 v pg 10D wdf ssey) weBIoN df  V/N
89 V/N s 11 v pg I puxd o spuounsoau] aremedq  V/N
Yr8°0L V/IN s 9¢Ey 1suy ouf Jn(J WYS HALD uaAR) VN
108°L VN s 88¢ €4 pd PIM de) spyury spunj uedLRWyY /N
756°0C VN s pp8°l ¢y 119U TH Wy Spjuy spun, uesLmy /N
105001 V/IN s 0IL'6 1su[ pquAGULPIYS JUDWY Amua) weotpWy  V/N
€61 V/N s €1 v pd [PV pu] usowy Lmua) ueouowry /N
LTL'8L VN s L3T8 v 1 Swol] a5 souep uokeyg  V/N
70901 V/N S $59 Auj uyS SuT yolesem yoresel,  V/IN
SYSy1 VIN s 209 A Ted AATIM paoy 7% ([9pPem *

ves V/N S €L v iddomoweng 1ssy AA] 1M posy 2 [19PPEM ¥

rE1°€95°1 VN s 97L8Y XA 1eng 1SSV AALIM paay % 119PPEM ¥

¥T8°8S VIN S $99°¢ V 09], SUDS APY IM poy % [[9PPem *

L99°961 V/IN s 88561 v ou] [IWWUD APV I pooy % [1°PPEM %

0vZol VIN s iy auy ouf K[S|M PIBUA prnduep VN
90L Y /N s pl Aup wlufp PISUA preadueA  V/N
187 VIN s LL W JRnSULEAIAIpUIo) 0ousld oownd  V/N
L8 VIN s 8 2AS PO 1S9(T AUL AN apmuoneN *

£99°0% VN S 986°¢ oAg 133y POIN 1S9 AUl MN spuauoneN ¥

£Cy VIN s 9T vV urd BL 91D TN SIN VN
9IESh VN s [T v ou by ovsauy oosaau]  V/N
Y6£°8L VIN S $6£°TE W ou] upfug uipuedy  V/N
LITYE V/IN s LS9 9y ury p4 ouf spruy spunj uedLRWY /N
615°TS V/IN s T8S°T €y Wy pJ ouf spyury spuny ueoLUY /N
69¥°61 VN S L6L 9y feg WY sppuy spunyj weoLdWY  V/N
SL89L VIN s 191°¢ €Y eg Wy Spjuwry spunj uedUsWY  V/N
S61°11 $ VN s 619 18U [eg wROWY Aimua) weorbwy  V/N

anfeA 18044 (P) Spuy/sareys 3n[e A AU 10 Ted ‘[el9le[jo]) 15aI0iu] JO jey Kie] B[S 10 ‘JOSSYT ‘Iamouog (e)
juauny) () Jjo ‘are(] Almejy SUIpn[ou] JUSuISIAUL JO uvonduosa( (9) “anssy jo Amuop] ()
I2QUINN

6908€50-8% - (NIH)
€00 - (Nd)
1 98ed

[ S[npayos

€107 ‘1€ Joquiaca(g

(123 xJo-pug 1 PIoH)

SLASSY 40 INATHDS - 1 ANI'T H ATNAFHDS

NV'1d CD10¥

NI ANVAWNOD HDIAYAS ANOHJATAL TV



¢l

"SJUSTHISIAUL P1oasip Juedpied 10§ PORIWIO 1S0)) 44

660°1 V/N s 901 V U] 104 p.f 1A A VN
0L1°12 V/IN 5 099 1 {eA Dy Siquuyy smquoyy  V/N
865081 VIN S 60LY v 10 pur ddo spunj sowRnquaddpy  W/N
LE6'TY VIN S 6591 V PIN 1o ddo spunf sewrquaddg /N
vh1°86 V/IN s 1ege 17 1910 U0 jreune(  V/N
v6LvS V/N S €£6°1 W OSI(] MON ] SJIN SN VIN
¥L0°0€ V/N S 866°1 v b 10 191D 00sau] 09s3AU] /N
778°081 V/IN S 9p$T Isuj [3uy J0qref] loqrey  V/N
08¢°L VIN $ 967 v 10 dunupyug uoppdway uipuer]  y/N
055°81 V/N s T€CT v uSso durupiuy uoperdwaf, uipjuery  W/N
6£6°C1 V/IN s 99¢ V 1L PIA [a( dunupyug uojopduray uipuery  W/N
£6°¢9 VIN s 0161 V981 (1D A Jswupu,] feny uIpueLy /N
879°¢1 VIN S pOp V s Ul pag pajerspa]  V/N
1181 V/N S 09 IS ] x0933po(] x0) 98pod  V/N
010 V/IN s 0§57 833G IS9[RDIGD) Joory sm(] Jueg ayosmog /N
10£°€9 V/IN s TI6°¢ V BN 31wy og SJUOUSAAU] dreME[(] /N
0£6°S V/IN s 101 S PIM MON Spyuy spunj weopowry  y/N
190°¢9 V/IN S 980°1 €4 PIM MaN spjury spun,j uestRWy /N
€759 V/IN § 6¢1 $Y ouf I pi de) spjury spunj yedsuowy /N
SLETY VIN s 79¢°1 €3 2uj 10 pim de) sppury spunj ueououry  W/N
186 V/N s 6¥ 9Y pd pIM deD spyury spunj ueolowWy /N
31¥ V/N s I¢ V [eA PU] 33q[1Y uisuiag souely  W/N
8L6°CET V/N S €96°91 v by 1910 wopiqy JUSWOBRURIA J9SSY USOPISQY /N
S19°s1 VIN s €19 AUl by puf Jerqure)) Jory fEque)y YN
987°L0€ V/N S 08691¢ WEIU0) I3[ PaXL] paoy % [[°PPEM *
006°S1 V/N S 0P8l A UL TH AALIM pooy ¥ [19ppem *
3T VIN s € AP 191D AALIM Po3y % I12PPEM *
95h¢L VIN s EI'L A PEAAT I PooYy % [19PPeM *
690°TYE V/IN S 600°SH V OU IH APV IM PaoYy % [19PPem *
Y6£°€91 V/N S 9¢0°0¢ V 99§ JA0D) ADY 1M pooy 7 [[oppem *
897°bS V/N s 1861 V Pd 191D APY 1M paoy % [19ppem *
990°0€1 V/N s 99071 AUJ 93§ JA0D) B\ SIOSIADY 031 SIS,  V/N
$19°98¢ VIN S ebb 0T V pg ury 1L uprug fenuopnid  W/N
800°1¢ VN 5 906 V PIA H duold ouold /N
8E€ 161 V/IN S 668°L1 Isu] upyg [ oowg oound  V/N

anfeA 15044 (P) sHupy/ssreys an[eA ALIMEA IO “Ied ‘[RI2R[[0] ISOIIU] JO a1ey A1re ] IeIWIS 10 JOSSOT I9MOLIOY (e)

juoun)) (9) Jjo ‘e(] Ajney Sutpnjou] qusunsaau] jo wondinsac (o) ‘anssj jo Auopy (q)
Loquunpn

6908€50-8% - (NIH)

€00 - (Nd)

7 28eyq

[ 3[mpaydg

€107 ‘1€ 32quaod(]
(1e0 X o-pu 18 PIOH)

NVId CD10Y

SLASSV 40 TTINAIHODS - I ANI'T ‘H T TINATHOS

ONI "ANVANOD FIIAYES ANOHIITAL TviINy



4!

“syreumsaAul paonp juedioned 10y PIYIIIO IS0 4«

8€5°€9 VIN s P61  ouy by xdomory, duUIMoY 'L VN
198°0L V/N s 6711 ¥ 1D dryD snyg sdomor], sougamoy L VN
997761 VIN S b6E H 1D 2img 00§ d S 1Bsxephy xopAY VN
189°C¢ V/IN s 1651 v ou] by wing weuwind  V/N
L0 THT VIN s TEL8 V 10 ustuf jjupnig fenuwdpnid  V/N
Li¥'6 VIN s 6¥S V 5204 (T 0T ustuf pupnigd fenuwoptd VN
06651 V/N s S8T¥1 1suy 10 deod (douiy fedould /N
799°¢h1 V/IN s 60Ty v oul by Juoig wauold /N
£00°S1 VIN s 769 Apy [eA deD [V Ws|o waIsi0 VN
875°85¢€ VIN $ 66L°01 V {eA SIN SN VN
oL V/N s ¢ Vv eA prdanuy wdp osey) ueBIOWN df  V/N
s sl V/IN s 79¢°l v Siapy 10 wdf sseyp weBION I VN
EPLC9 VIN s 6SET W 9U] IO 0OSAUL 00saAu] /N
88T°LE VIN s 6951 W ISWOo)) 09SAU] oosaau]  V/N
LOSY VIN s 961 H yeng SpH NN wysnn uydnh  V/N
709°€9 V/IN S 9I¥T V Sy3su] MON ApepL] Awepty VN
659°61 VIN S vl 9AS 11 30S 1PN PR pajelopa]  V/N
S60°L VIN s ILI v DuA AN siae( sie  V/N
$91°68¢ VIN § $SH9T o) F1snwda vid VN
0v6°€9 VIN S ££9°C v aug parq bg yong Joypeld VN
Tov°601 V/IN s [867C €4 Wy pd 10 SpJuv spunj uestRWY  W/N
868°9 VN s g€l §Y AU] [JUwWp,f spyury spung uedRWY  V/N
8£6°¢9 VIN s €€l €Y Auf puwip spyury spunyj uesHwy  V/N
o't VIN s 0¢ 9Y NN WY SPJIrY spunyj weOLRWY /N
618§ VN S GLS S¥ NN WY Sppuy spunj UedtdWY  V/N
S80°1S VIN s 8681 ¢y deowry spjury spunyj uedtpwry  V/N
31SPE VIN s 88C'1 ¥ ouf by roqiy uIswog duelly VN
y87°¢1 V/IN s 00§ [1su] ddy de) 1081y ende) B3]V V/N
107°L1T V/IN s §69°¢1 A 1ddQ oyoed KA1 M pasy % 119PPEM N
T6L°69 VIN s Tr8'9 A 1ddQ puy p3N AATIM pady 2 [19PPEM *
956°00S V/IN S 1069 A 215y [N [91D AAT IM posy % 119pPPeM ¥
$ESElL V/IN S $08°¢ A 1ddQ oang AALIM Py 2 [19PPEM *
€07l VIN s GeeL A [EA 191D [1pun) AALIM Py % [19PPEM *
LST'19 V/IN s THO's WV IO I APV I Poy 29 [19pPem *
L6801 $ V/N s 986'F v bg PN Srug ey SI0SIADY 0812 S[IoM
sneA 15044 (P) SHuU[}/Soreys IN[BA AN 10 ‘T ‘[elole[{o) ISAIdu] JO 9y Kie g TepiuiS Jo “108SY] ‘1omonog (e)
san) (9) Jo “aje([ Smey Surpniou] Jusunsaau] Jo uondisag (0) ‘anssy jo Aimusp] (q)
JoquinN

6908£50-8% = (NIH)
€00 - (Nd)
¢ 98eg

[ 3[Mpayog

€10T ‘1€ 30quidd3(
(3w {-J0-pug 1€ PI3H)

SLASSV 40 TINAFHOS - W ANI'T ‘H ATNAAHOS

NV1d CD1oy

INI “ANVINOD FDIAYES INOHIITAL TV EId



St

“SjusUISaAUT Patoaltp Juedonred J0f POTIUO 150D 4y

€198 VIN S €07 yreasmdogpdeopurdsidsxopiy xopky  V/IN
S98°9¥ 1 V/N S 6TH'S v [eA deowg wdp osey) weBION dIf  V/N
£61°07 VIN s st v bg deowg wdf ssey) wedION df  V/N
0L1°6€ VIN S $60°1 AUj S[d [eA PUeesHq puepes  V/N
9.8t VIN s 816 Auf 19 deowg Joqrey Joqry  V/N
916 VIN s Z€0°1 V [eA deswg sosuwpn sypeg wewploD  V/N
SI8's1 VIN S $S§ v 1eA deowsg smg SMa VN
y1S°6 V/IN s SO v deowrg HADD wAR) VN
SPS°IT VIN $ 879 deowig uoreg voreg  V/N
80L°18 V/IN s $9pT v [eA dowg (N 18zu|ly ey VN
£091¢€1 V/IN 5 $68°S A 09§ 189[ey AALIM Pay % 1I°PPem %
€L1°8T1 V/IN s 6£8°C v 153[eaY 141D puptid fenwopnid /N
1L0°1 V/IN S 1401 1R ASUOIA 4PS oprauoneN %
€6 /N s 618 15Ul PN AU AN spmuoneN %
9L9°LT1 V/IN s ppe's A 30 deopiy AALIm Paay % [[°PPeM *
608°019 V/IN s TSO'SS v 1doud) MIN APV IM Py % [19PPEM *
$TH91 V/IN s €8S AU [RA [3S PISUA prndues VN
SLE'ST VIN S 81 H [eaaIng 00§ d § 13sxephy xepky  VIN
LET6L V/N S €6C°C V [BA deopy wdf oseyo weBIOW df  V/N
685°€9 V/IN I 49rd v by 100 despjy 0osau] 0083AU]  V/N
ovTIIL VIN S $I8T V [eA deopy sosuwpD syoes wewWp[oD  V/N
965°¢1 V/N s STy v 184S [BA APEPLI Amepld VN
80€°€T VIN s LSS v 10 deopy 1], saueg 2Seq oifey  V/IN
ove'o V/IN s LTl v deop 2A0Y 421 smyhug VN
SYeT VIN s 108 v 10 despy [0D eiqunjo) /N
61€°6€ VIN s 8yLS M spun Ajdarug spun AjuSan]  W/N
SESY06°1 VIN S LE8YE A Y031 owdg AATIM pooy ¥ [12PPEM *
0L6'IL V/N s 6007 A 1D deoBp AATam Py % [19pPeEM *
6564 VIN S 665°1 A A31ug AALIm pey % 119ppPem *
S0£°98¢ VIN s €ot'6l A 3ddQ par@ Aaam Pasy % [oPPEM %
639°6L V/N s 88¢°C A b 10D LA am posy % 11PPPEM *
3P1°L8E VN s 606°8€ V piBUA APV IM pay % 119pPeMm *
079°0Z1 VN s LEEL V IBA APV 1M Pasy % [19PPEM ¥
TEO'CTOY V/IN s 6TL6E1 W JWAU 10D APY JA\ paoy 2% 11°PPeMm *
Lis‘tor § V/N s 88p°81 Y Wnooy APY IM pay % [19PPeM *
aneA 18044 (P) sHury/sareys an[eA Kjumepy 1o ‘red ‘[erdle[{o) IsaIsiu] Jo ory KIed Te[IWIS 10 0SS Jomoliog (e)
uaun)) (9) Jjo “ote(] Ajme]y Surpnpou| JUSUISIAU] JO uonduosa( (o) “onssy yo Lmuep] (q)
‘_u@E«_Z

6908€50-81 - (NIH)
€00 - (Nd)
¢ 98eg

[ 3[npayos

£10T ‘1€ 10quizd3(]
(xea x-jo-pu e POH)

S1ASSY 40 A1NAAHIS - W ANIT ‘H 4 TNAFHOS

NV1d (D10¥

“ONI “ANVINOD FOIAYAS ANOHJIFTAL TV



91

*SJUSWISIAUT Pajoaaip Jueddiaed 10 PONIWIO 150D 44

90°c8€91 § sueo juedionre] pue SJUSUNSIAU] [E30],

ETART VIN -0~ (%579 01 $T'v) 152193u] Jo ey SNVOTINVIDILYVd  V/N
816°€LE9] SJIUnSIAU] [10 ],

869°9C VIN S £Sh1 A [eA deowis A7 I P39y % HopPEM *
9r8Y01 VIN S 6£6F X 1o deowrg AAL 1 POy P [19PPEM «
68£°066 VIN S 6¥0°9¢ v deowg APV 1M P39y @ [I°PPEM *
TL8°8Y VIN S €8b°1 V [eA deows ey Pasy % 1I°PPEM *
9¥S el VIN S Shy'E Au 15y deswg Joum, Jouwny,

8LL'ST $ V/N S P61 10D wg [nug [punuas VN

anfep 150D 44 (P) Syur}/sereys anjeA UM J0 “Ted TRINRI[0)) ISAIIU] JO a1vY Aired JepiuiIS Jo ‘I0SS3 ‘IemoLog (®)
juaun)) (9) Jjo ‘are(q Aumgeiy Suipnpou] quaunsaaug Jo uonduosa(] (0) ‘anssy Jo L1nuapy (q)
Joquinn

6908£50-8% - (NIH)

£00 - (Nd)
¢ 98eq

[ 2[apayog

€107 ‘1€ Joquiaoa(g
(res x-yo-puy 1 pI3H)
SLASSV 40 ATNAIHOS - W ANI'T ‘H 4 1NAIHOS
NVId CD10v
"ONI ‘ANVINOD TOIAYAS ANOHJIATAL TV



L1

- - - 44 $ b $  v10T “Aenuef €107 “Aey ON
16-200T A1d dOdA W dDdA paraLI0] J0N ue|d 4 0} SourpIay J1oikeq SuBO SIpNJoU]
pue d0OJdA uondaLI0)) Surpudd 9PISING PIDALIO)) suonnqUIuo)) 9yeT] paLgsuel] JoareQq JosreQq
Japup) paloaLIo) suonnqLIuo.) sgonnqLuuo) suonnqLIuO))
Afng ferog, yuedpnreg

6908£50-8% - (NI
€00 - (Nd)
T dInpayos

€107 ‘1€ 10quI03Q

SNOILLAGRILNOD LNVJIDILIVd ININONITAA A0 TTNAIHDS - oF ANIT ‘H FINAAHDS

NV'1d CD1ov
DN “ANVIWOD HOIAYAS ANOHITTAL TVHNd



Form 5500

Department of the Treasury
internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
[ Part | l Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: [:] a multiemployer plan; D a muitiple-employer plan; or
@ a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final returnireport;
D an amended return/report; D a short plan year return/report (less than 12 months).

C Iifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

[g Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

l Partll I Basic Plan Information—enter all requested information

1a Name of plan
Rural Telephone Service Company, Inc. 401 (k) Plan

1b Three-digit plan
number (PN) » 003

1c Effective date of plan
01/01/2001

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
RURAL TELEPHONE SERVICE COMPANY, INC.

145 NORTH MAIN, P.O. BOX 158

LENORA

KS 67645

2b Employer Identification
Number (EIN)
48-0538069

2¢ Sponsor's telephone
number
785~-567-4281

2d Business code (see
instructions)
517000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attag}afﬁ}

nts, as well as the electrigfﬁc version of tg@ return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

7 ‘“\ // ./
94 Z / 4 Yoy i

SIGN el A s TV K = “/ AU/ t/ | cAMBER 1. BOLAND
HERE o 7

Signature of plan administrator Date ] ’ Enter name of individual signing as plan administrator
SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE

Preparer's name (including firm name, if applicable) and address; include room or suite number. (optional)

Preparer's telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)




Form 5500 (2013) Page 2

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)

3a Plan administrator's name and address @Same as Plan Sponsor Name @Same as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4 I the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's hame 4¢ PN
5  Total number of participants at the beginning of the plan year 5 397
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAMHCIPANS ... cvieecit ettt s et s e bbb ea bbbt b st bs s e s e s e assaseb et e b e b et S Aeabssasase s et ee s et asabesnaresnsesnsesnssssenin 6a 328
b Retired or separated participants reCeIVING DENETIS .............cov.evevrceeereeeeeeeeseeereeesseeseeeeeesesseesseessssensessesessesesssssessasssesssens 6b 0
C Other retired or separated participants entitled to FUIUIE BENEMIS ...........ovevvoveiveeereeeeeoseseeeeeseesseseeesessseessseesesesseseesasesseseaes 6¢c 26
O SUDLOtAl. AD HINES B8, BB, ANT BC..evv.rvevecerveersiecrvesasessesseeesssssseesss s sss e sssss s sstssess ot ses s ens e s e ereesseesenone 6d 354
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........coccooeiieer e, 6e 0
f TOtal, AU NES B @NG B c.e.vvueerrerneecureisrirccssassarcssassssssse s sssss s sbcarssases bt s s o bbb s e et bt b s st es bbb s se e 6f 354
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBEE THIS HBIM) ...t ciiieieeeice et e e ettt e bbb re bt eseaet e s b et beaabeses s ebssmesese e et sesent st neeseroseba et stsssssassessssseansotsas 6g 337
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1885 than 100% VESIEA ... iei ittt ettt ettt ee et ettt e e s aetees s et et et ecsetssenseseeegasaessaenssncacestes et entcsshssarsensassonesnresas 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 26 2Jd 2K 2F 2T 3D
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1 Insurance (1) Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
{3) Trust {3) Trust
(4) General assets of the sponsor {4} General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1 [ R (Retirement Plan Information) ) K H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money {2} I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) i A (Insurance Information)
actuary (4) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
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