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Form 1100

Revised 06/12/2006
page 1

RETIREMENT PLAN ENROLLMENT

State Budget and Control Board
South Carolina Retirement Systems

Attention: Enrollment

Box 11960, Columbia, SO 29211.1960

y  ACTION REQUESTED (Check One):
0 NEW ENROLLEE (FirsMlme membarshfp)

D OPEN ENROLLMENT (irrevocabiB election from State ORP)
D OHANQE OF EMPLOYER (TransterVOUAL EMPLOYMENT

D CHANGE OF INFORMATION

□ Name (Prior Name);
Print or type hi black Ink Attention: Enrollment

'"l?'""' Box 11960, Columbia, SO 29211-1960Please read tne '
tnslructtons on page 2
before completing this
form.

SECTION I: EMPLOYEE INFORMATION (TO BE COMPLETED BY THE EMPLOYEE

(ATTACH LEGAL DOCUMBIT INOiOTING NAME CHANGE)
n Address
□ SSN (Old Number);
□ Date of Birth

1. Last Name & Suffix

A. Address

2. First/ Middle N^me

5. City

3. Social Security Number (attach a
LSECURITYCARO.)

lirfiKiRirna

6. Sex } 0. Date of Btfth 10. Telephorre Nurrter

13. Do you currontly have a pending refund reguest?

B15o' Oves

P'FBmole

11. Have you ever been a 12. If item 11 i3"Yes', indicalo the namofs) of your former
manber of the SouBi Carolina employer ^
Retirement Systems?

□ No D'^ Did you withdraw your contributions? ^No DYes
14. Are you now receiving or have you applied to receive a monthly benefit from any of the

Retirement Systems' retfremorrt plane? X
Bno Q Yes O Appilcallon In Process

15. Reticent Plan Election ^SCRS □ PORS (Sec Instructions)
^  □ State ORP Of StateORP, pleasecompletotem 16.)

Dg/U^S-Senator (100.01) D GARS-Representative (100.02)
□ JSRS • Judge (001.00) □ JSRS - Solicitor (0O2 00)

16. SoJoct ORP Vendor

□ AiG VaBc □ MetLlfs □ TIAA-CREF

□ The Hartford

17. An employee hired by an eligible employer (school district, higher education, technical college, state department agency, bureau,
commission, and institution) covered under the South Carolina Retirement System (SCR5), may elect to participa^ in either the traditional
defined benefit plan, SCRS, or the optional defined contribution plan. Stale GRP. The election to padicipate in State ORP must be made
within 30 calendar days after entry irifo service (date of hire).

If I do not make an election within the required time, I will be considered lo have elected membership in SCRS. Participants in the State
ORP assume all investment risk. The election to participate In State ORP Is irrevocable, except a State ORP participant may make a
cme-time irrevocable election to join SCRS during any open enrollment period after the first annual anniversary, but before the fifth annual
anniversary of the Lnitial enrollment In State ORP.

I understand that, unless a designated benefidsry is on file, my estate will be designated as my beneficiary until the Retirement Systems
receives me a properly executed beneficiary form.
My signature below indicates that my employer has explained the retirement plan options available to me and has provided me with

access to information necessary to make an informed choice. My signature on this document confirms my retirement plan election as
indicated In block 15 above.

THEJ-AN.Ca4AaE.U5ED-UilHiS DQ£UMENTJiQ^NOt£fi£ME AhULSQNTBACIUAL RIGHTS OR ENTtTLEMENTS AND DOES
f!iQlJKBEATiA£0,NIRAQIBPW£EOHEja£mERANDJilE-5(mii^RQlJM.RETJR£MmT.Sm£MS,Jll^^

Employee's Signature
(neaui'oo only sianoc by mvti

SECTION H: EMPLOYER INFORMATION (TO BE COMPLETED BY THE EMPLOYER
A COPY OF THE EMPLOYEE'S SOCIAL SECURITY CARD MUST BE ATTACHED TO THIS FORIW TO ENROLL THE MEMBER. THE NAME ON
THE SOCIAL SECURITY CARD MUST MATCH THE NAME USTED IN ITEMS 1-2 IN SECTION I OP THIS FORM.

18. Employer Code 19. Employer Name

fl
20. Please Micato if you are the employee's prtmary or secondary
employer. (Annual member statements are sent to primary employers for
distribution to members.)

Q^rimary Employer □ Secondary Employer
21. Original Date of Hire with Bmployer listed

h Items 18-19

OI-Ol-OS

For more information, pleaae contact Customer Service

0470



Fonn 2209

Revised 03/26/2000 Service Purchase Salary Verification
State Budget and Control Board

South Carolina Retirement Systems
PO Box 11960, Columbia SC 29211-1960
1-800-868-9002 (in state) or 803-737-6800

Agency Name and Address;

•e^ :^

Keceivejd

F£3 1 2 2010

rv]

-Za Re:

SSN#

The employee named above has submitted a request to purchase additional service credit. In order to
calculate the payment required, we must have salary information as indicated below. Current annual
salary Includes base salary plus any additional compensation subject to retirement withholdlngs (i.e.
overtime pay. summer school, additional course load, differentials, stipends, coaching supplement).

I certify the base annual salary during fiscal year <20^ ̂  -20 J ̂  ) for this

employee to be $

□  I certify this employee will also earn additional compensation during

fiscal year 120 -20 \ in the amount of $

reason for additional payment)

^ I certify the current status of this employee to tie: (check applicable bj^)^
FEB 1 10 Actively employed and earning compensation '

□ Leave of absence with pay (on paid annual leave and/or paid sick leave) benefits
□ Leave of absence without pay / / (provide date Iwop began)

□ Leave of absence without pay due to receiving Workers' Compensation benefits
/  / (provide date of injury)

□ Terminated

Date

Telephone Number

(provide date of termination)

Sfgnature

Employer Code

0471



ouucn Carolina

PUBLIC EMPLOYEE BENEFIT AUTHORITY

Peggy G. Boykio, CPA
Executive Director

Retiretnent Benefits

GAIL C EDWARDS

OFFICE MANAGER

ALLIGATOR RURAL WATER & SEWER CO
PC BOX810

MCBEE SO 29101-0000

May 22, 2015

RE: GLENN C ODOM
SSN:

The employee named above has subrriitted a request to purchase additional service credit. In order to calculate
the payment required we must have salary and employee status information as requested below. Current annual
salary includes base salary plus any additional compensation subject to retirement withholdings (I.e. overtime pay,
summer school, additional course load, differentials, stipends, coaching supplement).

♦ I certify the base annual salary during fiscal year 2014-2015 for this employee to be

s  ODD.OO

f ! certify this employee will also earn additional compensation during fiscal year 2014-2015 in

the amount of $ : .

(Indicate reason for adcfitional payment)

.♦ I certify the current status of this employee to be: (check applicable box) JUN 10 2015

SERVICEH^ctlvely employed and earning compensation SERVIC
□ Leave of absence with pay (on paid annual leave and/or paid sick leave)
□ Leave of absence without pay / / (provide date Iwop began)
□ Leave of absence without pay / / (provide date hr/op began), but making

supplemental contritwtions due to: (check applicable box)
□ Serving on active military dyty □ Participating in an approved furlough program.
□ Receiving vwrkers' compensation benefits

□ Terminated / / (provide date of termination)

Date

Tetephoho Number

Signature

^ . . . Title

SERVICE DEPARTMENT .

Form 2209 RCOSP009 (Revised 2/CW/2011)

Street Address:
202 Arbor Lake Drive
Columbia, South Carolina 29223

— • -Employer Code

www.reiiremem.sc.gov
803-137-6800

800-868-9002 (within S.C. only)

J^ECEIVED
•'UN

Colunfb

0472



South Carolina

PUBLIC EMPLOYEE BENEFIT AUTHORITY

Peggy G. Boykin, CPA
Executive Director

Retirement BcncHts

GAIL C EDWARDS

OFFICE MANAGER

ALLIGATOR RURAL WATER & SEWER CO

POBOX 810

MCBEE SC 29101-0000

RE: GLENN C ODOM

SSN: ̂ ^B591

May 22. 2015

Recbivex>
JUN 15201S

SERVICE

The employee named above has submitted a request to purchase additional service credit. In order to calculate
the payment required we must have salary and employee status information as requested below. Current annual
salary includes t>ase salary plus any additional compensation subject to retirement withholdings (i.e. overtime pay,
summer school, additional course load, differentials, stipends, coaching supplement).

4 I certify the base annual salary during fiscal year 2014-2015 for this employee to be

S  .

# I certify this employee will also earn additional compensation during fiscal year 2014-2015 in

the amount of $

for .
(Indicate reason for additional payment}

^ I certify the current status of this employee to be: (check applicable box)

S^ctively employed and earning compensation
. □ Leave of absence v\nth pay (on paid annual leave and/or paid sick leave)
□ Leave of absence without pay / / (provide date Iwop began)
□ Leave of absence without pay / / (provide date Iwop began), but making

supplemental contributions due to: (check applicable t)ox)
□ Serving on active military duty □ Participating in an approved furlough program
□ Receiving workers' compensation benefits

□ Terminated / / (provide date of termination)

-/-/5 7, 6

Tdi^hone Number

SERVICE DEPARTMENT

'7/J./S
Employer Code

Form 2209 RCOSP009 (Revised 2/04/2011)

Street Address:
202 Arbor Lake Drive
Columbia, South Carolina 29223

w ww.retirem ent.sc .gov
803-737-6800

800-868-9002 (within 5.C. only)

Mailing Address:
Post Office 11960

Columbia, South Carolina 2^ 11 -1960

0473



11:13 AM

SCRS Monthly Benefit Estimate -
SERVICE RETIREMENT

Estimated Avg Einal CoaipensaCion: S 75,500.00
Nondeferred Contributions; $ 2,825.93
Total Contributions + Interest: S 31,454.56

Social Security No:
Date of Retirement:

Birth Date:

Age at Retirement:

XXa-XX-6591

- 7 I' ■ 7 i-i - r.

'j Yeuis 1 Mos 5 Days

BENEFICIARY INFORMATION

Average Age: 45 Years 3 Mos 23 Days

Birth Date<s) Used in Average:

1. 12-07-1971 2. 06-09-1976

GLENN C ODOM

547 SANDY POINT LANE

HARTSVILLE SC 29550

SERVICE CREDIT

Class II:

Sick Leave:

20 Years 01 Mos 16 Days
00 Mos 00 Days

Correlated Service:09 Years 01 Mos 00 Days
Total Service: 29 Years 02 Mos 16 Days

PAYMENT PLANS

RETIREE LIFETIME BENEFITS

S 2,304.77 Option A Max Plan - Standard Basic Annuity

BENEFICIARY REDUCTION

PAYOUT FROM MAX

Remaining contributions. If any.

S 1,554.34 Option B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 1,554.34 32.56%

S 1,856.49 Option C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 928.25 19.45%

** Important Notice **
Estimate is a projection based on iriforniation you provided or non-certified system information
and ia subject to change. It does not qualify you for retirement; change beneficiaries you
previously designated; or certify vesting, retirement date, service credit, taxes, or average
final compensation {including annual leave payments). Please do not leave employment based
on this information.

MOTES: l£ benefit is $0.00, then you may not select the payment plan indicated.

SC Public Employee Benefit Authority • South Carolina Retirement Systems
Fontaine Business C.'cntcr ♦ 202 Arbor Lake Drive ♦ Post Office Box 11960 • Coiuinbia, South C'arolina 29211

803-737-6800 ♦ 800-868-9002
RMILLR 5
Fortn6340 Rev 7/19/2012
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- SCRS Monthly Benefit Estimate -
SERVICE RETIREMENT

Client Name: GLENN C ODOM SSN: XXX-XX-6591

TAX INFORMATION

Status: Single Federal Exemptions: 0  State Exemptions: 0

Payment
Plan Benefit

Exclusion

Amount

Federal

Tax

State

Tax

After

Taxes

Option A 2,304.77 13.46 276.50 135.39 1,892.88

Option B 1,554.34 7.85 164.77 83.25 1,306.32

Option C 1,856.49 7.85 210.10 104.40 1,541.99

FINAL COMPENSATION INFORMATION

Average final compensation of $ 75500.00 calculated using:
Unaudited Current System Postings

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.

ESTIMATED 12 HIGHEST CONSECUTIVE QUARTERS OF EARNABLE COMPENSATION

Cal Qtr

Dec

Sep

Jun

Mar

Jun

Mar

Dec

Sep

Jun

Mar

Dec

Sep

Cal Year

2009

2009

2009

2009

2008

2008

2007

2007

2007

2007

2006

2006

.  Salary

9,000.00

7,500.00

13,000.00

9,000.00

12,000.00

24,000.00

36,000.00

20,000.00

30,000.00
26,000.00

24,000.00

16,000.00

226,500.00

SC Public Employee Benefit Authority ♦ South Carolina Retirement Systems
Fontaine Business Center ♦ 202 Arbor Lake Drive ♦ Post OfBce Box 11960 ♦ Columbia, South Carolina 29211

803-737-6800 ♦ 800-868-9002
RMILLR 6
Form 6340 Rev 7/19/2012
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11:14AM

SCRS MonUily Benefit Estimate -
SERVICE RETIREMENT

Estimated Avg Final Compensation: S 75,500.00
Nondeferted Contributions; $ 2,825.93
Total Contributions + Interest: $ 31,454.56

Social Security No:
Date of Retirement:

Birth Date:

Age at Retirement:

xxx-xx-essi

07 C: 201?

'0 Yeuiu C :*ioa 5 Days

BENEFICIARY INFORMATION

Average Age: 45 Years 3 Mos 23 Days
Birth Date(s) Used in Average:

1. 12-07-1971 2. 06-09-1976

GLENN C ODOM

547 SANDY POINT LANE

HARTSVILLE SC 29550

SERVICE CREDIT

Class II:

Sick Leave:

25 Years 01 Mos 16 Days

00 Mos 00 Days

Correlated Service:09 Years 01 Mos 00 Days
Total Service: 34 Years 02 Mos 16 Days

PAYMENT PLANS

RETIREE LIFETIME BENEFITS

$ 2,877.31 Option A Max Plan - Standard Basic Annuity

BENEFICIARY REDUCTION

PAYOUT FROM MAX

Remaining contributions, If any.

$ 1,940.46 Option B 100% P.etiree-Revert to Max/100% Surviving Bene{s) ? 1,940.46 32.56%

S 2,317.67 Option C 100% Retiree-Revert to Max/50% Surviving Bene<s) S 1,158.84 19.45%

** Ii!^ortant Notice **
Estimate is a projection based on information you provided or non-certified system information
and is subject to change. It does not qualify you for retirement; change beneficiaries you
previously designated; or certify vesting, retirement date, service credit, taxes, or average
final compensation (including annual leave payments). Please do not leave employment based
on this information.

NOTES: l£ benefit is $0.00. then you may not select the payment plan indicated,
estimate includes five years non qualified not paid

SC Public Employee Benefit Authority ♦ South Carolina Retirement System.s
Fontaine Business <?en1er * 202 .Arfoor Lake Drive * Post Office Box 11960 • Columbia, South Carolina 29211

803-737-6800 ♦ 800-868-901*2
RMILLR 7
Form 5340 Rev 7/19/2012
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Jun16, 2015

11;14AM

- SCRS Monthly Benefit Estimate ~
SERVICE RETIREMENT

client Name: GLENN C ODOM

TAX INFORMATION

Status: Single Federal Exemptions:

SSN: XXX-XX-6591

State Exemptions: 0

Payment Exclusion Federal State After

Plan Benefit Amount Tax Tax Taxes

Option A 2,877.31 13.46 362.38 175.46 2,339.47

Option B 1,940.46 7.85 222.69 110.28 1,607.49

Option C 2,317.67 7.85 279.27 136.68 1,901.72

AVERAGE FINAI. COMPENSATION INFORMATION

Average final compensation of $ 75500.00 calculated using:
Unaudited Current System Postings

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.

ESTIMATED 12 HIGHEST CONSECUTIVE QUARTERS OF EARNABLE COMPENSATION

Cal Qtr

Dec

Sep

Jun

Mar

Jun

Mar

Dec

Sep
Jun

Mar

Dec

Sep

Cal Year

2009

2009

2009

2009

2008

2008

2007

2007

2007

2007

2006

2006

Salary
9,000.00

7,500.00

13,000.00

9,000.00

12,000.00

24,000.00

36,000.00

20,000.00

30,000.00

26,000.00

24,000.00

16,000.00

226,500.00

SC Public Employee Benefit Authority ♦ South Carolina Retirement Systems
Fontaine Business Center ♦ 202 Arbor Lake Drive ♦ Post Oflice Box 11960 ♦ Columbia, South Carolina 29211

803-737-6800 ♦ 800-868-9002
RMILLR 8
Fomi6340 Rev 7/19/2012
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Main Folder; ̂ ^^^6591
Glenn C. Odom

Sub Folder: SCRS

Index As: AFC QDRO for Subpoena

0478



RAFIOSPO

Feb 23,15

Allison Lawler

South Carolina Retirement Systems
- Kon-Annualized AFC Worksheet -

RAP108M3

4-11 PM

as=====sssB3:

SSN*

Sequence
■ 6591
00002

SCRS

ESTIMATE

System

Status

Current SaQary

Paid Leave. Qtr.

Paid Leave Days
Paid Leave Amt .

Contract Days

Leave Allowed.

Elapsed Start

Elapsed End

Correlated Systems
Service Audited

Concurrent Service

Service Prior to 1980

Member Name GLENN C ODOM — ^tnared-
$mDc)O.Od^

'4-1-0^
Update Information

MATE Date Added 02 23 2015

Last Update 02 23 2015
User. . . RDEASA

TOTAL SERVICE

AFC Earned Service

TBR'a Included .

Verified By

Date Verified_

Qp/cO \ ;'
_

15-04-16

09-10-09

N

Fiscal

Qtr Year

2  2010

1  2010

4  2009

3  2009

4  2008

3  2003

2  2008

1  2008

4  2007

3  2007

2  2007

1  2007

PTE

1 0000

1 0000

1 0000

1 0000

1 0000

1 0000

1 0000

1 0000

1 0000

1 0000

1 0000

1 0000

Actual

Salary

9000 00

7500 00

13000 00

9000 00

12000 00

24000.00

36000.00

20000.00

"30000.00

26000 00

24000 00

16000 00

Qtr Year

2  2010

1  2010

""4 2009

3  2009

4  2006

3  2008

2  2008

1  2008

4  2007

3  2007

2  2007

1  2007

Original

PTE

1 GOOD

1 0000

1 0000

1 0000

1 0000

1 COCO

1 0000

1 0000

I 0000

1 0000

1 0000

1 0000

Values

Salary Service

9000 00 3 00

7500 00 3 00

13000.00 3 00

9000 00 3 00

12000 00 3 00

24000 00 3 00

36000 00 3 00

20000 00 3 00

26000 00 3 00

24000 00 3 00

16000 DO 1 CO

Total. 226500.00

**** AFC **** 75,500 00

Remarks
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***** South Carolina Retirement Systems *****
- Service Matrix / Worksheet -

Member SSN*

Member Name:

Account: ^
Other Accounts

^^^■-6591
5I5NN C ODOM
SCRSJClass II

Conv Bal Fwd.,
Unaudited Adj.
Pre 9 7 Aud Adj .

Sick Leave
Buyin/NQ/Other
Earned Service +09-10-09
Purch Service. +05-06-07
Total Service. +15-04-16

FYear Jul Aug Sep Get Nov Dec Jan Feb Mar i^r May Jun Yr Total

2015 cred 1.00 1 00 1.00
rept 1.00 1.00 1.00

ES £S ES

00-03-00

2014 cred 1.00 1.00 1 00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 Ol-OO-OO
rept 1.00 1.00 1 00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00 1.00

ES ES ES ES ES ES ES ES ES ES ES ES

2013 cred 1 00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00 01-00-00
rept 1 00 1.00 l.OO 1.00 1 00 1.00 1.00 1.00 1.00 1.00 1.00 1 00

ES ES ES ES ES ES ES ES ES ES ES ES

2012 cred 1.00 l.OO 1.00 1.00 l.OO 1.00 1.00 1.00 l.OO 1.00 1 00 1.00 01-00-00
rept 1.00 1 00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1,00 1.00 1 CO

ES ES ES ES ES ES ES ES ES ES ES ES

2011 cred 1.00 1.00 1.00 1 00 1.00 l.OO 1 00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 2.00 2 00 2 00 1 00 1.00 1 00 1 00 1,00 1,00 1,00 1.00 1.00

** ** ** ES ES ES ES ES ES ES ES ES

2010 cred 1.00 1 CO 1 GO 1.00 1.00 1 00 1.00 1.00 1.00 1.00 1.00 1.00 Ol-OO-OO
rept 2.00 2.00 2 00 1.00 1.00 1 00 1.00 1.00 1.00 2.00 2.00 2.00

** ** ** ES ES ES BS ES ES ** ** **

2009 cred
rept

1.00 1.00 1 00 1.00 1.00 1.00 00-06-00
3.00 3.00 3 00 1.00 1.00 1.00
*• ** ** ES ES ES

2008 cred 1 00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00

ES ES ES ES ES ES ES BS ES ES ES ES

2007 cred
rept 1.00 1.0<

n\i\o A - pM
1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 00-10-00
1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00

2002 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

01-00-00

0.43 0.43 0.43 1.00 1.00 1.00 1.00 1.00 1.00 00-07-09
0.43 0.43 0.43 1.00 1 00 1.00 1.00 1.00 1 CO

ES ES ES ES ES ES ES ES ES
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RCS245M3

Member SSN:

Member Name

Account

***** South Carolina Retirement Systems *****
- Service Matrix / Worksheet -

11111^6591
GLENN C ODOM

C^&^y:la.3e II

FYear Jul Aug Sep Oct Nov Dec Jan Peb Mar Apr May Jun Yr Total

2000 cred 1.00 l.OO 1,00 1.00 1.00 l.OO 1.00 1 00 1.00 1.00 1.00 1.00

rept 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00 1.00 1.00 1 00 1 00
PS PS PS PS ES ES ES ES ES ES ES ES

1999 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

rept 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1 00 1.00 1.00 1.00 1.00
PS PS PS PS PS PS PS PS PS PS PS PS

1998 cred 1.00 l.OO 1.00 1.00 1.00 1 00 1.00 1.00 1.00 l.OO 1.00 1.00

rept 1.00 1.00 1.00 1,00 1.00 1 CO 1.00 1.00 1.00 1.00 1.00 1.00
PS PS PS PS PS PS PS PS PS PS PS PS

1997 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00

rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
PS PS PS PS PS PS PS PS PS PS PS PS

1996 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00 1.00

rept 1.00 1.00 1 00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
PS PS PS PS PS PS PS PS PS PS PS PS

1995 cred 1.00 1 00 1 00 1 00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 l.OO

PS PS PS PS PS PS PS PS PS PS PS PS

1994 cred

rept
0.23 1.00 1.00

0.23 1.00 1.00

PS PS PS
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RAF108PO

Mar 5,15

Denise Rodriguez

South Carolina Retirement Systems
- Non-Annualized AFC Worksheet -

RAF108M3

8 45 AN

SSN

Sequence

■-65SX
00003

Member Name GLBNN C ODOM

System.
Status

Current Salary

Paid Leave Qtr
Paid Leave Days
Paid Leave Amt

Contract Days.
Leave Allowed

PORS
ESTIMATE

t^ate Information
Date Added 03 05 2015

Last Update 03 05 2015
User RRODRD

Verified By

Date Verified_

'JL
I i|^' 1^

Elapsed Start
Elapsed End

07 01 1979

12 31 2012

Correlated Systems
Service Audited
Concurrent Service

Service Prior to 1980

TOTAL SERVICE

AFC Earned Service
TBR's Included

09-01-00

04-01-00

N

Fiscal
Qtr Year

4  2006
3  2006

2  2006

1  2006
4  2005

3  2005

2  2005

1  2005

4  2004

3  2004

2  2004

I  2004

Actual
PTE

1 0000

1 0000
1 0000
1 0000

1 0000

1 0000
1 0000
I 0000
1 0000

1 0000
1 0000

1 0000

^salary
Vvt4641 36 ^

qW' ^5414 92 7
f\0 .-4641 36 ^

-"5343 84 7
^ 1-4917 36 7

k^2I4 88

.OlV ^4917 36 7
"^214 88 £/

.  ̂650 56//
\« ^4492 32 7

*3850 56//

Qtr Year
4  2006

Original
PTE

1 0000

1 0000

1 0000

1 0000

1 OOOO

1 0000

1 0000

1 0000

1 0000

1 0000

1 0000

1 0000

Values
Salary

4641 36

5414 92

4641 36

5343 84

4917 36
4214 88
4917 36

4214 88

4492 32
3850 56
4492 32

3850 56

Service

3 00

3 00 -

3 00

3 00
3 00
3 00

3 00

3 00

3 00

3 00

3 00

3 CO

Total 54991 72

'*** AFC **** 18,330 57

Remarks
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RCS245M2 ***** South Carolina Retirement Systems *****
- Service Matrix / Worksheet -

02/23/15

Member SSN.

Member Name: OLE

Account: Cpor
Other Accounts- 01

Audited Acct. Y

Audited Adj..

GLENN C ODOM

PORS>:iass II

Conv Bal Fwd..

Unaudited Adj.
Pre 9 7 Aud Ad] .

Sick Leave....

Buyin/NQ/Other
Earned Service

Purch Service.

Total Service.

+05-00-00

+04-01-00

+09-01-00

FYear Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Yr Total

2007 cred 0.33 0.33 0.33

rept 0.33 0.33 0 33
ES ES ES

00-01-00

2006 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00 1.00 1.00 01-00-00

rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1.00 1.00 1 00
ES ES ES ES ES ES ES ES ES ES ES ES

2005 cred 1.00 1.00 1.00 1.00 1 00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 Ol-OO-OO
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

ES ES ES ES ES ES ES ES ES ES ES ES

2004 cred 1.00 1 00 1.00 1 00 1.00 1.00 1 00 1.00 1.00 1 00 l.OC 1.00 Ol-OO-OO
rept 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1,00 1.00 1.00 1.00 1,00

ES ES ES ES ES ES ES ES ES ES ES ES

2003 cred 1 00 1 00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1 00 1.00 1 00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 l.OQ 1.00 1.00 1.00 1.00 1.00

ES BS ES ES ES ES ES ES ES ES BS ES MO

9\'^]
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Allison Lawfer

From
Sent
To

Subject

Gail Edwards [arws3@shtc net]
Wednesday, March 04, 2015 2 38 PM
Allison Lawler
Re Alligator Water (Glenn Odom,6591,emp code 713 15

On 3/4/2015 11:10 AM, Allison Lawler wrote*
> Thank you. I note that I asked for a pay history for the time period of 7/1/06 - 12/31/10,
as well as information regarding his employment during calendar year 2008. This history has
information for calendar year 2010, but nothing else that I requested. Do you not have any
payroll/employment records prior to March 2010=* Please advise. Thanks.
>

> -^-al

>

> Allison D, Lawler

> Piscal Analyst III
> Member Account Services

> SC Public Employee Benefit Authority
> Telephone 803-737-7468
> Pax 803-737-6933

> Email. alawlerlSpeba.sc.eov

>  Original Message
> From Gail Edwards Fmailto:arws3l3shtc.net 1

> Sent. Wednesday, March 04, 2015 10:43 AM
> To Allison Lawler

> Subject. Alligator Water (Glenn Odom,6591,emp code 713.15
>

> Ms. Lawler,
>

> I am sorry I have not sent the information you have asked for Alligator Rural Water did
not have the records for the the years you asked for so the CPA sent me what records they
have I have attached these records.

> Thanks

> Gail Edwards

> Office Manager
> This communication, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential information, legally privileged information, and/or
information that is protected from disclosure by applicable federal and/or state law. If you
are not the intended recipient(s), please contact the sender toll-free at (888) 260-9430, and
destroy all copies of the original message. Any unauthorized review, use, disclosure, or
distribution is prohibited. Please note that the terms and conditions of the benefits
contracts and Plan of Benefits documents govern all benefits offered through PEBA.
Ms Lawler,

I do not have any more records. I forward the request letter you sent me last week to
Alligator Water's CPA. The records of Glenn's payroll came from the CPA.

Thanks

Gail Edwards
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Denise Rodriguez
Wednesday, March 04, 2015 4 31 PM
Denise Rodriguez
FW subpoena/QDRO Benefit Estimate

From: Allison Lawler

Sent; Wednesday, March 04, 2015 9'54 AM
To: Rebecca Haltiwanger, Chris Pastelak
Cc; David McEachern, Justin Werner
Subject: FW subpoena/QDRO Benefit Estimate

I was finally able to leave a message for Gail Edwards, so I'll give her until the end of the day to call me back, and

if she doesn't, I'll just have to give you the value that we have 1 can't justify dragging this out any longer and

I've tried to contact her 3 different ways, now

From: Allison Lawler

Sent: Friday, February 27, 2015 3:57 PM
To: Rebecca Haltiwanger; Chris Pastelak
Cc: David McEachern, Justin Werner
Subject: FW subpoena/QDRO Benefit Estimate

I tried calling the employer at the two numbers listed on the employer profile for 713 15 The 335-6464
number had a message saying that the office was closed due to inclement weather, and the 335-5189
number just returned a busy signal I've printed the email I sent Monday (and forwarded Wednesday),
and have faxed it to the number on file with a request that Ms Edwards contact me

I can provide an AFC value but it is totally un-venfied, and with missing service and what looks like
missing wages, I am confident that it is not right as it is I am making a note to follow-up again next
Tuesday

From: Allison Lawler

Sent: Wednesday, February 25, 2015 3.05 PM
To: Rebecca Haltiwanger, Chris Pastelak
Cc: David McEachern, Justin Werner

Subject: FW subpoena/QDRO Benefit Estimate

Just an FYI, I've followed up with this employer

From: Allison Lawler

Sent: Monday, February 23, 2015 4 22 PM
To: Rebecca Haltiwanger, Chris Pastelak
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Cc: David McEachem; Justin Werner
Subject: RE. subpoena/QDRO Benefit Estimate

I've had to request info from the employer

From: Rebecca Haltiwanger
Sent: Monday, February 23, 2015 3 04 PM
To: Chris Pastelak

Cc: David McEachern, Allison Lawler, Justin Werner
Subject: subpoena/QDRO Benefit Esbmate

Hi Chris,

Can you generate a QDRO Benefit Estimate as of 3/26/2013 and 12/31/2014 for Glenn

C Odom (XXX-XX-6591) for a subpoena response'

Attorney Information forUORO letter
John 0 McDougall

Attorney at law

Post Office Box 90860

Columbia, South Carolina 29290

We received the subpoena today

Thanks,

Rebecca

7-6811
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Alligator Rural Water & Sewer Co., inc.

Payroll Transaction Listing
1/1/1980 to 2/25/2015 Client No 104 Page 1

Trn# Check Fed WH

1 - Glenn

1634

1647

1675

1687

1694

1708

1707

1706

1711

1727

1735

1742

1748

1756

1762

1770

1777

1789

1800

Odom

03/31/10

06/30/10

09/09/10

10/28/10

1  12/31/10

6734 03/17/11

6735 03/17/11

6736 03/17/11

6739 03/31/11

6749 04/28/11

6755 05/26/11

6762 05/30/11

6768 07/28/11

6775 09/01/11

6781 09/29/11

6788 10/27/11

6795 12/01/11

6800 12/20/11

6810 01/26/12

6816 03/01/12

6622 03/29/12

6828 04/26/12

6835 05/31/12

6841 06/28/12

6850 07/26/12

6857 08/30/12

6863 09/27/12

6870 11/01/12

6876 11/28/12

6882 12/27/12

12/31/12

6889 01/31/13

6895 02/28/13

6902 03/28/13

6927 04/25/13

6964 05/30/13

6994 06/27/13

8,000 00

6,000 00

3,000 00

1,000 DO

0 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

1.000 00

3 000 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

1.000 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

1,000 00

ODD

1,000 00

1 000.00

1,000 00

1,000 00

1,00000

1,000 00

1,081 50

653 80

233 33

0 00

0 00

101 12

101 12

10112

101 12

101 12

101 12

514 23

96 78

96 78

96 78

96 78

96 78

96 78

10015

496 00

372 00

186 00

62 00

4 91

42 00

42 00

42 00

42 00

42 DO

42 GO

126 00

42 00

42 00

42 00

42 00

42 00

42 00

42 00

5,31290

4,154 50

2,352 17

878 50

-6 06

71315

713 15

713 15

71316

71315

713 15

1.91704

688 59

688 59

688 59

688 59

688 59

688 59

714 12

714 12

714 12

116 00

87 00

43 50

14 50

1 15

14 50

14 50

14 50

520 00

390 00

0 00

0 00

0 00

65 00

65 00

65 00

65 00

65 00

65 00

195 00

93 90

93 90

93 90

93 90

93 90

473 60

342 70

185 00

45 00

0 00

64 23

64 23

64 23

14 50 64 23

64 23

64 23

204 23

64 23

64 23

64 23

64 23

64 23

64 23

64 23

64 23

64 23

64 23

64 23

64 23

64 23

64 23

64 23

14 50

14 50

43 50

14 50

14 50

14 50

14 50

14 50

14 50 93 90

65 00

65 00

65 00

65 00

65 00

65 00

65 00

65 00

65 00

65 DO

65 00

65 00

0 00

65 00

65 GO

65 00

70 00

70 00

70 00

10015

100 15

100 15

100 15

42 00 14 50

42 GO 14 60

42 00

42 00

42 00

42 00

42 GO

42 00

14 50

14 50

714 12

714 12

714 12

714 12

714 12

714 12

714 12

714 12

714 12

-4 48

69513

69513

69513

690 88

690 88

690 88

100 15 14 50

100 15

100 15

100 15

100 15

100 15

100 15

0 00

9914

9914

9914

98 39

98 39

98 39

14 50

14 50

14 50

42 00

42 00

42 00

3 33

62 00

62 00

62 00

62 00

62 00

62 00

14 50 64 23

64 23

64 23

0 00

64 23

64 23

64 23

14 50

14 50

1 15

14 50

14 50

14 50

14 50 64 23

64 23

64 23

14 50

14 50
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Alligator Rural Water & Sewer Co., Inc.

Payroll Transaction Listing

1/1/1980 to 2/25/2015 Ghent No 104 Page 2

Trn# Check Date Gross Fed WH Fica Med State Deds
WH

2033 7023 08/01/13 1.000 00 98 39 62 00 14 50 64 23 70 00 690 68

2065 7054 08/29/13 1.000 00 98 39 62 GO 14 50 64 23 70 00 690 80

2095 7072 09/26/13 1.000 00 98 39 62 DO 14 50 64 23 70 00 690 88

2133 7096 10/31/13 1,000 00 98 39 62 DO 14 50 64 23 70 00 890 88

2162 7113 11/26/13 1,000 00 98 39 62 00 14 50 64 23 70 00 890 88

2187 84 12/18/13 0 00 0 00 4 91 1 15 0 00 000 -6 06

2198 7133 12/18/13 1.000 DO 97 64 62 DO 14 50 64 23 75 00 686 63

2245 7157 01/30/14 1,000 00 96 92 62 00 14 50 64 23 75 00 687 35

2276 7175 02/27/14 1,000 00 96 92 62 00 14 50 64 23 75 00 687 35

2302 7189 03/27/14 1,000 00 96 92 62 00 14 50 64 23 75 00 687 35

2335 7206 05/01/14 1.000 00 96 92 62 00 14 50 64 23 75 00 687 35

2361 7220 05/29/14 1,000 00 96 92 62 00 14 50 64 23 75 00 687 35

2382 7235 06/26/14 1,000 00 96 92 62 00 14 50 64 23 75 00 687 35

2411 7252 07/31/14 1,000 00 96 17 62 00 14 50 64 23 330 00 43310

2434 7267 08/28/14 1,000 00 96 17 62 00 14 50 64 23 330 00 433 10

2467 7286 09/24/14 1,000 00 9617 62 00 14 50 64 23 33000 43310

2499 7308 10/29/14 1,000 00 96 17 62 00 14 50 64 23 330 00 43310

2525 7327 11/25/14 1.000 00 96 17 62 00 14 50 64 23 330 00 43310

2555 211 12/31/14 0 00 0 00 945 221 0 00 0 00 -11 66

2562 7348 12/31/14 1,000 00 96 17 62 00 14 50 64 23 33000 433 10

2591 7363 01/29/15 1.000 00 95 45 62 00 14 50 64 23 330 00 433 82

2520 7381 02/26/15 1,000 00 95 45 62 00 14 50 64 23 33000 433 82

Emp Total 71,000 00 7,403 68 3,884 60 1,03516 4.462 03 6.758 40 47,45613

71 000 00 7,403 68 3.884 60 1 035 16 4,462 03 6.758 40 47,456 13
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Date/Time

Local ID 1

02-27-2015

8037376933

11 52 30

Transmission Report

Transmit Header Te)ct

Local Name 1 PEBAAFC

This document. Confirmed

(reduced sample and details below)

Document size . 8.5"x11"

Public Employee Benefit Authority
Retirement Benefits

Member Account Services

Fax Transmilial Sheet

To. Gail Edwards
Cotnpany Alhealor Rural Water & Se\ver Co (713 151
Phone Number (843> 335-5189
Fax Number f843> 335-7720
RE' email referencing Glenn Odom (659 n

From Allison Lawler

Date 2/27/15

Number of pagei including cover sheet* 2
Sender's phone number 803-737-7468
Sender's tax number 803-737-6933

Sender's E-ma\l a\avtfler@peba.sc aov

Notes/Comments

Ms Edwards.

Please sec the attached email and contact mc as soon as possible

Our office is required to provide certain information to Mr
Odom's attorney, and I cannot do so until I have verified his

oarliculars via the documentation requested -Allison

Total Pages Scanned 2 Total Pages Confirmed

No Job Remote Station Start Time Duration Pages Line Mode JobType Results

001 096 918433357720 11 51 02 02-27-2015 00 00 46 2/2 1 EC HS CP14400

Abbreviations

HS Host send

HR Host receive

WS Waiting send

PL Polled local

PR Polled remote

MS Mailbox save

MP Mailbox print
RP Report
FF Fax Forward

CP Completed
FA Fall

TU Terminated by user

TS Terminated bysystem
63 Group 3
EC Error CoS&t
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Public Employee Benefit Authority
Retirement Benefits

Member Account Services

Fax Transmittal Sheet

To: Gail Edwards
Company: Alligator Rural Water & Sewer Co. (713.15^
Phone Number: (843') 335-5189
Fax Number: f843) 335-7720

RE: email referencing Glenn Odom (6591)

From: Allison Lawler

Date: 2/27/15

Number of pages including cover sheet: 2
Sender's phone munber: 803-737-7468
Sender's fax number: 803-737-6933

Sender's E-mail: alawler@peba.sc.gov

Notes/Comments:

Ms. Edwards,

Please see the attached email and contact me as soon as possible.

Our office is required to provide certain information to Mr.

Odom's attorney, and I cannot do so until I have verified his

particulars via the documentation requested. -Allison
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Aliison Lawler

Wednesday, February 25, 2015 3 04 PM
'arws3@shtc net'
FW Glenn Odom, 6591, emp code 713 15, AFC

Please see below and advise It is imperative that I get this information as soon as possible

From: Allison Lawler

Sent: Monday, February 23, 2015 4 19 PM
To: 'arws3@shtc nef

Subject; Glenn Odom, 6591, emp code 713.15, AFC
Importance: High

Hello -1 hope you're doing well today

I've been asked to generate an AFC (average final compensation) value for the individual indicated above, and
see that we are missing a couple of quarters There are no postings for the time period of 7/1/08 -12/31/08
was he an employee of ARWS at that time'

Also, his wage amounts fluctuate wildly for the time that was reported Can I get a check history for the time
period of 7/1/06 -12/31/10' Thanks for your help

Due to the nature of this request I have to put some priority on it Please respond as soon as possible

Allison 0. Lawler

Fiscal Analyst III

Member Account Services

SC Public Employee Benefit Authority
Telephone 803-737-7468

Fax 803-737-6933

Email alawler@Deba sc eov
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IMAGING COVER SHEET
SAME MEMBER/DOC

SSN/EMP CODE:

6591

NAME/EMPLOYER NAME:

GLENN C ODOM

SYSTEM:

SCRS

ACCT CODE:

INDEX AS:

BE/SCENARIOS
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GLENN C ODOM XXX-XX-6591

BENEFIT ESTIMATE SCENARIO I

March 24, 2006 I

CORRELATED SCENARIOS

it 1 STOP PORS WORK ON 06/30/2006

DRAW SCRS DEFERRED ANNUITY AT AGE 60

DO NOT TRANSFER SCRS TO PORS

PORS DOR: 07/01/2006

ESTAFC; $18,257.20
YOS: 04-00-00

EST MAX: $130.23 (GROSS MONTHLY)
COST: $0.00

SCRS DEFERRED ANNUITY EARI.IST AGE 60

SCRS DOR: 06/26/2009 (AGE 60)
ESTAFC; $18257.20
YOS: 07-09-16

MAX: S161.86 (GROSS MONTHLY)
COST: $0.00

NOTE: Member has no concurrent service.
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RCN220PO

Mar 24,06

Ronald C. Davis

***** South Carolina Retirement Systems *****
- PORS Monthly Benefit Estimate

SERVICE RETIREMENT 6591

Estimated Avg Final Compensation: $ 18,257.20
Nondeferred Contributions: $ 0.00

Total Contributions + Interest: $ 4,401.40

Social Security No: XXX-XX-6591
Date of Retirement: 07-01-2006

Age at Retirement: 57 Years Q Mos 5 Days
Beneficiary Information

Average Age: 57 Years 7 Mos 0 Days

Birth Date(s) Used in Average:
1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

04 Years 00 Mos 00 Days

00 Mos 00 Days

Correlated Service: 07 Years 09 Mos 16 Days
Total Service: 11 Years 09 Mos 16 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  130.23 Opt A Max Plan - Standard Basic Annuity

BENEFICIARY PAYOUT

Remaining Contributions, if any,

TYPE II: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION
FROM MAX

$  109.48 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 109.48 15.93%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$  118.97 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 59.49 8.65%

♦* IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments) . Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED. EARNINGS ARE PROJECTED THROUGH THE MARCH 2006
QTR.
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RCN111N3

Mar-.24, 06

Ronald C. Davis

***** South Carolina Retirement Systems
- PORS Monthly Benefit Estimate -|

SERVICE RETIREMENT I 16591

RCN111M4

08:42--AM

Page 2 of 2

Client Name: GLENN C ODOM

Calculate Federal, State, or Both... B

status: Married Fed Exempt: 0 State Exempt: 0

SSN: XXX-XX-6591

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Tcoces

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 130.23 0.00 0.00 3.00 127.23

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 109.48 0.00 0.00 2.00 107.48

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 118.97 0.00 0.00 2.00 1X6.97

Service credit calculated based on:

Anticipated last 12 months of service through the date of retirement

Unaudited Average Final Compensation of $ 18257.20 calculated using:
* Data provided by user or member (Contributions not verified or posted)
The estimated Average Final Compensation (AFC) used in this benefit estimate is cOTiprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.

ESTIMATED HIGH 12 QUARTERS DETAIL

Cal Qtr Cal Year PTE % Salary Annualized Service

Mar 2006 1.OCOO 5,343.04 5,343.84 3.00 *

Dec 2005 1.0000 4,641.36 4,641.36 3.00 *

Sep 2005 1.0000 5,343.84 5,343.84 3.00

Jun 2005 1.0000 4,917.36 4,917.36 3.00

Mar 2005 1.0000 4,214.88 4,214.88 3.00

Dec 2004 l.OCDO 4,917.36 4,917.36 3 .00

Sep 2004 1.0000 4,214.68 4,214.88 3.00

Jun 2004 1.0000 4,492.32 4,492.32 3.00

Mar 2004 1.0000 3,850.56 3,850.56 3.00

Dec 2003 1.0000 4,492.32 4,492.32 3.00

Sep 2003 1.0000 3,850.56 3,850.56 3.00

Jun 2003 1.0000 4,492.32 4,492.32 3.00

54,771.60
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RCN210PO

Mar 24,06

Ronald C. Davis

South Carolina Retirement Systems *****
- SCRS Monthly Benefit Estimate

SERVICE RETIREMENT 6591

Estimated Avg Final Compensation: $ 18,257.20
Nondeferred Contributions: $ 2,825.93

Total Contributions + Interest: $ 3,765.12

Social Security No: XXX-XX-6591

Date of Retirement: 06-25-2009

Age at Retirement: 60 Years 0 Mos 0 Days
Beneficiary Information

Average Age: 60 Years 6 Mos 25 Days
Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBBE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

07 Years 09 Mos 16 Days

00 Mos 00 Days

Correlated Service: 04 Years 00 Mos 00 Days Early Ret. Age Reduction!
Total Service: 11 Years 09 Mos 16 Days

25.00%

TYPE I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  161.86 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining contributions, if any.

TYPE II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION

-  FROM MAX

$  144.30 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 144.30 10.85%

TYPE III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$  152.57 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 76.29 5.74%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave employment based on this information.

let payment will be a partial payment.

BENEFITS ARE ESTIMATED. MEMBER HAS NO CONCURRENT SERVICE. IF YOU DO

NOT TRANSFER YOUR SCRS SERVICE TO THE PORS ACCOUNT, YOU ARE FIRST

ELIGIBLE TO DRAW YOUR SCRS BENEFIT AT AGS 60.
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***** South Carolina Retirement Systems *****

- SCRS Monthly Benefit Bstimate
SERVICE RBTIREMBbTT 1-6591

Client Kame: CLENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B

Status: Married Fed Exenpt: 0 State Exempt: 0

Payment
Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 161.86 9.11 0.00 3.00 158.86

Type II! 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 144.30 l.es 0.00 3.00 141.30

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 152.57 7.85 0.00 3.00 149.57

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 18257.20 calculated using:
AFC keyed by User

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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GLENN C ODOM XXX-XX-659]

BENEFIT ESTIMATE SCENARIO |
March 24, 2006 I

TRANSFER 07-09-16 FROM SCRS TO PORS

DRAW PORS ANNUITY AT AGE 57

STOP WORK ON 06/30/2006

DOR: 07/01/2006

AFC: $18,257.20
YEARS OF SERVICE: 11-09-16

MAX BENEFIT: $383.99 (Gross Monthly Annuity)
COST: $7,782.86

SCRS 07—09—16

PORS 04—00—00

11—09—16

NOTE: Member has no concurrent service.
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RCN220PO

Mar 24,06

Ronald C. Davis

***** South Carolina Retirement Systems *****
• PORS Monthly Benefit Estimate

SERVICE RETIREMENT

-2-

6591

Estimated Avg Final Condensation; $ 16,257.20
Nondeferred Contributions: $ 0.00
Total Contributions * Interest: $ 4,401.40

Social Security No; XXX-XX-6591
Date of Retirement; 07-01-2006

Age at Retirement: 57 Years 0 Mos 5 Days
Beneficiary Information

Average Age; 57 Years 7 Mos 0 Days
Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEB SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

11 Years 09 Mos 16 Days

00 Mos 00 Days

Total Service; 11 Years 09 Mos 16 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  383.99 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE II: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION

-  FROM MAX

$  322.82 Opt B 100% Retiree-Revert to Max/100% Surviving Benets) $ 322.82 15.93%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$  350.77 Opt C 100% Retiree-Revert to Max/5C% Surviving Bene(s) $ 175.39 8.65%

** IMPORTANT NOTICE *•

This retirement benefit estimate and any supporting documents are only projections based on

information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including

annual leave payments). Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED. EARNINGS ARE PROJECTED THROUGH THE MARCH 2006

QTR. ESTIMATED BENEFITS IF YOU TRANSFER YOUR SCRS SERVICE TO YOUR

PORS ACCOUNT AND BEGIN DRAWING 7/1/06 '

L( - Oo "<>£3 jQq/U
Ti c - / 6 30
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RCN111N3

Mar-.24,06

Ronald C. Davis

South Carolina Retirement Systems
- PORS Monthly Benefit Estimate -

SERVICE RETIREMENT

RCN111M4

.  08:49-tAM

6591 Page 2 of 2

Client Name: OLENN C ODOM SSN: XXX-XX-65dl

Calculate Federal, State, or Both... B

Status: Married Fed Exen^t: 0 State Exen^t: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 383.99 0.00 0.00 10.00 373.99

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 322.82 0.00 0.00 8.00 314.82

Type III: 100%-50% JOINT, RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 350.77 0.00 0.00 9.00 341.77

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 18257.20 calculated using:
* Data provided by user or member (Contributions not verified or posted)
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification frcxn your employer, adjustments may be required to the
amounts used for AFC purposes.

ESTIMATED HIGH 12 QUARTERS DETAIL

Cal Qtr Cal Year FTE % Salary Annualized Service

Mar 2006 1.0000 5,343.84 5,343.84 3.00 *

Dec 2005 1.0000 4,641.36 4,641.36 3.00 *

Sep 2005 1.0000 5,343.84 5,343 .84 3.00

Jun 2005 1.0000 4,917.36 4,917.36 3.00

Mar 2005 l.OOOO 4,214.88 4,214 .88 3.00

Dec 2004 1.0000 4,917.36 4,917.36 3.00

Sep 2004 1.0000 4,214.88 4,214.88 3.00

Jun 2004 l.OOOO 4,492.32 4,492.32 3.00

Mar 2004 1.0000 3,850.56 3,850.56 3.00

Dec 2003 1.0000 4,492.32 4,492.32 3.00

Sep 2003 1.0000 3,850.56 3,850.56 3.00

Jun 2003 1.0000 4,492.32 4,492.32 3.00

54,771.60
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Mark Sanford, Chairman
Governor

Gra^ L. Patteraon, Jr.
Slate Treasurer

Richard Eckstrom
Con^troller General

State Budget and Control Board
South Carolina Retirement Systems

Hugh K. Leathermarr, Sr.
Chairman.
Senate Finar>ce Committee

(803) 737-6800

March 21. 2006

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SO 29101-0576

SSN: XXX-XX-6591

PORS

Dear Member:

Peggy G. Boyhin, CPA
Director 1-600-868-9002

Ways and Means Commlttoo

Frank W. Fuaco
Executive Director

We are providing an UNOFFICIAL cost estimate as requested. This calculation
Is based only on a preliminary review of available verification/documentation.
We hope this Information meets your needs.

Service Type: TRANSFER STATE TO POLICE

Estimated Service: 07 years 09 months 16 days

Approximate Cost: $  7,782.86

You must be an active member of the South Carolina Retirement Systems in
order to be eligible to purchase additional service credit.

If you have any questions or we can be of further assistance, please contact our
Customer Service Department at 803-737-6800 or 800-868-9002(SC only).

DO NOT SEND PAYMENT

THIS IS NOT AN INVOICE FOR PAYMENT

RCOSP028

Fontaine Business Center. 202 ArborLake Drive, Post Otiice Box 11960, Columbia, South Carolina 29211-1060 32
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GLENN C ODOM XXX-XX-6591

BENEFIT ESTIMATE SCENARIO I

March 24, 2006 |

CORRELATED SCENARIOS

STOP PORS WORK ON 06/25/2009

DRAWSCRS &PORS ANNUITY AT AGE 60

DO NOT TRANSFER SCRS TO PORS

PORS DOR: 06/26/2009

ESTAFC; $20,062.40
YOS: 06-11-25

EST MAX: $249.93 (GROSS MONTHLY)
COST: $0.00

SCRS DOR: 06/26/2009 (AGE 60)
BSTAFC; $20,062.4
YOS; 07-09-16

MAX: $177.87 (GROSS MONTHLY)
COST: $0.00

NOTE: Member has no concurrent service.
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RCN220PO

Mar 24,06

Ronald C. Davis

South Carolina Retirement Systems *****
- PORS Monthly Benefit Estimate

SERVICE RETIREMENT 6591

Estimated Avg Final Compensation: $ 20,062.40
Nondeferred Contributions: $ 0.00
Total Contributions + Interest: $ 4,401.40

Social Security No: XXX-XX-6S91
Date of Retirement: 06-26-2009

Birth Date:

Age at Retirement: 60 Years 0 Mos 0 Days
Beneficiary Information

Average Age: 60 Years 6 Mos 25 Days
Birth Date(a) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBBE SC 29101-0576

SERVICE CREDIT:

Class II:

sick Leave:

06 Years 11 Mos 25 Days

00 Mob 00 Days

Correlated Service: 07 Years 09 Mos 16 Days
Total Service: 14 Years 09 Mos 11 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  249.93 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE II: 1001/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION

-  - FROM MAX

$  203.97 Opt B 100% Retiree-Revert to Max/100% Surviving BeneCs) $ 203.97 18.39%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$  224.61 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 112.31 10.13%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on

information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave employment baaed on this information.

Ist payment will be a partial payment.
BENEFITS ARE ESTIMATED. IF YOU WORK TO AGE 60 IN PORS AND DO NOT

TRANSFER YOUR SCRS TO PORS. DRAW PORS AND SCRS BENEFITS STARTING

AGE 60
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RCN111N3

Har-.24, 06

Ronald C. Davis

***** South Carolina Retirement Systems *****
- PORS Monthly Benefit Estimate

SERVICE RETIREMENT

RCN111M4

10:23-'AM

1591 Page 2 o£ 2

Client Name: GLENN C CDOM

Calculate Federal, State, or Both... B
Status: Married Fed Exen^t: 0 State Exempt: 0

SSN: XXX-XX-6591

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 249.93 0.00 0.00 6.00 243.93

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 203.97 0.00 0.00 4.00 199.97

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 224.61 0.00 0.00 5.00 219.61

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Con^nsation of $ 20062.40 calculated using:
* Data provided by user or member {Contributions not verified or posted)
The estimated Average Final Compensation (AFC) used in this benefit estimate Is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.

ESTIMATED HIGH 12 QUARTERS DETAIL

Cal Qtr Cal Year FTE % Salary Annual!zed Service

Mar 2008 1.0000 5,343.84 5,343.84 3.00 *

Dec 2007 1.0000 4,641.36 4,641.36 3.00 *

Sep 2007 1.0000 5,343.84 5,343.84 3.00 *

Jun 2007 1.0000 4,641.36 4,641.36 3.00 *

Mar 2007 1.0000 5,343.84 5,343.84

o
o

Dec 2006 1.0000 4,641.36 4,641.36 3.00 *

Sep 2006 1.0000 5,343.84 5,343.84

o
o

Jun 2006 1.0000 4,641.36 4,641.36 3.00 •

Mar 2006 1.0000 5,343.84 5,343.84 3.00 *

Dec 2005 1.0000 4,641.36 4,641.36 3.00 *

Sep 2005 1.0000 5,343.84 5,343.84 3.00

Jun 2005 1.0000 4,917.36 4,917.36 3.0C

60,187.20
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•5Cc-^(X>Uco 3>
***** South Carolina Retirement Systems

- SCRS Monthly Benefit Estimate -

SERVICE RETIREMENT

Estimated Avg Final Compensation: $ 20,062.40
Nondeferred Contributions: $ 2,825.93
Total Contributions + Interest: S 3,765.12

Social Security No: XXX-XX-6591
Date of Retirement: 06-26-2009

Birth Date:

Age at Retirement: fê Sr^^Mos 0 Days
Beneficiary Information

Average Age: 60 Years 6 Mos 25 Days
Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEB SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

07 Years 09 Mos 16 Days

00 Mos 00 Days

Correlated Service: 06 Years 11 Mos 21 Days Early Ret. Age Reduction;
Total Service: 14 Years 09 Mos 07 Days

25.00%

TYPE I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  177.87 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining contributions, if any.

TYPE II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION

-  PROM MAX

$  156.57 Opt B 100% Retiree-Revert to Nax/100% Surviving Bene(B) $ 156.57 10.85%

TYPE III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$  167.66 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(8) $ 83.83 5.74%

** IMPORTANT NOTICE **

This retirement benefit estimate and emy supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave ^ployment based on this information.

Ist payment will be a partial payment.
BENEFITS ARB ESTIMATED AND ELIGIBILITY IS 60TH BIRTHDAY UNLESS MEMBER

TRANSPERRS HIS SERVCIE TO PORS.
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***** South Carolina Retirement Systems *****

- SCRS Monthly Benefit Estimate -

SERVICE RETIREMENT

Client Name: GLENN C ODOM

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt; 0

SSN: XXX-XX-6591

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I; RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 177.87 9.11 0.00 3.00 174.87

Type II; 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 158.57 7.85 0.00 3.00 155.57

Type III: 100%-S0% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 167.66 7.85 0.00 3.00 164.66

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 20062.40 calculated using:
AFC keyed by User

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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RCS245M2

Member SSN: |
Member Name:
Account:

Other Accounts:

Audited Acct. Y

Audited Adj..

^

***** South Carolina Retirement Systems *****
- Service Matrix / Worksheet

^^■6591
GLENN C ODOM
PORS Class II

01
Conv Bal Fwd..
Unaudited Adj.
Pre97 Aud Adj.

6591

Sick Leave. . . . .
Buyin/NQ/Other.
Earned Service. +03-06-00
Purch Service..
Total Service.. +03-06-00

FYear Jul Aug Sep Get Nov Dec Jan Feb Mar Apr May Jun Yr Total

2006 cred 1.00 1.00 1.00 1.00 1.00 1.00 00-06-00
I  rept l.CO 1.00 1.00 1.00 1.00 1.00
I  BS ES ES ES ES ES
1

2005 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 l.CO 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1,00 1.00 1.00 1.00 1.00 1.00 1.00 1,00 1.00

i  ES ES ES ES ES ES ES ES ES ES ES ES
I

2004 cred 1.00 1,00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

ES ES ES ES ES ES ES ES ES ES BS ES

2003 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

ES ES ES ES ES ES ES ES ES ES ES ES
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RCS245M2

Member SSN: |
Member Name:

Account:

Other Accounts

***** South Carolina Retirement Systems *****
- Service Matrix / Worksheet-

§^^■6591
GLENN C ODOM
SCRS Class II

04
Conv Bal Fwd. ,

'  Unaudited Adj.
Pre97 Aud Adj.

6591

Sick Leave
Buyin/NQ/Other.
Earned Service. +02-03-09
Purch Service. . +05-06-07
Total Service. . +07-09-16

FYear Jul Aug Sep Get Nov Dec Jan Feb Mar Apr May Jun Yr Total

2002 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1,00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

ES ES ES ES BS ES £S ES ES ES ES ES

2001 cred
rept

0.43 0.43 0.43 1.00 1.00 1.00 1.00 1.00 1.00 00-07-09
0.43 0.43 0.43 1.00 1.00 1.00 1.00 1.00 1.00

ES ES ES ES BS BS ES ES ES

2000 cred 1.00 l.OO 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS ES ES ES ES ES ES ES ES

1999 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1998 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1997 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1996 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1995 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1994 cred
rept

0.23 1.00 1.00 00-02-07
0.23 1.00 1.00

PS PS PS

0508



Alice Copeland Cjf\A //)
Tuesday, March 21. 2006 8:56 AM /
Ronald Davis

Shawn Hoiman

Can you work up some scenarios on him with a July 1 DOR - correlated systems & If buys into
POPS. Thanks!

South Carolina Retirement Systems *****
- Add Contact Log -

RCSIOOMI

1 more >

*SSN ^^^■6591
*Bmp Code
Other Id:
PH: { 843 ) 680 - 1471

Name; GLENN C ODOM
Address: POST OFFICE BOX 576

MCBEE SC 29101
Last Addrs Updt: 08-13-2002

Contact Date: 03-21-2006
Start Time: 08:52:44.9

Notes :

WANTS ME TO LOOK UP HIS ACCOUNT AND THEN CALL BACK. . . .MAY COME IN AT
A LATER DATE.

♦Contact Reason: CALLBACK
Direct Command: -

Enter-PF1---PF2---PP3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PP11--PF12---
confm help retrn quit Prof End Cancl bkwrd frwrd left right main
No action performed
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IMAGING COVER SHEET
SAME MEMBER/DOC

SSN/EMP CODE:

6591

NAME/EMPLOYER NAME:

GLENN ODOM

SYSTEM:

ACCT CODE:

INDEX AS:

BE/SCENARIOS 3/30/06
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SC Budget & Control Bd
SC Retirement Systems

PO Box 11960, Coluinbia, SC 29211

FAX

Date: 03 31 2006

Nun^r of pages including cover sheet:

GLENN ODOM From: RONALD DAVIS, SCRS

Phone: 843 680 1471

Fax Dhom: 843 335 7720

Phone: 803 737 7581

RFMARKS: □ Urgent □ For your review □ Reply ASAP □ Please comment
Mr. Odoin. You should have received 21 pages of information concerning your estimated benefits should you continue to
work for an employer covered by the Retirement Systems begmning 7/1/2006. You were provided 4 scenarios and each
estimated benefit estimate was based on the projected salary you provided of $150,000.00 per year over the next three years
beginning 7/1/06. I hope the information provide will give you the solution you are looking for.
Ifyou want to purchase service under your current PORS account, you must submit a service purchase request and the
employer must provide a salary verification to allow the Service Department to provide you with tim costs you need should
you decide to pursue purchasing Non-Qualified service and to have your SCRS account service transferred to PORS account.
Please contact me by plione 803 737 7581 or email rda\ is r/ reiircineiu.sc.uov should >ou ha^•e any questions.

Ronald C. Davis

Customer Service Field Education

IF YOU ENCOUNTER ANY PROBLEMS RECEIVING THIS FAX CALL 803-737-6807
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 benefit estimates for estimated gross monthly survivor lifetime annunities.
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RCN210PO

Mar 30,06

Ronald C. Davis

'** South Carolina Retirement Systems ARTO 1 RCN211M5
- SCRS Monthly Benefit Estimate 02;41-'PH

SERVICE RETIREMENT

Estimated Avg Final Compensation: $ 150,000.00
Nondeferred Contributions; $ 2,825.93

Total Contributions + Interest: $ 35,853.27

Social Security No: XXX-XX-6591

Date of Retirement: 07-01-2009

Age at Retirement: 60 Years 0 Mos 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days

Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

10 Years 09 Mos 16 Days

00 Mos 00 Days

Correlated Service: 04 Years 00 Mos 00 Days Early Ret. Age Reduction: 24.93%
Total Service: 14 Years 09 Mos 16 Days

TYPE I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 1,843.41 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining contributions, if emy.

TYPE II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION
-  FROM MAX

$ 1,643.40 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 1,643.40 10.85%

TYPE III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$ 1,737.60 Opt C 100% Retiree-Revert to Max/50% Surviving BeneCs) $ 868.80 5.74%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (xncluding
annual leave payments). Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED BASED ON MEMBER'S SALARY OF $150,000.00 PER
MEMBER: ALSO IF MEMBER DOES NOT TRANSFER HIS SCRS SERVICE TO PORS.
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South Carolina Retirement Systems ****XiPp'MARTO 1 RCN111M4
- SCRS Monthly Benefit Estimate ^ 02;41-iPM

SERVICE RETIREMENT Page 2 of 2

Client Name: GLENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both.,. B

Status: Married Fed Exempt: 0 State Exen^t: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Teix

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 1,843.41 10.86 117.00 103.00 1,623.41

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 1,643.40 7.05 97.00 89.00 1,457.40

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 1,737.60 7.85 106.00 96.00 1,535.60

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your en^loyer, adjustments may be required to the
amounts used for AFC purposes.
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RCN220PO

Mar 30,06

Ronald C. Davis

***** South Carolina Retirement Systems A-nTi^ 1
- PORS Monthly Benefit Estimate - oOliNAixlCj 1

SERVICE RETIREMENT

RCN221M4

02:40-1PM

Estimated Avg Final Compensation! $ 150,000.00
Nondeferred Contributions: $ 0.00

Total Contributions * Interest: $ 4,413.59

Social Security No: XXX-XX-6591

Date of Retirement: 07-01-2009

Age at Retirement: 60 Years 0 Mos 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days

Birth Date(8) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

04 Years 00 Mos 00 Days

DO Mos 00 Days

Correlated Service: 10 Years 09 Mos 16 Days

Total Service: 14 Years 09 Mos 16 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 1,069.98 Opt A Max Plan - Standard Basic Annuity

BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE 11: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION

•-PROM MAX

$  873.21 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 873.21 18.39%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$  961.59 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 480.80 10.13%

** IMPORTANT NOTICE *•

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax coirputation, or average final compensation (including
annual leave payments). Please do not leave en^loyment based on this information.

BENEFITS ARE ESTIMATED. NO TRANSFER OF SCRS INTO PORS.

0516



RCN111N3

Mari30,06

Ronald C. Davis

South Carolina Retirement Systems

- PORS Monthly Benefit Estimate -
SERVICE RETIREMENT I

SCENARIO 1

■>6591 Page 2 of 2
Client Name: GLENN C ODCM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B
Status: Married Fed Exempt: 0 State Exempt: 0

Payment
Plan Benefit

Exclusion Federal State
Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 1,069.98 0.00 40.00 50.00 979.98

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 873.21 0.00 21.00 36.00 816.21

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 961.59 0.00 29.00 42.00 890.59

Service credit calculated based on:
Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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The estimated gross monthly annuity amounts for a maximum benefit are presented below.
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RCN210PO

Mar 30,06

Ronald C. Davis

• ***# South Carolina Retirement Systems APTQ 9
- SCRS Monthly Benefit Estimate ^

SERVICE RETIREMENT ^^H6591

Estimated Avg Final Compensation: $ 150,000.00
Nondeferred Contributions: $ 2,B25.93

Total Contributions + Interest: $ 35,853.27

Social Security No: XXX-XX-6591

Date of Retirement; 07-01-2009

Age at Retirement: 50 Years 0 Mos 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days
Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C OEXDM

POST OFFICE BOX 576

MCBEB SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

03 Years 00 Mos 00 Days
00 Mos 00 Days

Correlated Service: 11 Years 09 Mos 16 Days Early Ret. Age Reduction;
Total service: 14 Years 09 Mos 16 Days

24.93%

TYPE II RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  512.34 Opt A Max Plan - Standard Basic Annuity

BENEFICIARY PAYOUT

Remaining contributions, if any.

TYPE II- 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION
FROM MAX

$  456.75 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(e) $ 456.75 10.85%

TYPE III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$  482.93 Opt C 100% Retiree-Revert to Max/50% Surviving Benets) $ 241.47 5.74%

•* IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED BASED ON MEMBER'S SALARY OF $150,000.00 PER
MEMBER; ALSO IF MEMBER TRANSFERS HIS SCRS SERVICE TO PORS BEFORE
BECOMING ACTIVE IN SCRS AND WORKING 3 MORE YEARS.
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south Carolina Retirement Systems APTQ 2 RCN111M4
- SCRS Monthly Benefit Estimate - 02:47-'PM

SERVICE RETIREMENT ^^H65gi Page 2 of 2

Client Name: (3LENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt: 0

Payment
Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 512.34 10.86 0.00 15.00 497.34

Type II; 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 456.75 7.85 0.00 13.00 443.75

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 482.93 7.85 0.00 14.00 468.93

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using;
AFC keyed by User
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
Infoirmation and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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RCN220PO

Mar 30,06

Ronald C. Davis

South Carolina Retirement Systems ****6ppxT at>IO 1
- PORS Monthly Benefit Estimate

SERVICE RETIREMENT ggQ-j

Estimated Avg Final CompenBation: $ 150,000.00

Nondeferred Contributions: $ O.OC

Total Contributions + Interest: $ 4,413.59

Social Security No: XXX-XX-6591

Date of Retirement: 07-01-2009

Age at Retirement: 60 Years 0 Mob S Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days

Birth Date(s) Used in Average:
1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

11 Years 09 Mos 16 Days

00 Mos 00 Days

Correlated Service: 03 Years 00 Mos 00 Days
Total Service: 14 Years 09 Mos 16 Days

TYPE 1: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIRES BENEFITS

$ 3,154.87 Opt A Max Plan - Standard Basic Annuity

BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE II: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION
-  - FROM MAX

$ 2,574.69 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(B) $ 2,574.69 18.39%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$ 2,835.28 Opt C 100% Retiree-Revert to Max/50% Surviving BeneCs) S 1,417.64 10.13%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED. IP MEMBER TRANSFER SCRS INTO PORS BEFORE HE

BECOME A MEMBER OF SCRS AGAIN.
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***** South Carolina Retirement Systems ADT/^ O RCN111M4
- PORS Monthly Benefit Estimate - oCxlNAKlvJ .2 02;45-'PM

SERVICE RETIREMENT 2 of 2

Client Name; GLENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 3,154.87 0.00 311.00 196.00 2,647.87

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 2,574.69 0.00 224.00 155.00 2,195.69

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 2,835.28 0.00 263.00 173.00 2,399.28

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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RCN210PO

Mar 30,06

Ronald C. Davis

South Carolina Retirement Systems ARJO
- SCRS Monthly Benefit Estimate

SERVICE RETIREMENT

RCN211M

02 ;41-'P1

Estimated Avg Final Compensation: $ 150,000.00
Nondeferred Contributions: $ 2,825.93

Total Contributions + Interest: $ 35,853.27

Social Security No: XXX-XX-6591

Date of Retirement

Age at Retirement: 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mob 0 Days

Birth Date(s) Used in Average:

1. 12-01-1940

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

10 Years 09 Kos 16 Days

00 Mos 00 Days

Correlated Service: 04 Years 00 Mos 00 Days Early Ret. Age Reduction:
Total Service: 14 Years 09 Mos 16 Days

24.93%

TYPE I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 1,843.41 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining contributions, if any.

TYPE II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION
-  FROM MAX

$ 1,643.40 Opt B 100% Retiree-Revert to Kax/100% Surviving Bene(s) $ 1,643.40 10.85%

TYPE III: I00%-S0% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$ 1,737.60 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 868.80 5.74%

»* IMPORTANT NOTICE *•

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate doea not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax confutation, or average final compensation (including
annual leave payments). Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED BASED ON MEMBER'S SALARY OF $150,000.00 PER
MEMBER: ALSO IF MEMBER DOBS NOT TRANSFER HIS SCRS SERVICE TO PORS.
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South Carolina Retirement Systems ****OppKI A 'X RCNlllM
- SCRS Monthly Benefit Estimate ^ 02:41-.P

SERVICE RETIREMENT Page 2 of

Client Name: GLENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B
Status: Married Fed Exempt: 0 State Exempt: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
option A 1,843.41 10.86 117.00 103.00 1,623.41

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 1,643.40 7.85 97.00 89.00 1,457.40

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 1,737.60 7.85 106.00 96.00 1,535.60

Service credit calculated based on:
Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User ^
The estimated Average Final Compensation (AFC> used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.

0525



RCN220PO

Mar 30,06

Ronald C. Davis

***** South Carolina Retirement Systems ADT/^ 1
- PORS Monthly Benefit Estimate 3

SERVICE RETIREMENT 0gQ-|

Estimated Avg Final Compensation: $ 150,000.00

Nondeferred Contributions: $ 0.00

Total Contributions + Interest; $ 4,413.59

RCN221M4 I
02:54-«PM I

Social Security No: XXX-XX-6591

Date of Retirement: 07-01-2009

Age at Retirement: 60 Years 0 Nos 5 Days
Beneficiary information

Average Age: 60 Years 7 Mos 0 Days
Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBBE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

09 Years 00 Mos GO Days

00 Mos 00 Days

Correlated Service: 10 Years 09 Mos 16 Days

Total Service: 19 Years 09 Mos 16 Days

TYPE I; RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 2,407.46 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE II: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION

.-FROM MAX

j  $ 1,964.73 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(e) $ 1,964.73 18.39%
!

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$ 2,163.58 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 1,081.79 10.13%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave en^loyment based on this information.

BENEFITS ARE ESTIMATED. IP MEMBER DOBS NOT TRANSFER SCRS INTO PORS BUT

PURCHASE 5 YEARS OF NON-QUALIFBD SERVICE INTO PORS ACCOUNT AT LOWER

SALARY.
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South Carolina Retirement Systems * t>t/^ o RCN111M4
- PORS Monthly Benefit Estimate - oVcNAJxlO J 02:54-^PM

SERVICE RETIREMENT Page 2 of 2

Client Name: QLENN C ODON SSN: XXX-XX-6591

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 2,407.46 0.00 199.00 144.00 2,064.46

Type II: 1001-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 1,964.73 0.00 133.00 113.00 1,718.73

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 2,163.58 0.00 162.00 126.00 1,875.58

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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RCN210PO

Mar 30,06

Ronald C. Davis

South Carolina Retirement Systems ***Qf^piST A 4
- SCRS Monthly Benefit Estimate ^

SERVICE RETIREMENT

Estimated Avg Final Compensation: $ 150,000.00

Nondeferred Contributions: $ 2,825.93

Total Contributions + Interest: $ 35,853.27

RCN211M

02:47-«PI

Social Security No: XXX-XX-6591

Date of Retirement: 0|^;01-2009
11111111111111

Age at Retirement: 60 Years 0 Mos S Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days

Birth Datets) Used in Average:
1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SO 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

03 Years 00 Mos 00 Days
CO Mos 00 Days

Correlated Service: 11 Years 09 Mos 16 Days Early Ret. Age Reduction
Total Service: 14 Years 09 Mos 16 Days

24.93%

TYPE I; RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  512.34 Opt A Max Plan - Standard Basic Annuity

BENEFICIARY PAYOUT

Remaining contributions, if emy.

TYPE II; 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION
-  FROM MAX

$  456.75 Opt B 100% Retiree-Revert to Max/10C% Surviving Bene(9) $ 456.75 10.85%

TYPE III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$  482.93 Opt C 100% Retiree-Revert to Max/50% Surviving Bene{s) $ 241.47 5.74%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation {including
annual leave payments}. Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED BASED ON MEMBER'S SALARY OP $150,000.00 PER
MEMBER; ALSO IF MEMBER TRANSFERS HIS SCRS SERVICE TO PORS BEFORE
BECOMING ACTIVE IN SCRS AND WORKING 3 MORE YEARS.
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***** South Carolina Retirement Systems ****CppKI A RTO 4. RCNlllM
- SCRS Monthly Benefit Estimate ^ 02:47-iP

SERVICE RETIREMENT ^^■-6591 Page 2 of
Client Name: GLENN C ODOM

Calculate Federal, State, or Both. . . B
Status: Msirried Fed Exempt: 0 State Exempt: 0

SSN: XXX-XX-6591

Payment
Plan Benefit

Exclusion Federal State After
Amount Tax Tax Taxes

Type 1: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 512.34 10.86 0.00 15.00 497.34

Type II: 1001-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 456.75 7.85 0.00 13.00 443.75

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 482.93 7.85 0.00 14.00 468.93

Service credit calculated based on.:
Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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RCN220PO

Mar 30,06

Ronald C. Davis

***** South Carolina Retirement Systems ***** RCN221M4

- PORS Monthly Benefit Estimate - SCENARIO 4 02:51-'PM
SERVICE RETIREMENT 4
-

Estimated Avg Final Compensatiom $ 150,000.00 Social Security No: XXX-XX-6591
Nondeferred Contributions:

Total Contributions + Interest:

0.00 Date of Retirement:

Age at Retirement: 60 Years 0 Mos 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days
Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SO 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

16 Years 09 Mos 16 Days

00 Mos CO Days

Correlated Service: 03 Years 00 Mos 00 Days
Total Service: 19 Years 09 Mos 16 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 4.492.35 Opt A M£LX Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining Contributions, if any.

j  TYPE II: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION
!  - FROM MAX

I  $ 3,666.21 Opt B 100% Retiree-Revert to Max/100% Surviving Beae(s) $ 3,666.21 18.39%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

I  $ 4,037.27 Opt C 100% Retiree-Revert to Max/50% Surviving Bene<8} $ 2,018.64 10.13%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave en^loyment based on this information.

BENEFITS ARE ESTIMATED. IF MEMBER TRANSFER SCRS INTO PORS BEFORE HE

BECOME A MEMBER OF SCRS AGAIN. ALSO IF MEMBER PURCHASE 5 YEARS OF

NON-QUALIFIED SERVICE INTO PORS ACCOUNT.
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***** South Carolina Retirement Systems *****<ippXT A DTH A RCN111M4
- PORS Monthly Benefit Estimate - ^ 02:51-»PM

SERVICE RETIREMENT Page 2 of 2

Client Name: GLENN C OOOM

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt: 0

SSN: XXX-XX-6591

Payment

Plan Benefit

Exclusion Federal State After

Amount Tax Tax Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 4,492.35 0.00 512.00 289.00 3,691.35

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Options 3,666.21 0.00 388.00 232.00 3,046.21

Type III: 100%-50l JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 4,037.27 0.00 443.00 258.00 3,336.27

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Condensation of $ 150000.00 calculated using:
AFC keyed by User

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
sunounte used for AFC purposes.
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Form 8451

07/05/2010 GENERAL INDEX INSTRUCTIONS

^ Index as Group of Documents

□ Append to Existing Document(s)

Name of Document Appending:

Main Folder: ■6591
(SSN, Employer Code, Manager #, etc.

Name : Glenn C. Odom
(Member, Employer, Manager, etc.)

Subfolder: scRS

Document Name: Final Agency Determination

Department: Legal
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SC Retirement Systems
and State Health Plan

South Carolina Public Employee Benefit Authority
202 Arbor Lake Drive | Columbia^ SC 29223

803.737.6800 | 888.260.9430
www.pcba.sc.gov

February 12,2021

Reginald W. Belcher, Esquire
Turner Padget Graham & Laney, P.A.

Post Office Box 1473

Columbia, SC 29202

RE: Glenn C.Odom

Dear Mr. Belcher:

Please find enclosed Final Agency Determination No. 21-004, issued in response to your request, on
behalf of your client, Glenn C. Odom, that the South Carolina Public Employee Benefit Authority (PEBA)

review its determination of the earnable compensation that may be credited to Mr. Odom for the

purposes of the South Carolina Retirement System in connection with his work with the Alligator Rural
Water and Sewer Company.

If Mr. Odom disagrees with the Determination, you may, in accordance with S.C. Code Ann. § 9-21-60

(2019), request a contested hearing on the Determination before an administrative law judge by filing a

Request for a Contested Case Hearing with the Administrative Law Court within thirty (30) consecutive
calendar days after your receipt of this Final Agency Determination. However, Ifyoufail to respond

within this time limitation, your client's right to appeal the Final Agency Determination will end. I

have enclosed with this letter two copies of the Administrative Law Court's "Request for Contested Case

Hearing" form. If you choose to request a contested case hearing in this matter, you must file the
Request for a Contested Case with the Court, along with a copy of the Final Agency Determination and a

filing fee of Fifty Dollars ($50.00), at the following address:

Clerk

Administrative Law Court

Edgar A. Brown Building

1205 Pendleton Street, Suite 224

Columbia, South Carolina 29201

In addition, a copy of the request for a contested case hearing must be sent to me at 202 Arbor Lake

Drive, Columbia, South Carolina 29223. If your client is unable to pay the required filing fee, you may
request a waiver of the fee by filing a completed Request for Waiver and Affidavit and a Financial

Statement form with the Clerk at the same time the request for a contested case hearing is filed with

the Court. For more information about requesting a contested case before the Administrative Law

Court, you may contact the Clerk of Court at 803.734.0550.

Once you have filed a request for a contested case hearing with the Court, all further proceedings will be
before the Administrative Law Court and will be conducted in accordance with its rules of procedure.

Serving those who serve South Carolina
Health insurance | Retirement benefits [ 40I(k) [457(b) | Dental | Vision {Life insurance j Long term disability | Flexible spending acc<66ts
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If you have any questions concerning this matter, you may call me at 803.737.5894 or my program
coordinator, Rebecca Haltlwanger, at 803.737.6811.

Sincerely,

Ju^in R.Werner
Deputy General Counsel

Enclosures: Final Agency Determination No. 21-004

Two (2) Request for Contested Case Hearing forms

S.C. PEBA I 2
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PERA
SC Rccirement Systems
and State Health Plan

South Carolina Public Employee Benefit Authority
Serving those who serve South Carolina

FINAL AGENCY DETERMINATION

NO. 21-004

In Re: Glenn C. Odom, SSN XXX-XX-6591

This Final Agency Determination is issued in accordance with the South Carolina

Retirement Systems Claims Procedures Act set out at S.C. Code Ann. §§ 9-21-10 et seq. (2019)

and the South Carolina Retirement Systems Claims Procedure (2005). In this matter, Glenn C.

Odom ("Claimant") seeks review of the determination by the South Carolina Public Employee

_Bjenefit.Authority-(-PEBA")-of-the-eamabIe-compensation~that'may"be credltedT^himTor the

purposes of the South Carolina Retirement System in connection with his work with the Alligator

Rural Water and Sewer Company.

BACKGROUND

Claimant Glenn Odom is a 71-year-old active member of the South Carolina Retirement

System ("SCRS" or "System"), who has served as the general manager for the Alligator Rural

Water and Sewer Company, Inc. ("Alligator") since Alligator joined SCRS as a participating

employer in the System effective September 1,2006. As set forth in greater detail below. Claimant

seeks review of PEBA's initial determination of the eamable compensation that may be credited

to him in SCRS in connection with his work for Alligator.

By a Retirement Plan Enrollment form executed by Claimant in August 2006, Claimant

was enrolled in SCRS effective September 1, 2006, as an employee of Alligator. On the form.

Claimant's position was listed as Alligator's general manager, and he was reported to have an

annual salary of approximately $120,000.00. For 2007, the first full calendar year of Alligator's

participation as an employer in SCRS, Alligator reported that Claimant's eamable compensation

from employment with the company was $112,000.00, consistent with the information provided

on the enrollment form. Over the next three years, the eamable compensation reported by Alligator

for Claimant's services for the company declined substantially from the $112,000.00 reported for

2007 to $36,000.00 for 2008, $32,500.00 for 2009, and $31,000.00 for 2010. In subsequent years,

the eamable compensation reported by Alligator for Claimant's employment as general manager
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decreased further to an annual amount of $12,000.00. In particular, with the exception of a slight

uptick in the first half of 2011, Alligator reported that Claimant had eamabie compensation of

$3,000.00 per quarter for every quarter between July 2010 and April 2016.'

After reporting Claimant's eamabie compensation at $3,000,00 per quarter for nearly six

years, Alligator reported that Claimant's eamabie compensation for the quarter ending June 30,

2016, was $103,000.00. For the subsequent quarters of 2016 and early 2017, Alligator resumed

reporting Claimant's eamabie compensation at $3,000.00 per quarter, but again reported a

disproportionately large eamabie compensation for the quarter ending in June 2017, this time in

the amount of $303,000.00. Given the size of these reporting variances, PEBA's retirement

finance staff reviewed the eamabie compensation reported for Claimant for the June quarters of

2016 and 2017. By a letter dated August 8, 2017, PEBA wrote to Alligator to explain that the

compensation reported for those quarters appeared to include special payments that were not part

of Claimant's regular annual salary and that would not be included in his eamabie compensation

for the purposes of SCRS. Accordingly, PEBA notified Alligator in the letter that it would be

returning the contributions Alligator had remitted based upon eamabie compensation for Claimant

in excess of $3,000 for those quarters. The letter also explained that Claimant could appeal the

determination regarding his eamabie compensation to PEBA's Executive Director within one year

of the date of the letter.

Although neither Alligator nor Claimzint sought review of PEBA's initial determination

regarding Claimant's eamabie compensation, Alligator continued to report elevated compensation

for Claimant for the 2017-2018 and 2018-2019 fiscal years, reporting Claimant's compensation as

approximately $270,000.00 for each year.^ Consequently, by letters dated August 7, 2018, and

' During this period, Claimant visited PEBA on June 16, 2015, to discuss his retirement options.
In the visit, PEBA's customer service representative generated benefit estimates for Claimant for
a proposed retirement date of July 1, 2019. The average final compensation used to prepare
those benefit estimates was the system-generated estimated average final compensation of
$75,500.00 that Claimant had accrued as of that date, based primarily on the compensation
reported for his first three years of participation with Alligator.
^ It appears that this amount was set to reflect the maximum amount of a member's compensation
that could be taken into account for the purposes of SCRS in 2017 pursuant to Section 401 (a)(l 7)
of the Internal Revenue Code. In an email with PEBA's Employer Reporting Department in July
2017 regarding this federal limitation, Claimant sought further clarification about that
compensation limit, noting that "[s]ince I plan to start drawing retirement later this year (2017) it
would be in my best interest to have additional wages reported in the next few months."
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August 8, 2019, respectively, PEBA again returned to Alligator all contributions remitted each

fiscal year based upon eamable compensation for Claimant that exceeded the $3,000,00 quarterly

salary that had previously been reported to PEBA as Claimant's regular compensation base. In

response to PEBA's August 7, 2018 letter, Wade Huggins, the President of Alligator's Board of

Directors, wrote to PEBA to provide further information regarding Claimant's compensation from

Alligator. In the letter, Mr. Huggins acknowledged that Claimant "received $1000 a month as his

wage base for the past nine years," but explained that "Alligator Rural Water Company, Inc. has

owed Mr. Odom a large sum for years since the inception of the company" and that "[t]his debt

was being paid down in lieu of compensation." Mr. Huggins further slated in the letter that,

because "[t]he amount owed to Mr. Odom has been drastically reduced," Alligator was then able

to pay him an increased salary.

Throughout the period of its participation in SCRS, Alligator has also made significant

expenditures to a separate company for the management of its operations. Pursuant to a

Management Agreement dating back to November 2002, Alligator has contracted with a private

company in which Claimant is a principal, Odom & Associates, Inc. ("Odom & Associates"), to

manage and operate Alligator's water and sewer facilities and services. Most notably, the

Management Agreement between Alligator and Odom & Associates requires Odom & Associates

to, among other things, "[pjrovide a general manager, office manager, administrative assistant

along with a properly equipped office necessary to carry out its functions under th[e] agreement."

(Management Agreement ̂  III (emphasis added).) Pursuant to its outsourcing of management

services, Alligator has reported to the Internal Revenue Service that it expended $12,437,307.00

in fees for management services for non-employees for the period between 2006, the year Alligator

joined SCRS, and 2018, the most recent year for which federal reporting is available, for an

average of about $956,716.00 per year for such services.^ By a letter to Claimant dated June 8,

2017, Alligator's external accountant provided additional details regarding the financial

relationship between Alligator and Odom & Associates, and, in particular, how employment costs

^ As a tax-exempt entity, Alligator is required to annually file a Form 990, Return of
Organization Exempt from Income Tax, with the IRS, Among other things, the Form 990
requires a tax-exempt entity to report the number of its employees, list the names and
compensation of its officers, directors, and key employees, report the independent contractors it
works with, and list its expenditures, including wages, payroll taxes, and fees for management
services for non-employees.
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were handled as part of that relationship. In the letter, the accoimtant explained that, while Odom

& Associates is required to provide the personnel for Alligator's operations as part of its

management agreement, Odom & Associates had approved an arrangement under which certain

personnel would be hired as employees of Alligator and reported as such for the purposes of taxes

and retirement benefits. She further explained that the costs incurred by Alligator in paying these

personnel as employees of Alligator are then deducted from the management fees that would

otherwise have been owed to Odom & Associates under the management contract.

The chart below shows the amounts reported by Alligator to PEB A as Claimant's eamable

compensation for SCRS by calendar year between 2006 and 2018, the amounts reported by

Alligator to the IRS on its Form 990s as Claimant's compensation for employment for that period,

and the amounts reported by Alligator on its Form 990s as fees for management services paid to

non-employees for that period.

Calendar

Year

2006

SCRS-Claimant

$40,000.00

Form 990-Claimant

Not listed

Form 990-Fees for Manasement

Services

$644,184.00

2007 $ 112,000.00 Not listed $ 649,244.00

2008 $ 36,000.00 $ 36,052.00 $635,194.00 .

2009 $ 32,500.00 $ 20,579.00 $851,057.00

2010 $31,000.00 $ 18,079.00 $ 1,127,286.00

2011 $ 16,000.00 Not listed $ 1,255,534.00

2012 $ 12,000.00 $ 12,079.00 $ 1,250,846.00

2013 $ 12,000.00 $11,249.00 $1,413,105.00

2014 $ 12,000.00 S 12,152.00 $ 1,510,897.00

2015 $ 12,000.00 Not listed $ 1,182,187.00

2016 $ 112,000.00 Not listed $ 1,011,298.00

2017 $428,727.25 $ 428,727.00 $ 363,629.00

2018 $282,272.70 $ 282,273,00 $ 542,846.00

Based upon certain irregularities in the total number of employees reported by Alligator

both to PEBA in its quarterly SCRS reports and to the IRS in its Form 990s, PEBA also conducted

a separate review during 2017 and 2018 of whether Alligator was continuing to employ personnel

who would be eligible to participate in the employee benefit plans administered by PEBA or
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whether its personnel had been entirely outsourced to Odom & Associates or other contractors.

After a period of correspondence between PEBA and Alligator's accountant in late 2018 and early

2019, PEBA completed its review of Alligator's participation in the benefit plans administered by

PEBA and notified Alligator, by a letter dated March 26, 2019, that it would allow Alligator's

continued participation in those plans. However, in the letter, PEBA further explained that,

although Alligator would be permitted to continue participation in the benefit plans, its review did

not reveal any basis to revisit its prior determinations of August 2017 and August 2018 regarding

the eamable compensation reportable for Claimant's position for the purposes of SCRS and that,

accordingly, it would "not be able to accept contributions for compensation in excess of the

$12,000 annual compensation reported for the position since 2009 without further documentation

that substantiates any increased compensation as eamable compensation firom covered

employment." By correspondence received March 25, 2020, Claimant sought further review of

PEBA's initial determination regarding his eamable compensation for the purposes of SCRS

before PEBA's Executive Director. Claimant submitted additional documentation in support of

his request for review on June 5,2020, and October 7,2020. This Final Agency Determination is

issued in response to his request for review.

DISCUSSION

In this matter. Claimant contends that PEBA improperly excluded certain additional

payments made to him by Alligator from his eamable compensation for the purposes of SCRS. In

particular. Claimant contends that the additional payments he received from Alligator beginning

in 2016 were legitimate increases in his eamable compensation from Alligator that were made

because Alligator "finally had the fmancial ability to do so and to reward him for successfully

increasing the Company's customer base and revenues." (Claimant's Memorandum in Support of

the Complaint at 3.) However, as set forth below, I find that PEBA properly excluded those

additional payments from the compensation considered for the purposes of Claimant's

participation in SCRS, because the payments do not meet the requirements for eamable

compensation under the system.

The maximum annual service retirement benefit payable to a Class Two member of SCRS

who retires after age 65 is equal to 1.82 percent of the member's average final compensation,

multiplied by his or her years of creditable service. See S.C. Code Ann. § 9-1-1550(B)(1) (2019).

The Retirement Code defines the "average final compensation" used in that calculation as "the
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average annual eamable compensation of a member during the twelve consecutive quarters of his

creditable service on which regular contributions as a member were made to the [S]ystem

producing the highest such average." Id § 9-l-10(4)(a) (emphasis added). "Eamable

compensation" is defined, in tum, as "the full rate of the compensation that would be payable to a

member if the member worked the member's full normal working time." Id § 9-l-10(8)(a). In

addition, Section 9-1-102O of the Retirement Code further clarifies the compensation that is

includable in a member's eamable compensation and upon which contributions are due. That

section provides, in relevant part, that "[pjayments for unused sick leave, single special payments

at retirement, bonus and incentive-type payments, or anv other payments not considered a part of

the regular salary base are not compensation for which contributions are deductible." Id § 9-1-

1020 (emphasis added). Put simply, as implied by its name and as defined in these Code

provisions, a member's average final compensation, and the eamable compensation used in

calculating that figure, is not intended to reflect an abnormal, short-term spike in a member's

compensation, but is instead designed to approximate the member's highest normal rate of regular

compensation earned over a sustained period of his covered employment. In constming a similar

concept of "regular compensation" for a Boston retirement system, the Massachusetts Supreme

Judicial Court recognized that such definitions of the compensation that may be included for the

purposes of calculating retirement benefits provide "a safeguard against the introduction into the

computations of adventitious payments to employees which could place untoward, massive,

continuing burdens on the retirement systems," noting that these safeguards are "needed especially

where the public entity that negotiates [the compensation] is not the one that will have to find the

funds to pay the continuing retirement benefits." Boston Ass'n of School Administrators and

Sup'rs v. Boston Ret. Bd.. 419 N.E.2d 277. 280-81 (Mass. 1981).'*

It is important to note that the determination that a payment from an employer does not

constitute eamable compensation for the purposes of SCRS is not a finding that the payment is

illegitimate or improper or that the payment is not compensation for other purposes, such as federal

or state income taxation. For example, bonuses, severance payments, and certain types of

* In reaching that conclusion, the court explained that the word "'regular,' as it modifies
'compensation,' imports the idea of ordinariness or normality as well as the idea of recurrence"
in determining what constitutes compensation for the purposes of calculating retirement benefits.
Id. at 280.
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payments for unused leave are all legitimate types of compensation that could be paid to a member

by a participating employer and reported as compensation for tax purposes, but that would not be

considered eamable compensation for the purposes of SCRS. See S.C. Code Ann. § 9-1-1020.

These payments outside of a member's regular salary base are excluded from the definition of

eamable compensation not because the payments are not compensation, but because the inclusion

of those types of irregular or abnormal payments in the calculation of members' retirement benefits

would undermine the actuarial basis upon which the System is funded. Member and employer

contributions to SCRS are set on an actuarial basis as a percentage of employees' eamable

compensation, and it is those contributions and the investment earnings on them that, when accmed

over time, provide the funds for the lifetime monthly benefits payable to retirees from the System.

If member and employer contributions were collected on a lower, regular compensation for most

"of aTheniber's career, buTthc member's lifetime monthly benefit were to be based upon a short-

term, irregular spike in compensation at retirement, such as a bonus or severance payment, the

resulting gap between the contributions collected over the member's career and the benefits to be

paid over his or her retirement would be a fiscal harm to the System that would weaken its actuarial

soundness. Cf. Duvall v. S.C. Budget & Control Bd.. Docket No. 03-ALJ-30-0448-CC, 2004 WL

3154719, at *6 (S.C. Admin. Law Ct. Mar. 5j 2004) (discussing the effects of salary spiking upon

the actuarial soundness of SCRS).

In the instant matter, the additional payments received by Claimant from Alligator

beginning in 2016 do not constitute eamable compensation for the purposes of SCRS under the

standards described above. As an initial matter, the $103,000.00 reported by Alligator as

Claimant's compensation for the April to June quarter of 2016 clearly includes a special payment

that was not part of Claimant's regular salary base. For the prior 19 quarters leading up to that

payment, Alligator had reported Claimant's eamable compensation as exactly $3,000.00 per

quarter. The payment of an additional $100,000.00 in that quarter is not reflective of Claimant's

regular, recurring salary base and would not be considered eamable compensation for the purposes

of SCRS. Similarly, the $303,000.00 reported by Alligator as Claimant's compensation for the

April to Jime quarter of 2017 reflects a special payment that would not be eamable compensation

for the purposes of the System. At the time of that reported payment. Alligator had reported

Claimant's eamable compensation as exactly $3,000.00 per quarter for 22 ofthe prior 23 quarters,

with the one exception being the April to June quarter of 2016 when the additional $100,000.00
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discussed above was reported. In short, whether characterized as bonuses, incentive pay, or some

other form of special payment, these payments of $100,000.00 and $300,000.00 made in the

quarters ending in June 2016 and June 2017, respectively, are not consistent with the regular base

salary of $3,000.00 per quarter that Alligator had been reporting for Claimant on a recurring and

consistent basis since 2010, and, thus, would not be considered eamable compensation for the

purposes of SCRS. ̂  S.C. Code Ann. §§ 9-l-10(8)(a), 9-1-1020.

Further, the increased compensation Alligator began reporting for Claimant in July 2017—

in the amount of approximately $270,000.00 per year—also falls outside of his regular salary base

and would not be considered eamable compensation under the System. To the extent that this

increased reported compensation does not reflect bonuses or special payments, this compensation

still appears to include payments that, prior to these final years of his employment before

"retiremeht7~Kad not previouily been considered part of his regular salary base and had not

previously been treated as wages for employment by Alligator. Whether these payments had

previously been classified as payments to pay off debt Alligator owed to Claimant, as payments to

Odom & Associates pursuant to its management agreement with Alligator, or as some other form

of compensation, the payments had not been considered part of Claimant's normal, regular salary

from Alligator and had been paid to Claimant outside of Alligator's employment payroll prior to

2017. To permit any such non-payroll payments to be reclassified as wages for employment and

included in Claimant's eamable compensation would allow Claimant's average final

compensation—and resulting retirement benefit—^to be distorted by a short-time spike in his

reported compensation that does not accurately reflect the regular salary base upon which Claimant

and Alligator had remitted contributions for the majority of his employment.® And, as noted

earlier, the finding that these pajmients do not constitute eamable compensation for the purposes

of SCRS does not imply that the payments were improperly made or not properly classified as

compensation for taxes, workers' compensation insurance, or any other purposes; it simply means

that the payments do not meet the statutory requirements for inclusion in the calculation of

Claimant's retirement benefits under the System in a sound actuarial manner.

® For example, if the additional payments reported for Claimant after 2017 were used to calculate
his estimated retirement benefits instead of the system-generated estimated average final
compensation he had accrued prior to 2017, those additional payments would result in a 258%
increase in his estimated monthly retirement benefit, from approximately $2,419 per month to
about $8,651 per month.
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CONCLUSION

Therefore, for the reasons set forth above, I find that PEBA has properly determined the

eamable compensation that may be credited to Claimant for the purposes of the South Carolina

Retirement System in connection with his work for Alligator Rural Water and Sewer Company.

Peggy/j^ykin, CPA
Executive Director

February I 2021
Columbia, South Carolina
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South Carolina Administrative Law Court (SC ALC)
Request for Contested Case Hearing FORM
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j

I Ceil Number: •E-Mail Address:

[ *By providing your e-emall address, you consent to receive court orders and notices via electronic transmission
REPRESENTATION |

Are you representing yourself? □ Yes □ No If No, please complete the followtng; !
Are you represented by an Attorney? □ Yes □ No . Are you represented by a CPA? □ Yes □ No ,
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Mailing Address:

I

I Qty, State and Zip:
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' Name of CPA:
Mailing Address:

City, State and Zip:
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I Name of the Agency that issued the decision:
I (Example - Dept. of Revenue, Dept. of Insurance, DHEC)
! In order to have your case processed, you must attach j If no, please explain:
[ the agency decision. Is it attached?: i
□ Yes □ No 1
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Payment via □ Check □ Money Order □ Cash for $ (applicable filing fee pursuant to ALC Rule 71) Is being |
submitted today to the Administrative Law Court via □ U.S. Postal Service □ Hand-delivery I
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Address
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Qty, State and Zip
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Turner P^dget

Reginald W. Belcher
Certified Specialist in Labor and Employment Law

REPLY TO:

E-Mail: RBeicher@TumerPadget.com
Writer's Direct Dial: 803-227-4314

October 7,2020

VIA ELECTRONIC MAIL (JWerner@peba.sc.gov)

AND UNITED STATES MAIL

Justin Werner

Deputy General Counsel
South Carolina Public Employee Benefit Authority ("PEBA")

"202"ArbTTr"La Dfi ve ~ ~ ~
Columbia, South Carolina 29223

Re: Claim for Retirement Contribution and Benefits / Glenn C. Odom

Dear Mr. Werner:

As you know, my law firm represents Glenn C. Odom, who is a statutorily-defined
"active member" of PEBA*s retirement plan, pursuant to South Carolina Code Section 9-1-10(2).

The Alligator Rural Water and Sewer Company ("Alligator," "Company," or
"Employer") employed Mr. Odom as its Manager—a role in which he essentially served as the
Company's Executive Director or Chief Executive Officer.

As Mr. Odom's previously submitted Complaint explained, he is entitled to full
retirement contributions and benefits under the South Carolina Public Employee Benefit
Authority ("PEBA") retirement plan, based on his total annual salary with Alligator.

Per your recent request, we herein enclose various documents supplementing Mr.
Odom's Complaint, including Mr. Odom's Second Affidavit, an Affidavit from Certified Public
Accountant Karen Currin,' and various publicly-available documents highlighting Mr. Odom's

' Ms. Currin is a Certified Public Accountant and a Partner in the accounting firm of Phillips,
Currin & Company, CPA's, LLC ("PCC"). (Currin Aff, T| 3). Ms. Currin provides accounting
and peer review services to clients in North Carolina and South Carolina. (Currin Aff., ̂  5).

Since at least 2010, Ms. Currin has provided accounting services to Alligator. (Odom Second
Aff., ̂  24) (Currin Aff, J 6). Ms. Currin compiled and has knowledge of Alligator's financial
statements, state and federal tax returns, and various documents supporting the Company's
financial statements and tax returns. (Currin Aff., 7). Ms. Currin has knowledge of Alligator's
business operations, including but not limited to the Company's pay practices, employee
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integral role in significantly increasing Alligator's revenues—which warranted the salary
increases that the Company gave Mr. Odom beginning in 2016.

Mr, Odom^s Role With Odom and Associates Was Unrelated To His PEBA Retirement

Contributions and Benefits

Mr. Odom is entitled to full PEBA retirement contributions and benefits based on his

total annual salary with Alligator.

Mr. Odom's salary with Alligator was unrelated to his role with Odom and Associates,
which was one of several third-party companies with whom Alligator contracted and/or
_conducted.business-with.over-.the-years.-(Odom-Second-AffT7-^-7)(Gurrin-AfT:7-1l"l'2):

Alligator and Odom and Associates are separate and distinct business entities. (Odom
Second AfT., ̂  8) (Currin Aff., f 13).

Odom and Associates has substantial income-generating real estate holdings that are
unrelated and unaffiliatcd with Alligator. (Odom Second Aff., H 9). For example, Odom and
Associates owns roughly 40 rental units and approximately 1,200 acres of land. (Odom Second
Aff., ̂  9). Odom and Associates primarily leases warehouse space for large paper mills, which is
another business practice that is unrelated and unaffiliated with Alligator. (Odom Second Aff, %
10).

Alligator directly pays Odom and Associates for any services that it performs and did not
include those payments as part of Mr. Odom's salary with Alligator. (Odom Second Aff, tH 1 U
35) (Currin Aff, 1]^14,33).

Mr. Odom's role with Odom and Associates did not affect his salary with Alligator, as
his roles and earnings with the two organizations were separate and distinct. (Odom Second
Aff, H 16). Alligator never paid Mr. Odom, as part of his annual salary with the Company, for
work that Odom and Associates performed. (Odom Second Aff., H 18) (Currin Aff, ̂ 17).

Accordingly, when determining Mr. Odom's retirement contributions and benefits, PEBA
should disregard Mr. Odom's role with Odom and Associates and Alligator's business
relationship with Odom and Associates—as they are wholly unrelated to the PEBA retirement
contributions that Mr. Odom made while employed with Alligator. Mr. Odom is entitled to full
PEBA retirement contributions and benefits based on his total annual salary with Alligator.

benefits, and its employment of Mr. Odom. (Currin Aff., f 8). Ms. Currin has knowledge of Mr.
Odom's membership in, contributions to, and future receipt of retirement benefits from the
PEBA retirement plan. (Currin Aff, ̂  9).
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Alligator Based Mr. Odom*s Salary On His Job Performance And The Company's

Financial Success And Ability To Pav

Mr. Odom is entitled to full PEBA retirement contributions and benefits based on his

total annual salary with Alligator. The Company based Mr. Odom's salary on his job
performance and Alligator's financial success and ability to pay.

Odom's Salary History—In Mr. Odom's position with Alligator, he reported to the Company's
Board of Directors, which set his annual salary based on his job performance and Alligator's
financial success and ability to pay. (Odom Second AfT., THj 6, 14, 17) (Currin Aff., 11).

For approximately nine consecutive years, Alligator paid Mr. Odom a relatively low
salary of just $12,000 per year so that the Company could pay dovm debt and become more
financially secure. (Odom Second Aff., Tf 12) (Currin Aff., ̂  15).

Alligator increased Mr. Odom's salary In or about 2016 and thereafter paid him a salaiy
that was more consistent with the industry averages for his role at the Company, wherein he
essentially served as the Executive Director or Chief Executive Officer, though his official title
was Manager. (Odom Second Aff, ̂ 13) (Currin Aff., % 16).

In 2016, Alligator increased Mr. Odom's salary because it finally had the financial ability
to do so and to reward him for successfully increasing the Company's customer base and
revenues, as explained in greater detail below. (Odom Second Aff., ̂  21) (Currin Aff, 119).

No Deferred Salary—Alligator never suppressed or deferred any of Mr. Odom's compensation
in any year in order to pay him more in any subsequent year. (Odom Second Aff., ̂  19) (Currin
Aff, ̂ 18). Instead, Alligator's Board of Directors expressed its willingness or desire to increase
Mr. Odom's salary, at some future point, if he remained employed, his performance remained
satisfactory, and the Company's financial performance improved enough to justify and/or allow
a salary increase. (Odom Second Aff, ̂  19).

In fact, Mr. Odom never deferred any compensation, as he wanted to earn as much as
possible each year because he was never guaranteed continued or future employment. (Odom
Second Aff., t 20). Mr. Odom never had an employment contract with Alligator, which always
employed him on an at-wi!l basis, meaning that the Company could fire him at any time and for
any or no reason. (Odom Second Aff., 15, 20).
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Odom^s Success—Mr. Odom worked for many years to develop and enhance local
infrastructure in order to expand water and sewer services to Alligator's customers, and his
successful efforts dramatically and significantly increased the Company's revenues "

For example, on or about 2014, Mr. Odom renegotiated a wastewater treatment contract
with the City of Hartsville to provide the necessary infrastructure to allow Nestle Waters to open
a bottling facility in Chesterfield County. (Odom Second Aff., 22) (Currin Aff., 120). Almost
immediately. Nestle became Alligator's biggest customer, purchasing more than 1 billion gallons
of water annually. (Odom Second Aff., ̂  22).

Nestle's large purchases substantially increased Alligator's revenues, stabilized the
.CompanyIs_fmancial-posttion,_and-eventually-allowed-it-to-increase-Mr^-Odom-s-annual-
compensation so that his salary finally was more consistent with industry averages for executive
managers. (Odom Second Aff., % 23) (Currin Aff., ̂  21).

Alligator*s Significant Finapcial Imorovemgnt—Largely, if not entirely, because of Mr.
Odom's successful leadership and management, along with his integral role in recruiting Nestle
to Chesterfield County, Alligator's revenues and financial stability dramatically improved.

CPA Currin analyzed Alligator's financial performance for the period of 2010 to 2018
and concluded as much. (Odom Second Aff., ̂  25) (Currin Aff., ̂  22). Ms. Currin summarized
her findings as follows:

1) Alligator's sewer revenues increased from $311,542 in 2010 to
$658,096 in 2018—a total increase of $346,554 (111% increase).
(Odom Second Aff., ̂  26) (Currin Aff., ̂  23);

2) Alligator's water revenues increased from $1,897,313 in 2010 to
$3,082,538 in 2018—a total increase of $1,185,225 (62%
increase). (Odom Second Aff., ̂  27) (Currin Aff., 24); and

3) Alligator's total water and sewer revenues increased from
$2,208,855 in 2010 to $3,740,634 in 2018—a total increase of
$1,531,779 (69% increase). (Odom Second Aff., T| 28) (Currin
Aff. 125).

However, notwithstanding these impressive increases in revenues during the referenced
nine-year period, Alligator's financial condition remained volatile before the addition of Nestle
to the customer base in 2014. (Odom Second Aff, 1 29) (Currin Aff., 1 26). For example,

" Exhibits A through D contain articles, published from 2009 to 2014, illustrating Mr. Odom's
advocacy, leadership, and success on these issues.
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during 2012, Alligator suffered a negative cash flow of $374,058. (Odom Second Aff., H 30)
(CurrinAff.,^ 27).

Adding Nestle to the customer base in 2014 greatly stabilized Alligator's financial
position. (Odom Second Aff., 31) (Currin Aff., ̂  28).

From 2013 (the year prior to adding Nestle) to 2018, Alligator's annual water revenues
increased from $2,383,529 to $3,082,538—a total increase of $699,009 (29% increase). (Odom
Second Aff., f 32) (Currin Aff., ̂  29). Nestle's water purchases accounted for nearly all of this
increase during the referenced period. (Odom Second Aff., ̂  32).

Similarly,-AlligatorIs_water_and_sewer_revenues_each_increased .every—year_from_20.15-
through 2018. (Odom Second Aff., f 33) (Currin Aff., f 30).

In fact, Alligator enjoyed the highest water and sewer revenues in the Company's history
(to that point) during 2016, 2017, and 2018. (Odom Second Aff., % 34) (Currin Aff., ̂  31).
As a result. Alligator paid Mr. Odom the highest annual salaries of his career (to that point)
during those same years. (Odom Second Aff., ̂  34) (Currin Aff., $ 32).

Stated diflerently, the three highest revenue producing years in Alligator's history were
2016, 2017, and 2018. During those years, the Company substantially increased Mr. Odom's
salary to reward him for his successful efforts and because the Company finally had the financial
ability to adequately compensate him. (Odom Second Aff.. 38, 39) (Currin Aff., 35, 36,
37).

Conclusion

Mr. Odom is entitled to full PEBA retirement contributions and benefits based on his

total annual salary with Alligator. The Company based Mr. Odom's salary on his job
performance and Alligator's financial success and ability to pay. (Odom Second Aff., ̂  37)
(Currin Aff., 135).

Alligator did not consider Mr. Odom's PEBA retirement contributions or future benefits
when setting Mr. Odom's salary. (Odom Second Aff., "Jj 36) (Currin Aff., $ 34).

Alligator did not manipulate Mr. Odom's salary to affect his PEBA contributions or
future benefits, and Mr. Odom never engaged in any fraud, misrepresentation, or unlawful
conduct of any kind in his participation in, contributions to, or receipt of future benefits from
PEBA's retirement plan. (Odom Second Aff., ̂  40) (Currin Aff, % 38).
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• Mr. Odom has established that his claim is meritorious, through the two sworn Affidavits
he produced, the sworn Currin Affidavit, and the various documents that he previously
submitted.

To summarize, per Paragraph 36 of Mr. Odom's Complaint, he respectfully requests the
following relief:

a) Basing Odom's retirement contributions and benefits on his
total annual salary, without limitation, with Alligator;

b) Retroactively crediting Odom's retirement contributions
and-benefits_to_the-full...exient_allowable_under_South

Carolina Code Section 9-21 -50;

c) Giving Odom and/or his counsel an opportunity to present
his claims in a conference before the PEBA Board prior to
the issuance of a final agency determination, pursuant to
South Carolina Code Section 9-21-50; and

d) Providing Odom and/or his counsel all documents and/or
information relied upon by PEBA in making its final
determination of Odom's claims.

Please contact me directly if you need additional documents or information related to Mr.
Odom's claim.

Sincerely,

TURNER PADGET GRAHAM & LANEY P.A.

Reginald W. Belcher

RWBrmhs

Enclosures: (1) Second Affidavit of Glenn C. Odom
(2) Affidavit of Karen A. Currin
(2) Exhibits A-D

cc: Glenn C. Odom (via electronic mail / with Exhibits)
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STATE OF SOUTH CAROLINA )
)  SECOND AFFIDAVIT OF GLENN C. ODOM

COUNTY OF CHESTERFIELD )

Affiant Glenn C. Odom did depose and say as follows;

1. My name is Glenn C. Odom. Unless otherwise stated, I have personal knowledge

of the mformation stated herein.

2. I am a male over the age of eighteen years old, and I live in Chesterfield County,

South Carolina.

3. I am a member and participant in the retiremcnt_prograiii_adniinistercd-and-

managed by the South Carolina Public Employee Benefit Authority ("PEBA'*).

4. I previously submitted an Affidavit to PEBA on or about June 5, 2020. I herein

reaffirm the accuracy and truthfulness of the testimony 1 provided in that previous Affidavit and

supplement it with further testimony herein.

5. The Alligator Rural Water and Sewer Company (''Alligator," "Company," or

"Employer") conducts business in Chesterfield County, South Carolina and employed me as its

Manager—role in which I essentially served as the Company's Executive Director or Chief

Executive Officer.

6. In my position with Alligator, I reported to the Company's Board of Directors.

7. My salary with Alligator wa.s unrelated to my role with Odom and Associates,

which was one of several third-party companies with whom Alligator coniracled and/or

conducted busines.s with over the years.

8. Alligator and Odom and Associates are separate and distinct business entities.

1 of 6
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9. Odom and Associates has substantial income-generating real estate holdings that

are unrelated and unaffiliated with Alligator. For example, Odom and Associates owns roughly

40 rental units and approximately 1,200 acres of land.

10. Odom and Associates primarily leases warehouse space for large paper mills,

which is another business practice that is unrelated and unaffiliated with Alligator.

1 ]. Alligator directly pays Odom and Associates for any services that it performs and

did not include those payments as part of my salary with Alligator.

12. For approximately nine consecutive years, Alligator paid me a reduced or lower

salary of just $12,000 per year so that the Company could pay down debt and become more

financially secure.

13. Alligator increased my salary in or about 2016 and since has paid mc a salary that

was more consistent with the industry averages for ray role at the Company, wherein I essentially

served as the Executive Director or Chief Executive Officer, though my official title is Manager.^

14. Alligator's Board of Directors set my annual salary and had the right to establish

or change my job duties, along with the time, place, degree, and amount of my duties.

15. Alligator's Board of Directors also always had the right to fire me at any time and

for any or no reason, as I never had an employment contract with Uic Company.

16. My role with Odom and Associates did not affect my salary with Alligator, as my

roles and earnings with the two organizations were separate and distinct

17. Alligator set my annual salary based on my job performance and the Company's

financial success and ability to pay.

' My previous Affidavit stated that Alligator increased my pay in or about 2017. My first
significant pay increase with Alligator actually occurred in 2016, so 1 herein correci the
inadvertent misstatement in my previous Affidavit.

2of6
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18. Alligator never paid me, as part of my annual salary, for work thai Odom and

Associates performed.

19. Alligator never suppressed or deferred any of my compensation in any year in

order to pay me more in any subsequent year. Instead, Alligator's Board of Directors expressed

its willingness or desire to increase my salary, at some future point, if I remained employed, my

perfoimance remained satisfactory, and the Company's financial performance improved enough

to justify and/or allow a salary increase.

20. In fact, I never wanled to defer any compensation, as 1 wanted to earn as much as

possible each year because I was never guaranteed continued or future employment. 1 never had

an employment contract with Alligator, which always employed me on an at-will basis, meaning

that the Company could fire me at any time and for any or no reason.

21. Beginning in 2016, Alligator increased my salary because it finally had the

financial ability to do so and to reward me for successfully increasing the Company's customer

base and revenues.

22. In or about 2014,1 renegotiated a wastcwater treatment contract with the City of

Hartsville to provide the nccessaiy infrastructure to allow Nestle Waters to open a bottling

facility in Chesterfield County. Almost immediately. Nestle became Alligator's biggest

customer, purchasing more than 1 billion gallons of water annually.

23. Nestle's large purchases subsianiially increased Alligator's revenues, stabilized

the Company's financial position, and eventually allowed it to increase my annual compensation

SO that my pay finally was more consistent with industry averages for executive managers.

24. The accounting firm of Phillips, Currin & Company, CPA's ("FCC") serves as

Alligator's outside accountants and/or auditors.
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25. I asked PCC lo provide a financial analysis of Alligator for the period of 2010 to

2018, in order to summarize and explain the Company's financial performance.

26. According to PCC's analysis. Alligator's sewer revenues increased from

$311,542 in 2010 to $658,096 in 2018—a total increase of $346,554 (111% increase).

27. According to PCC's analysis, Alligator's water revenues increased from

$1,897,313 in 2010 to $3,082,538 in 2018—a total increase of $1,185,225 (62% increase).

28. According to PCC's analysis. Alligator's total water and sewer revenues

increased from $2,208,855 in 2010 to $3,740,634 in 2018—a total increase of $1,531,779 (69%

"increase).

29. However, notwithstanding these impressive increases in revenues during the

referenced nine-year period, Alligator's financial condition remained volatile before the addition

of Nestle to the customer base in 2014.

30. For example, during 2012, Alligator suffered a negative cash flow of $374,058.

31. Adding Nestle to the customer base in 2014 greatly stabilized Alligator's financial

position.

32. From 2013 (the year prior to adding Nestle) to 2018, Alligator's annual water

revenues increased from $2,383,529 to $3,082.538—a total increase of $699,009 (29% increase).

Nestle's water purchases accounted for nearly all of this increase during the referenced period.

33. Alligator's water and sewer revenues each increased every year from 2015

through 2018. ^

34. In fact. Alligator enjoyed the highest water and sewer revenues in the Company's

history (to that point) during 2016, 2017, and 2018. Not coincidentally, Alligator paid me the

highest annual salaries of my career (to that point) during those same years.
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35. My compensation with AUigator was not based on and was wholly unrelated to

any work or services that Odom and Associates provided.

36. My compensation with Alligator was not based on my participation in,

contributions to, or projected future benefits from the PEBA retirement plan.

37. Alligator based my annual compensation on my job performance and the

Company's financial success and ability to pay.

38. Accordingly, the three highest revenue producing years in Alligator's history

were 2016. 2017. and 2018, which resulted in the Company substantially increasing my salary

"during those same three years.

39. Alligator enjoyed record high revenues in 2016, 2017, and 2018 as a direct result

of my successful management of the Company, including but not limited to my recruitment of

Nestle in 2014. The addition ofNestle to the Company's customer base dramatically increased

Alligator's revenues and significantly improved the Company's financial position and ability to

pay me a salary conunensuratc with industry averages.

40. I have not engaged in any fraud, misrepresentation, or unlawful conduct of any

kind in my participation in, conlributions to, or receipt of future benefits from PEBA's retirement

41. The undersigned affirms and attests that the foregoing allegations are accurate and

truthful based on (he facts, infonnation, and documents available upon execution of this Second

Affidavit.

5 of 6
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42. T certify that the foregoing statements made by me arc true. I am aware that if any

of the foregoing statements made by me are willfully false, I am subject to punishment by

contempt.'

FURTHER THE AFFIANT SAYETH NOT.

enn C. Odom

September 22,2020

' Per the South Carolitia Supreme Court's Order, dated April 3, 2020, addressing the "Operation
of the Trial Courts During the Coronavinis Emergency," affidavits do not require a notary's
certification during the Coronavinis Pandemic. Instead, "The requirement of an affidavit may be
satisfied by a signed certification of the maker stating, 'T certify that the foregoing statements
made by mc arc true. I am aware that if any of the foregoing statements made by mc arc
willfully false, I am subject to punishment by contempt.'" (Order, % (c)(16)).
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STATE OF SOUTH CAROLINA )

)  AFFIDAVIT OF KAREN A. CURRIN

COUNTY OF DARLINGTON )

Aifiant Karen A. Currin did depose and say as follows:

1. My name is Karen A. Currin. Unless otherwise stated, 1 have personal knowledge

of the information stated herein.

2. I am a female over the age of eighteen years old, and I live in Darlington County,

South Carolina.

I-am~a-Gertified-Public-Accountant-and-a~Partner~in"the~accounting"firm"~of"

Phillips, Currin & Company, CPA's, LLC ("PCC").

4. PCC maintains offices in North Myrtle Beach and Hartsville, South Carolina.

5. T provide accounting and peer review services to clients in North Carolina and

South Carolina.

6. Since at least 2010, I have provided accounting services to the Alligator Rural

Water and Sewer Company ("Alligator," "Company," or "Employer") in Chesterfield County,

South Carolina.

7. Since at least 2010,1 have compiled and have knowledge of Alligator's financial

statements, state and federal tax returns, and some documents supporting the Company's

financial statements and tax returns.

8. I have knowledge of Alligator's business operations, including but not limited to

the Company's pay practices, employee benefits, and its employment of Glenn Odom, who has

served as Alligator's Manager since at least 2009.

9. I have knowledge of Mr. Odom's membership in, contributions to, and future

receipt of retirement benefits from South Carolina Public Employee Benefit Authority ("PEBA")
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retirement program.

10. Since at least 2009, Alligator employed Mr. Odom as its Manager—a role in

which he essentially served as the Company's Executive Director or Chief Executive Officer.

n. Id Mr. Odom's position with Alligator, he reported to the Company's Boaid of

Directors.

12. Odom and Associates was one of several third-party companies with whom

Alligator contracted and/or conducted business with over the years.

13. Alligator and Odom and Associates are separate and distinct business entities.

14. Alligator directly paid Odom and Associates for any services that it performed

and did not include those payments as part of Mr. Odom's salary with Alligator.

15. For approximately nine consecutive years. Alligator paid Mr. Odom a reduced or

lower salary of just $12,000 per year so that the Company could pay down debt and become

more financially secure.

16. Alligator increased Mr. Odom's salary in or about 2016 and thereafter paid him a

higher salary than in previous years.

17. Alligator never paid Mr. Odom, as part of his annual salary, for work that Odom

and Associates perfonned.

18. Alligator never suppressed or deferred any of Mr. Odom's compensation in any

way in order to pay him more in any subsequent year.

19. Beginning in 2016, Alligator increased Mr. Odom's salary because it finally had

the financial ability to do so.

20. Mr. Odom played a key role in recruiting Nestle Waters to open a bottling facility

in Chesterfield County in or about 2014.
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21. Nestle's large purchases substantially increased Alligator's revenues, stabilized

the Company's financial position, and eventually allowed it to increase Mr. Odom's annual

compensation.

22. I recently analyzed Alligator's financial performance for the period of 2010 to

2018, and I summarize my findings herein below.

23. Alligator's sewer revenues increased from $311,542 in 2010 to $658,096 in

2018—a total increase of $346,554 (111% increase).

24. Alligator's water revenues increased from $1,897,313 in 2010 to $3,082,538 in

2018—a total increase of $1,185,225 (62% increase).

25. Alligator's total water and sewer revenues increased from $2,208,855 in 2010 to

$3,740,634 in 2018—a total increase of $ 1.531,779 (69% increase).

26. Despite these impressive increases in revenues during the referenced nine-year

period. Alligator's financial condition remained volatile before the addition of Nestle to the

customer base in 2014.

27. For example, during 2012, Alligator suffered a n€2ative cash flow of $374,058.

28. Adding Nestle to the customer base in 2014 greatly stabilized Alligator's financial

position.

29. From 2013 (the year prior to adding Nestle as a customer) to 2018, Alligator's

annual water revenues increased from $2,383,529 to $3,082,538—a total increase of $699,009

(29% increase).

30. Alligator's water and sewer revenues each increased every year from 2015

31. In fact, Alligator enjoyed the highest water and sewer revenues in the Company's
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history (to thai point) during 2016,2017, and 2018.

32. Not coincidentally. Alligator paid Mr. Odom the highest annual salaries of his

career (to that point) during 2016,2017, and 2018.

33. Mr. Odom's compensation with Alligator was not based on and was wholly

unrelated to any work or services that Odom and Associates provided.

34. Mr. Odom's compensation with Alligator was not based on his participation in,

contributions to, or projected future benefils from the PEBA retirement plan.

35. Alligator based Mr. Odom's annual compensation on his job performance and the

Company's financial success and ability to pay.

36. The three highest revenue producing years in Alligator's history were 2016,2017,

and 2018, which resulted in the Company substantially increasing Mr. Odom's salary during

those same three years.

37. Alligator enjoyed record high revenues in 2016, 2017, and 2018 as a direct result

of Mr. Odom's successful management of the Company, including but not limited to his

recruitment of Nestle in 2014. The addition of Nestle to the Company's customer base increased

Alligator's revenues and significantly improved the Company's financial position and ability to

pay Mr. Odom a salary commensurate with industry averages.

38. Based on my knowledge and the accounting services 1 have provided to Alligator,

I do not believe that Alligator or Mr. Odom engaged in any fraud, misrepresentation, or unlawful

conduct of any kind in Mr. Odom's participation in, contributions to, or receipt of future benefits

from PEBA's retirement plan.

0563



39. The undersigned affirms and attests that the foregoing allegations are accurate and

truthful based on the facts, infoTmatioD, and documents available upon execution of this

Affidavit.

40. I certify that the foregoing statements made by me arc true. I am aware that if any

of the foregoing statements made by me are willfully false, I am subject to punishment by

contempt.

FURTHER THE AFFIANT SAYETH NOT.

Karen A. Currin

September 30,2020

' Per the South Carolina Supreme Court's Order, dated April 3, 2020, addressing the "Operation
of the Trial Courts During the Coronavirus Emergency," affidavits do not require a notary's
certification during the Coronavirus Pandemic. Instead, 'The requirement of an affidavit may be
satisfied by a signed certification of the maker stating, 'I certify that the foregoing statements
made by me are true. J am aware that if any of the foregoing statements made by me are
willfully false, I am subject to punishment by contempt.'" (Order, ̂  (c)(16)).
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Odom: McBee officials fighting economic
development

BY GLENN ODOM - GUEST COLUMNIST

DECEMBER 22, 2009 12:00 AM
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With South Carolina's economic forecast continuing to worsen, families across the

state are struggling to find ways to make ends meet. This is particularly true in our

rural communities, where unemployment levels are beginning to match those
experienced only during the Great Depression. Unfortunately, some politicians are
making a recovery less likely because they refuse to support common-sense

strategies that foster community growth and development.

The fight over a proposed water treatment facility in the town of McBee is a good
illustration. Located in Chesterfield County, where the unempl03m:ient rate now

tops 17 percent, McBee desperately needs additional infrastructure in order to
attract new businesses and residents. Yet a few local politicians are attempting to

block the effort by Alligator Rural Water and Sewer Co. to expand the area's

capacity for clean water and safe sewage treatment Sadly, their opposition is
counter to the economic interest of the McBee-area residents and is based entirely

on fear and misinformation. Here are the facts:

Alligator Rural Water applied for and was granted a permit by DHEC to dispose of
treated wastewater in a modern above-ground rapid infiltration facility and not in

a peach orchard as recently reported in The State. The project will utilize
technology that offers a sustainable, environmentally sound solution that other

EXHIBIT ̂ 5
htlos://iivww.thestate.com/ODln>on/oo-ed/artidBl4367389.html ' *
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communities across the country have found beneficial. The proposed facility

conforms to the Clean Water Act and recommendations of federal health officials,

the EPA and DHEC to reduce wastewater flowing into local rivers and streams.

For more than a year, Alligator Rural Water has worked diligently with DHEC,

local officials and area residents to answer questions and address any concerns

about the project. Multiple public hearings offered residents the opportunity to

learn the facts about the facility. DHEC, the EPA and a host of experts have deemed

the project to be a safe and effective wastewater treatment solution. Many

residents see the opportunity the facility represents, and more than 1,000 have

signed a petition supporting it.

Despite the claims of some opponents, the facility would not treat wastewater

-firom-Other-states.-AUigator-Rural-Water-has-never-prcposedthis and'willnot'd'o'so"

in the future. Alligator has been a good steward of the region's natural resources

for more than 20 years. We have engaged in honest dialogue about the project and

are committed to working with area residents as partners.

Today's top headlines
Sign up for the PM Newsletter and get the day's

biggest stories in your Inbox.

Enter Email Address

SIGN UP

This site Is protected by reCAPTCHA and the Google

Privacy Policy and Terms of Service apply.

It is disconcerting that McBee's mayor and council members continue to denounce

the project. It has even been recently acknowledged to The State that additional

water treatment capacity would be economically beneficial to the region. So why
is our plan opposed? Apparently because they think they know better than
scientists, engineers, business leaders and many of the citizens they supposedly
represent. Now the town has retained a former DHEC commissioner to further
spread fear in our community.

Alligator Rural Water has spent to date more than $1 million to filter out pesticide
contamination that has entered into the groimdwater. As a result of these harmful

97
httn«-//iinwuf tho«lalo mm/r>n>ninn/nrwoH/arfirla1A^R7t4AQ html
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chemicals entering the groundwater supply, we have had to shut down numerous

wells, including the well in McBee. Meanwhile, the mayor continues to truck in

sludge generated at wastewater treatment plants from out of the area and spread

it on his pastures on top of the same drinking water aquifer he now expresses

concerns about our project contaminating.

We have applied to the U.S. Rural Development Administration for a $15 million

loan and grant that will allow us to pump all of our well water to one central
location to more efficiently remove by carbon filter all the pesticide contaminants
from the drinking water supply. The pesticide contaminants in some of these wells

are below DHEC drinking water limits, but we are committed to removing aU of

the pesticide contamination, not just meeting EPA and DHEC standards.

_There-is-little-dispute-that-our-proposed-wastewater treatment-facility is an

important step in ensuring that McBee and its neighbors are well-positioned to

attract potential employers. But infrastructure alone cannot bring jobs to our area.

Lasting prosperity depends on wise leadership from elected officials who give
their communities the tools they need to compete. Tragically, the town's mayor

and council have so far offered just the opposite.

In spite of the efforts of the mayor, council and their hired gun, Alligator Rural

Water intends to continue to strive to improve the quality of life for all the citizens

it serves by providing safe, reliable drinking water and an environmentally
friendly way of treating wastewater.

RFAD NEXT TRENDING STORiES

It's time to vote: Who is the

Midlands high school football
Player of the Week?
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Alligator Rural Water and Sewer Co. receives permit for new
plant
Monday. August 29.2011 at 3:15 pm

From release

Alligator Rural Water and Sewer Company has been granted a permit by the South Carolina Department of Health and Environmental
Control (DHEC) to construct a new wastewater treatment plant. The plant will be located east of the Town of McBee off Highway 151 on
Farm Loop Road.
Bobby Blackwell, board president of Alligator Water & Sewer said. 'We are fortunate to have received funding from the United States
Department of Agriculture to construct this wastewater treatment facing.'
Blackwell indicated that construction is expected to begin this fall with completion by this time next year.
According to Brenda Workman. Chesterfield County Economic Development Director, "Alligator's announcement is a deal changer
event for Chesterfield County. Beginning construction for the first phase of sewer capacity on the western side of the county vnl! provide
much needed infrastructure to support existing industry expansion and to add to the county's assets vital to new business attraction.
Alligator's announcement Is welcome news for ttie economic future of Chesterfield County."
/Uligator's Manager. Glenn Odom saidd. The company has had a clear vision to provide services that will benefit its customers and the
county. We are pleased to receive this permit and will continue our efforts to improve wastewater infrastructure for the area."
Alligator Rural Water & Sewer Company has been in operation since 1987 and In partnership with Chesterfield Rural Water provides
_water.to,approximately.90.percenlof.lhe.county. —

EXHIBIT B

hllDSi/fwww.pagelandprogressive.com/content/alllgator-rural-water-and-sewer-co-receives^rmit-new-planl
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Hartsville, Chesterfield County business agreement may have
major economic impact

JIM FAILE Hartsville Messenger

Nov13.2014

SALE! Subscribe for $Vmo.

HARTSVILLE, S.C. ~ Hartsville city officials hope a new agreement between the city

and Alligator Rural Water and Sewer Company of Chesterfield County for access to the

city's wastewater treatment system will help encourage Nestle Waters North America

to build a bottled water plant near McBee.

Nestle announced earlier this year it was considering a Chesterfield County location on

S.C. 151, just southeast of McBee, as a possible site for a new plant. Lance Tully, senior

natural resource specialist with Nestle Waters, said in the June public meeting the

plant, if built, would encompass about 200,000 square feet, employ 40 to 50 people

and represent an investment by the company in excess of $40 million.

Tully said then that company officials hoped to make a decision by the end of the year.

Chesterfield Economic Development said Thursday morning it had an announcement

to make Friday, but gave no further details.

Hartsville City Manager Natalie Zeigler said the city was pleased to enter into the

contract with Alligator, which financially benefits the city and could help the region

economically.

"We're obviously excited to he able to continue sewer service to that community," she

said. "(Alligator) needed a commitment fi-om the city that we would he there to

continue to serve their customers and NestM." 1
h/XHlBl 1 L
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Zeigler said the contract will allow for expansion of wastewater services r""""
Hartsville, Chesterfield County ^0 comments r

Alligator customers as well.

Hie agreement should bring an estimated revenue increase of about $140,000 over the

next 10 months to the city, money exclusively for the city^s water and sewer fund,

Zeigler said.

Hartsvllle Mayor Mel Pennington also commented Thursday on the cit/s agreement

with Alligator.

"We're excited to be a part of an agreement to bring more jobs to the McBee area," he

said.

Hartsville and Alligator's contract would also allow an existing Chesterfield County

company, Talley Metals Technology Inc., to discharge wastewater produced through its

manufacturing process into the city system.

Pennington said the city's participation with Alligator in the agreement is crucial to

bringing Nestle Waters to the McBee area.

The city operates a regional wastewater treatment facility with an existing capacity of

3.5 million gallons a day and is permitted to expand capacity to 5.5 million gallons a

day.

The new agreement between the city and Alligator replaces a previous agreement

under which Alligator discharged an average of 203,600 gallons a day during the 12

months that ended in June 2014.

The previous agreement was scheduled to end in 2020. It allowed Alligator to provide

wastewater treatment and disposal services to its customers through the city's

facilities.

The city built a wastewater transmission line that, under the previous agreement,

allowed Alligator to serve industrial and educational customers in the McBee area.

The original contract had been in place since 1997.
101
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The new agreement will run until Jan. i, 2040 and will automatically reif"'' ""
Hartsviile, Chesterfield County busln€ii^gm^< ^ 0 curnrt-.ents

year terms unless canceled by either party.

Christopher McKagen is the editor of The Hartsviile Messenger, covering Hartsviile, Darlington and Darlington

County. Follow @chrismckagen
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Nestle Waters North America eyes McBee site
for $40 million plant
Jul 2, 2014

Nestle Waters to invest $40 million in

Chesterfield County, create 40-50johs
Nov 14, 2014
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Nestle Waters to invest $40 million in Chesterfield County, create
40-50jobs

From local reports

Nov 14,2014
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I Future Home of Our New Bbttlihg Plant

Waters

Qiesterfield County officials, including McBee Town Council members, join the Nestle Waters team members at
the future water bottling plant site, located off of S.C. 151 near McBee.

PHOTO CONTRIBUTED

MCBEE, S.C. - Chesterfield County Economic Development announced Friday

morning Nestle Waters North American will build a $40 million water bottling facility

near McBee. The 200,ooo-square-foot facility will produce Deer Park spring water,

mostly for customers in the Southeast. The investment by Nestle is expected to create

between 40-50 jobs with competitive wages and comprehensive benefits. EXHIBIT D
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The facility is expected to impact the local economy by $40 million wherT"^
N^tl^ Watere to invest $40 million iiiGh^fifciifie % 0 commertts

operational, Chesterfield Economic Development said in a media release; ruai

expectation is the results of an economic impact study conducted by economists at

Miley and Associates Inc. The impact takes in to consideration such factors as payrolls,

increased spending by employees and inter-industry spending.

"This is a victory for everyone who lives and works in Chesterfield County," said J.

Matthew Rivers, chairman of Chesterfield County Council. "Nestle Waters' decision to

build and operate a bottling facility here is a testament to our region's strengths as a

good place to do business and create jobs.'

"Also, Council would like to thank Kim Burch and Cherry McCoy of Chesterfield

County Economic Development. Their hard work and dedication have been a huge part

of our success."

The facility will also generate aroxmd $400,000 in property taxes, the release said, and

the plant is expected to support another 40 to 50 jobs indirectly.

"Having a world-class company like Nestl6 Waters will enhance our economic

development efforts," said Lenora Powe, vice chair of the county council. "This will

help us attract other companies and grow employment opportunities. We look forward

to continuing to work together with Nestle Waters as the company continues to

become a part of our community as an employer and neighbor."

Nestle announced in June during a public meeting it was eying the location on S.C. 151

south of McBee for a plant. Lance Tuliy, senior natural resource specialist for Nestle

Waters said company leaders are grateful for the support firom Chesterfield County,

the McBee area and the state.

"We've been studjang water in Chesterfield County for several years and we look

forward to continuing to build strong relationships in the community as this new

facility becomes operational."
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Tully said Nestle Waters has a strong track record of hiring, locally. HirinT" '
Nesiiti Waters to invest $40 minion ir£Gii^f6fifie ^0 comments 0-

expected to begin in the summer of next year. Specific job openings and liuw lu appiy—

for positions will be provided as the information becomes available.

In the release Gov. Nikkie Haley and state Secretary of Commerce Bobby Hitt

addressed the announcement.

"We're excited to congratulate Nestle Waters on their decision to establish a new

bottling facility in Chesterfield County," Haley said. She added the state looks forward

to supporting Nestle Water as the company grows.

"Nestle Waters joins a roster of globally respected brands that call South Carolina

'home,"'Hitt'^id7"Wel^pfeciat^tKeircomiiu1m^f t'crCli^teTfierd"Count3nand"t6"the

state, a commitment that underscores that South Carolina is just right for business and

for manufacturing."

With 36 years of experience providing bottled water, Nestle Waters North American

produces six regional natural spring water brands in the U.S. including Deer Park,

100% natural spring water, which is sourced only from carefully selected springs, the

company said in the release.

For more information, visit www.nestlewatersse.eom.

Christopher McKagen is the editor of The Hartsville Messenger, covering Hartsville, Darlington and Darlington

County. Follow ̂ chrismckagen
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STATE OF SOUTH CAROLINA

Glenn C. Odom,

Claimant,

South Carolina Public Employee
Benefit Authority ("PEBA")s

Respondent

CLAIMANT'S MEMORANDUM IN SUPPORT

OF THE COMPLAINT

Claimant Glenn C. Odom ("Odom" or "Claimant"), by and through his undersigned

-counsel,-timely.submits the-following-Memorandum-in-Support-of-theGomplaint^

INTRODUCTION

The Alligator Rural Water and Sewer Company ("Alligator," "Company," or

"Employer") conducts business in Chesterfield County, South Carolina and employs Odom as its

Manager—role in which he essentially serves as the Company's Executive Director or Chief

Executive Officer. Odom reports to the Company's Board of Directors.

Alligator is a statutorily defined "employer" for purposes of the retirement program

administered and managed by the South Carolina Public Employee Benefit Authority ("PEBA"),

pursuant to South Carolina Code Section 9-1-10(14).

Similarly, Odom is a statutorily defined "active member" of PEBA's retirement program

and an "employee" for purposes of PEBA* pursuant to South Carolina Code Sections 9-1-10(2)

and (11).^

In a series of correspondence between PEBA and Odom (described more fiilly in the

' PEBA previously acknowledged, at least implicitly, that Alligator was a statutorily-defined
employer and that Odom was a statutorily-defined member and employee, under the PEBA-
related retirement statutes. (Complaint, ̂11, Exhibits I and 2).
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Complaint), PEBA erroneously limited Odom*s contributions to the retirement program based on

an annual salary of $12,000, even though Odom earned significantly more each year from 2016

to present.

PEBA limited Odom's contributions because it questioned the pay increases that he

received beginning in 2016, as PEBA required "documentation that substantiates any increased

compensation as eamablc compensation fr-om covered employment." (Complaint, Exhibit 1).

In addition, PEBA further limited Odom's contributions as it erroneously stated that "it

spears that personnel for Alligator's operations arc not directly employed by Alligator" but

rather were contracted through another entity—Odom and Associates. (Complaint, Exhibit 4).

For the reasons set forth herein, Odom is entitled to contribute to and receive full

retirement benefits from the PEBA retirement program based on the actual annual salary that

Alligator pays him.

STATEMENT OF FACTS

Substantiatins Odom's Pay Increases

Odom timely has provided substantial documentation and/or information showing that his

pay increases at Alligator, beginning in 2016, were legitimate, well-deserved, and accurately

reflected on multiple Form W-2's, which the Company annually submitted to the Internal

Revenue Service ("IRS").

For example, Odom produced to PEBA a letter from the President of Alligator's Board of

Directors, explaining the rationale supporting Odom's pay increases as follows:

... The amount in question as wages for Mr. Odom is his wage base.
You are correct that Mr. Odom received $1000 a month as his wage
base for the past nine years. Alligator Rural Water Company, Inc. has
owed Mr. Odom a large sum for years since the incqjtion of the
company. This debt was being paid down [in] lieu of compensation.
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The amount owed to Mr. Odom has been drastically reduced and now
the Organization is able to pay his base salary to be in line with other
Executive Directors of water companies as well as his time spent to
grow infiastructure in Chesterfield Count which in turn grows the water
company customer base. Mr. Odom has been voy instrumental in
bringing new industry into the county. One example is the Nestle
Water Company as well as a new IGA and a satellite location for North
Eastern Technical College to be located at the Alligator Industrial Paric.
Mr. Odom's gross monthly pay is $24,545.45 which is $294,545.40 a
year....

(Complaint 12,13 and 14; Exhibit 3).

Odom further testified, in his Affidavit, that Alligator previously paid him a reduced or

lower-salaiy-of-just-$12,000-per-year-so-that-the-Company-could-pay™down.debt,and_become_

more financially secure.^ (Odom Aff., %l\).

Alligator thereafter significantly increased Odom^s salary and since has paid him a salary

that is more consistent with the industry averages for positions that are similar to his role at the

Company, wherein he essentially serves as the Executive Director or Chief Executive Officer,

though his official title is Manager. (Odom Affi, f 12).

Alligator increased his salary because it finally had the financial ability to do so and to

reward him for successfully increasing the Company's customer base and revenues. (Odom Aff.,

H 13). Odom attached to his Affidavit the W-2 Statements that Alligator provided to the IRS

during 2017, 2018, and 2019 and attested that they were accurate and truthful. (Odom Aff.,

14,15, 16, and 17).

The wages and compensation recited on the W-2 Statements that Alligator issued to the

IRS on Odom's behalf specifically and exclusively included only the wages and compensation

that he earned in exchange for performing services as Alligator's employee. (Odom Aff, Tf 17).

^ In his Affidavit, Odom attested that the factual allegations of his Complaint were true and
accurate, (Odom Aff. ̂  24).
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In other words» the wages and compensation reflected on those W-2 Statements, issued by

Alligator, did not include any payments, wages, income, and/or compensation that Odom might

have eamed by performing services for any other individual or entity. (Odom Aff., % 17).

Finally, Odom's stated salary at Alligator is his regular and normal rate of pay and does

not include any special compensation for bonuses, leave, paid time off, or any other reason.

(Complaint f 13) (Odom Aff., TI24).

Odom's Status As AHipator's "Employee**

At all reievantx times, Alligator indisputably has employed Odom based on numerous facts

supporting and proving the existence of an employment relationship, per applicable legal precedent in

South Carolina—regardless of Alligator's business relationship with Odom and Associates.

Alligator Exercises Substantial Control Over Odom—Alligator maintains substantial control

over Odom, indicating that they have an employer-employee relationship.

For example, Odom reports directly to Alligator's Board of Directors, which has the right

to establish or change Odom's job duties, along with the time, place, degree, and amount of his

duties. (Odom Aff., 5, 21). Stated differently, the Company's Board of Directors has the

right to instruct Odom on how and w4ien to perform his job duties, conduct himself in the

workplace, and engage in other actions related to the Company's business and customers.

(Odom Aff., ̂  22), Alligator requires Odom to follow the Board's instructions and direction at

all times. (Odom Aff., ̂  22).

The Company also requires Odom to follow all of the Company's policies and

procedures in the Employee Handbook. (Odom Aff., 6, 9).

Moreover, as Alligator's Manager, Odom administers and enforces all of the policies and
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procedures in the Employee Handbook—subject to oversight, guidance, and direction irom the

Company's Board of Directors. (Odom Aff., ̂  10).

In addition. Alligator maintains regular hours of operation, Monday through Friday of

each week, and the Company expects and/or requires Odom to perform his job duties during

those hours of operation, along with other times in which he might be required to work to further

the Company's business or to satisfy the needs of the Company's customers. (Odom AfF., ̂  20).

Alligator Provides Odom's Materials And Equipment—^Alligator provides the materials and

equipment that are necessary for Odom to perform his job duties with the Company and does not

require him to provide and/or pay for any such materials and equipment. (Odom Aff., If 19).

Alligator Pavs Odom As An Employee—Alligator compensates Odom as an employee by

paying him a set salary, as opposed to payment based on completion of a specific project or

assignment, pays payroll taxes on his behalf, and reports his wages to the IRS via Form W-2—^all

of which indicate that they enjoy an employer-employee relationship. (Odom Aff., 6,18).

Odom provides Odom with various employee benefits and pays workers' compensation

insurance on his behalf, further indicating that he is an employee. (Odom Aff., 6).

Alligator Maintains The Right To Fire Odom—^Alligator maintains the right to discipline or

discharge Odom if he fails and/or refuses to follow the Board of Directors' instructions and

directives, if he performs unsatisfactorily, or for other reasons within the Board's discretion.

(Odom Aff., f 23). Likewise, Odom is subject to the policies of the Employee Handbook, which

states that all employees are employed on an at-wiJl basis, meaning that the Company can fire

Odom at any time and for any or no reason. (Odom Aff., f 9, Exhibit 1).
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LEGAL ANALYSIS

Odom Proved The Legitimacy and Accuracy Of His Salary

Odom ftilly satisfied PEBA's request to provide information and/or documents

explaining the rationale for his pay increases. Through Odom^s testimony, the Board Chair's

letter, and the W-2 Statements, Odom established the following:

1) Alligator previously paid Odom a reduced or lower salary of just
$12,000 per year so that the Company could pay down debt and
become more financially secure;

2) Aligator thereafter significantly increased Odom's salary and
since-has paid-him-a higher salary that is more consistent-with the

industry averages for his particular role at the Company;

3) Aligator increased Odom's salary because it finally had the
financial ability to do so and to reward him for successfully
increasing the Company's customer base and revenues;

4) The wages and compensation recited on the W-2 Statements that
Alligator issued to the IRS on Odom's behalf specifically and
exclusively included only the wages and compensation that Odom
earned in exchange for performing services as Aligator's
employee;

5) The wages and compensation reflected on those W-2 Statements,
issued by Aligator, id not include any payments, wages, income,
and/or compensation that Odom might have earned by performing
services for any other individual or entity; and

6) Odom's stated salary at Alligator is his regular and normal rate of
pay and does not include any special compensation for bonuses,
leave, paid time off, or any other reason.

Accordingly, Odom conclusively has established that his annual salary at Alligator is

legitimately earned and paid, compensates him exclusively for the job duties that he performs for

Alligator, and does not include or constitute ̂ special" compensation of any kind.
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In addition, the W-2 Statements conclusively and accurately show Odom's actual earned

annual income. See Robinson v. Robinson, 2005 S.C. App. Unpub. LEXIS 389, *6 (Ct. App.,

Mar. 15, 2005) (ruling that W-2 Statements are reliable and admissible to show wages for a

given time period "without requiring that the persons or institutions issuing the documents or

statements be present in court'*) (citation omitted); see also Galladora v. Waffle House, Inc.,

2016 U.S. Dist. LEXIS 73346, *3 (E.D.La., June 6, 2016) (ruling that W-2 Statements were

admissible per the "business records exception" to the hearsay rule).

Neither the legitimacy nor the accuracy of Odom's salary is in dispute, thereby giving

Odom the right to make retirement contributions and receive retirement benefits based on his

total annual salary with Alligator, imder PEBA*s retirement program.

Alligator Employs Odom

Odom produced a mountain of evidence conclusively proving that, at all relevant times,

he was an "employee" who worked for Alligator, pursuant to all applicable statutory and

common law definitions of that term.

Under the common law and all employment-related statutes, workers must be classified

as either employees or independent contractors. The South Carolina Supreme Court established

the following standards in determining whether a worker is an employee or independent

contractor:

Under settled law, the determination of whether a claimant is an
employee or independent contractor focuses on the issue of
control, specifically \^diether the purported employer had the right
to control the claimant in the performance of his work. . .. Under
the controlling common law rubric of the right of control, 'the
Court examines four fectors which serve as a means of analyzing
the work relationship as a whole: (1) direct evidence of the right or
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exercise of control; (2) furnishing of equipment; (3) method of
payment; [or] (4) right to fire/

Shatto V. McLeodReg'l Med Ctr., 406 S.C. 470, 753 S.E.2d 416,419 (2013) (citations omitted).

All four of these factors weigh heavily in Odom*s favor and show that Alligator

employed him, even though he does not have to prove each factor to establish that an

employment relationship exists.

Right to Control—Alligator maintains substantial, if not total, actual and inherent control over

Odom, indicating that they have an employer-employee relationship.

-The-test-is-not-the-actual-control-exercisedpbut-whether-there-cxists-die-right"and"

authority to control and direct the particular work or undertaking." Paschal v. Price, 392 S.C.

128, 708 S.E.2d 771, 773 (2011).

"While evidence of actual control exerted by a putative employer is evidence of an

employment relationship, the critical inquiry is 'whether there exists the right and authority to

control and direct the particular work or undertaking.'" Shatto, at 420 (citation omitted).

"The right to control does not require the dictation of the thinking and manner of

performing the work. It is enough if the employer has the right to direct the person by whom the

services are to be performed, the time, place, degree, and amount of said services." Id. The right

to control the time, place, and amount of work "weighs heavily" in fevor of finding an

employment relationship. Id

Alligator controls or has the right to control nearly every aspect of Odom's work,

including the right to establish and change Odom's job duties and the right to determine the time,

place, degree, and amount of his job duties.
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In addition, the Company's Board of Directors has the right to instruct Odom on how and

when to perform his job duties, conduct himself in the workplace, and engage in other acdons

related to the Company's business and customers. The Company requires Odom to follow the

Board's instructions and direction at all times.

The Company also requires Odom to follow all of the Company's policies and

procedures in the Employee Handbook. Moreover, as Alligator's Manager, Odom administers

and enforces all of the policies and procedures in the Employee Handbook—subject to oversight,

guidance, and direction from the Company's Board of Directors.

Alligator maintains substantial, if not total, actual and inherent control over Odom,

indicating that they have an employer-employee relationship.

Allipatnr Provides Odom's Materials And Eauipment—Alligator provides the materials and

equipment that are necessary for Odom to perform his job duties with the Company and does not

require him to provide and/or pay for any such materials and equipment, thereby establishing

that they enjoy an employment relationship. See Shatto, at 421 (noting that, "When it is the

employer who furnishes the equipment, the inference of right of control is a matter of common

sense and business.") (citation omitted)).

Alligator Pavs Odom As An Employee—^Alligator compensates Odom as an employee by

paying him a set salary, as opposed to payment based on completion of a specific project or

assignment, pays payroll taxes on his behalf, and reports his wages to the IRS via Form W-2—all

of which indicate that they enjoy an employer-employee relationship.

Odom also provides Odom with various employee benefits and pays workers'

compensation insurance on his behalf, further indicating that he is an employee. See Shatto, at
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421 (noting that, "Payment on a time basis [such as a salary] is strong indication of the status of

employment, while payment on a completed project basis is indicative of independent contractor

status.") (citation omitted)).

Alligator Maintains The Right To Fire Qdom—^Alligator maintains the right to discipline or

discharge Odom if he fails and/or refuses to follow the Board of Directors' instructions and

directives, if he performs unsatisfactorily, or for other reasons within the Board's discretion.

Likewise, Odom is subject to the policies of the Employee Handbook, which states that the

Company employs all employees on an at-wilJ basis, meaning that the Company can fire Odom

at any time and for any or no reason.

These factors indicate that Alligator and Odom enjoy an employment relationship. See

Shatto, at 422 (noting that, "The power to fire, it is often said, is the power to control. The

absolute right to terminate the relationship without liability is not consistent with the concept of

independent contract, under which the contractor should have the legal right to complete the

project.") (citation omitted)).

A mountain of evidence shows that Alligator and Odom enjoy an employment

relationship, thereby giving Odom the right to make retirement contributions and receive

retirement benefits based on his total annual salary with Alligator, under PEBA's rerirement

program.^

^ Contrary to one of PEBA's erroneous theories. Alligator's contractual relationship with Odom
and Associates is irrelevant to this analysis, as the undisputed evidence shows that Alligator
employed Odom at all relevant times according to all applicable statutory and common law
standards for determining whether a worker is an "employee." Even if Alligator and Odom and
Associates jointly employed Odom, he still is entitled to full retirement contributions and
benefits based on his total annual salary with Alligator because it indisputably controlled all
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CONCLUSION

Odom is entitled to make retirement contributions and receive benefits based on his total

flnnnal salary with Alligator. Claimant respectfully requests the following relief from PEBA:

a) Base Odom's retirement contributions and benefits on his
total aimual salary, without limitation, with Alligator;

b) Retroactively credit Odom's retirement contributions and
benefits to the full extent allowable imder South Carolina
Code Section 9-21-50;

c) Give Odom and/or his counsel an opportunity to present his
claims in a conference before the PEBA Board prior to the
issuanceofa'finafagencydetenninationrpursuanttoSouth
Carolina Code Section 9-21-50; and

d) Provide Odom and/or his counsel all documents and/or
infomiation relied upon by PEBA in making its final
determination of Odom's claims.

RESPECTFULLY SUBMITTED,

TumerPadget Grah^ & Laney P.A.

June 5,2020

Reginald W. Belcher (SO Bar 11710)
RBelcher@TumerPadget.coin
Hannah D. Stetson (SC Bar 101507)
HStetson@TumerPadget.com
Post Office Box 1473

Columbia, South Carolina 29202
(803) 254-2200 telephone
(803) 400-1515 facsimile
ATTORNEYS FOR CLAIMANT

GLENN ODOM

aspects of his employment and "employed" him pursuant to applicable statutory and common
law standards.
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STATE OF SOUTH CAROLINA )
)  AFFIDAVIT OF GLENN C. ODOM

COUNTY OF CHESTERFIELD )

Affiant Glenn C. Odom did depose and say as follows:

1. My name is Glenn C. Odom. Unless otherwise stated, I have personal knowledge

of the information stated herein.

2. I am a male over the age of eighteen years old, and I live in Chesterfield County,

South Carolina.

3: ^I-am-a-member-and-participant-in-the-retiremeni-program-adnunistered-and-

managed by the South Carolina Public Employee Benefit Authority ("PEBA").

4. The Alligator Rural Water and Sewer Company ("Alligator," "Company," or

"Employer**) conducts business in Chesterfield County, South Carolina and employs me as its

Manager—a role in which I essentially serve as the Company's Executive Director or Chief

Executive Officer.

5. In my position with Alligator, I report to the Company's Board of Directors.

6. Throughout my employment with Alligator, the Company always has paid me a

salary, reported my wages and compensation to the Internal Revenue Service ("IRS") via Form

W-2, provided me with various employee benefits, maintained workers' compensation insurance

covering my employment, paid payroll taxes on ray behalf, maintained a personnel file and other

employment-related records related to my employment, provided the equipment, supplies, and

materials necessary for me to perform my job duties, and required me to follow the Company's

policies, practices, and procedures.

7. Throughout my employment with Alligator, the Company always has maintained

the right to discipline and/or discharge me if, for example, I failed to meet the Company's
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perfonnance expectations, failed to follow the Company's policies and/or procedures, or for

other reasons within the Company's sole discretion.

8. I have attached hereto a copy of Alligator's Employee Handbook (Exhibit 1).

9. As Alligator's employee, I am subject to and must follow all of the policies and

procedures in the Employee Handbook, and I am subject to discipline, including discharge, if I

fail to follow those policies and procedures.

10. As Alligator's manager, I administer and enforce all of the policies wd

procedures in the Employee Handbook, subject to oversight, guidance, and direction from the

Company's Board of Directors.

11. For approximately nine consecutive years, Alligator paid me a reduced or lower

salary of just $12,000 per year so that the Company could pay down debt and become more

financially secure.

12. Alligator increased my salary in or about 2017 and since has paid me a salary that

is more consistent with the industry averages for my role at the Company, wherein I essentially

serve as the Executive Director or Chief Executive Officer, though ray official title is Manager.

13. Alligator increased my salary, beginning in 2017, because it finally had the

financial ability to do so and to reward me for successfully increasing the Company's customer

base and revenues.

14. I have attached Exhibit 2 hereto, which are copies of the W-2 Wage and Tax

Statements that Alligator provided to the IRS during 2017,2018, and 2019.

15. Those W-2 Statements correctly refer to me as Alligator's "employee" and further

coneclly recite the wages and compensation that I earned as an employee at Alligator during

2016,2017, and 2018.
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16. Alligator has issued W-2 Statements reflecting my wages and compensation as

the Company's employee during each year of my employment with Alligator.

17. The wages and compensation recited on the W-2 Statements that Alligator issued

to the IRS on my behalf specifically and exclusively included only the wages and compensation

that 1 earned in exchange for performing services as Alligator's employee. In other words» the

wages and compensation reflected on those W-2 Statements, issued by Alligator, did not include

any payments, wages, income, and/or compensation that I might have earned by performing

services for any other individual or entity.

18. Throughout my employment with Alligator, the Company has paid me a regular

salary that does not vary between pay periods. The Company has not and does not pay me based

on the completion of a particular project or assignment.

19. Alligator provides the materials and equipment that are necessary for me to

perform my job duties with the Company and does not require me to provide and/or pay for any

such materials and equipment.

20. Alligator maintains regular hours of operation, Monday through Friday of each

week, and the Company expects and/or requires me to perform my job duties during those hours

of operation, along with other times which I might be required to work to further the Company's

business or to satisfy the needs of the Company's customers.

21. The Company's Board of Directors has the right to establish or change my job

duties, along with the time, place, degree, and amount of my duties.

22. Stated differently, as Alligator's Manager and employee, the Company's Board of

Directors has the right to instruct me on how and when to perform my job duties, conduct myself
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in the workplace, and engage in other actions related to the Company's business and customers,

and I am required to follow the Board's instructions and direction.

23. The Company has the right to discipline or discharge me if I fail and/or rcfiise to

follow the Board of Directors' instructions and directives.

24. The factual allegations contained in the Complaint that my attome>' submitted to

PEBA, on or about March 25,2020, are accurate and truthful to the best of my knowledge.

25. The undersigned affirms and attests that the foregoing allegations are accurate and

truthful based on the facts, information, and dociunents available upon execution of this

'Complaint" ~ ̂

26. I certify that the foregoing statoments made by me are true. I am aware that if any

of the foregoing statements made by me are willfully false, I am subject to punishment by

contempt.'

FURTHER THE AFFIANT SAYETH NOT.

Glenn C. Odora

June 5, 2020

• Per the South Carolina Supreme Court's Order, dated April 3,2020, addressing the "Operation
of the Trial Courts During the Coronavirus Emergency," affidavits do not require a notary's
certification durir^ the Coronavirus Pandemic- Instead, "The requirement of an affidavit be
satisfied by a signed certification of the maker stating, T certify'that the foregoing statements
made by me are true. 1 am aware that if any of the foregoing statements made by me are
willfully false, I am subject to punishment by contempt.'" (Order, ̂  (c)(16)).
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Alligator Rural Water & Sewer Company, Inc. January 1, 2020

1.0 GENERAL POLICY

The rules and regulations contained herein are intended to provide guidelines for meaningful employmenl
opportunities to all segments of the community, and to provide fair and equal opportunity for qualified persons
relating to recruitment, selection, placement, training, promotion, discipline, or any other aspect of personnel
administration without regard to race, religion, national origin, age, sex, physical handicap, political afTlliallon, or
material status.

These rules are intended to comply with the authority provided by, and to be consistent with, all applicable
laws of the United States, the state of South Carolina and all other rules and regulations of agencies of
jurisdiction. Any provision herein found to be inconsistent with the staled intent will not affect the validity of
application of the other provisions. In cases where federal, state laws, or regulations supersede local policy
for specific groups of employees, such laws or regulations will be substituted for these personnel policies only

'insofar as necessaiy to~comp)y'\vitir^K"laws, regulations, or provisions.

These rules will apply to all ARWS employees except where otherwise specifically exempted by written
agreement

IHk'iMLlJWJJtllMSiiiWimilliri

(a) The board of directors and the general manager of ARWS will be the final and sole authority for the
adoption and amendment of these personnel policies. The board of directors may amend, revise or revoke
these personnel policies without prior notice to or the approval of any other employee of ARWS.

(b) The general manager will be responsible for the administration of these persormei policies. The general
manager will maintain a complete set of these personnel policies together with all revisions for reference by
employees. In addition, the general manager will provide a complete copy of these personnel policies and a
copy of all revisions to all employees and board members. Continued employment by the employee after
receipt of any revisions to these personnel policies will constitute acceptance of such revisions by the
employee.

(c) All employees responsible for cooperation in the application of these rules. Employee suggestions for
changes to rules are welcome.

(d) The policies, procedures, rules and regulations contained herein are not a part of any employment
relationship or contract between the employee and the association.

2.1 BASIS

No discrimination will be allowed against any person in job structuring, recruitment, examination, selection,
appointment, placement, training, upward mobility, discipline, or any other aspect of personnel
administration based upon race, age, religion, color, handicap, national origin, sex, political affiliation or
belief, or any other non-merit factor. Personnel decisions will be made only on the basis of occupational
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Each applicant for employment will be required to submit a written application or resume and other
pertinent information regarding training and experience. The general manager or the executive committee of
the board of directors will make appropriate inquiries to verify experience, character, and suitability of any
applicant

With the exception of the position of general manager, upon completion of the selection process, hiring of the
best qualified applicants will be approved by the general manager.

The general manager has exclusive authority to select and employ personnel within the limits of these
policies and the overall comprehensive budget. Other supervisors may be asked for recommendations as
appropriate.

jwMiiiwatiOT>xcaafliai[a^iagi

qualifications and job-related factors such as skill, knowledge, education, experience, and ability to perform a
specific job.

Initial employment with ARWS will be based on ability and fitness as evidenced by any combination of the
following:

Experience and training;
Investigation of character and motor vehicle driving record;

Physical examination to include drug testing;
Performance testing and other requirements as necessary.

Board members may not be hired as an employee in any capacity until at least twelve months have elapsed

from the time that their term as a board member has expired unless approved by a majority vote of the board.
Falsification of a job application may be cause for immediate dismissal wit'h loss of all accrued employment
benefits.

Alligator Rural Water & Sewer Company, Inc. Januai7 U 2020

The initial three months of employment with ARWS or the initial three months following promotion will be
utilized for observing the new or promoted employee's work and for securing the most effective adjustment
of a new employee to his or her position with the association. New employees will be required to complete
the initial three-month period before being eligible to receive any leave benefits provided by ARWS.

During the initial three-month period, the supervisor, if any, will report to the general manager, or the
general manager will prepare a report evaluating the employee's performance.

At any time during the initial three-month period, the general manager may dismiss an employee for any
valid reason. Any employee dismissed during such period will not be entitled to any accrued benefits from
ARWS (see separations chapter of these policies for additional details.) Any reference to the initial three-
month period will not be construed to either extend or grant an employee a term of employment equal to that
period, but instead, is that period during which the employee's suitability for his or her job is assessed.

123

0592



Alligator Rural Water & Sewer Company, Inc. January 1, 2020

Staff vacancies are filled on the basis of merit, whether by promotion or by appointment. Selection of the best
qualified person is made only on the basis of occupational qualifications and job related factors such as skill,
knowledge, education, experience, and ability to perform the specific Job. Tenure or length of employment
play little or no role in determining promotions or other incentives unless both applicants are deemed
equally qualified.

ARWS maintains a job (class) description which establishes the required knowledge, skills, and abilities for
each staff position and the acceptable levels of experience and training for each. The job description sets
forth the minimum acceptable qualifications to fill the position and the expectations of the individual filling
that position.

An applicant is disqualified from employment by ARWS if he or she (1) does not meet the minimum
qualifications for performance of the duties of the position involved, (2) knowingly has made a false
-statcmeni on the application formr(3)*has-committed fTaud"during the*se!ection"processror"(4)*is"nbflepll^
permitted to hold the position.

(a) The general manager will prepare job descriptions for all classes of employees. 1 hese job descriptions
will be reviewed from time to time to ensure that they adequately and efficiently reflect the duties and
responsibilities most advantageous to the performance of the business of ARWS. Employees are expected to
perform the duties specified by such Job descriptions. Any change in job description may or may not result in
changes in pay and/or other employee benefits.

(b) The job description for each employee's position will be (1) given to each employee, (2) reviewed by the
employee, and (3) placed in the employee's personnel file with a certification executed by the employee
certifying that the employee has reviewed it together with the supervisor or general manager and received a
copy of the job description.

(c) In the absence of any requests for clarification, each employee is considered to understand the
responsibilities assigned to the position he or she occupies.

Promotions and salary increases will be based on performance, evaluated merit, availability of funds, and
review by the general manager or the board of directors.

Employment by ARWS will be considered as the primary responsibility of all employees, see also section 4.03
herein.
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Alligator Rural Water & Sewer Company, Inc. January 1, 2020

ARWS is a professional association whose purpose, among others, is to provide professional services to its
members. Its employees must adhere to high standards of public service that emphasize professionalism,
courtesy, and avoidance of even the appearance of illegal or unethical conduct. Employees are required to
carry cut efficiently the work items assigned as their responsibility, to maintain good moral conduct, and to
do their part in maintaining good relationships with their supervisors and fellow employees, the public, and
other member employees and officials.

Employees are to be punctual in reporting for work, keeping appointments, and meeting schedules for
completion of work. An employee who expects to be late or absent from work must report the expected
tardiness or absence to his or her supervisor or the general manager immediately. Habitual un-excused
tardiness and absenteeism will result in disciplinary action up to, and including, termination.

Employees may not engage in any outside employment, activity, or enterprise determined by the generi
manager (1) to be inconsistent or incompatible with employment with the ARWS or (2) that affect the
employees job performance adversely.

An employee must have the advance approval of his or her supervisor and the general manager to engage in
any outside employment including self-employment.

An employee may not: (1) solicit or accept or agree to accept a financial benefit, other than from the ARWS
that might reasonably tend to influence his or her performance of duties for CCRWC or that he or she knows,
or should know, is offered with intent to influence the employee's performance; (2) accept employment or
compensation that reasonably induce him or her to disclose confidential information acquired in the
performance of official duties; (3) accept outside employment or compensation that might reasonably lend to
impair independence ofjudgment in performance of duties for ARWS; (4) make any personal investment that
might reasonably be expected to create a substantial conflict between the employee's private interest and
duties for ARWS; or (5) solicits or accept or agrees to accept a financial benefit ffom another person in
exchange for having performed duties as a ARWS employee In favor of that person.

(a) ARWS employees are encouraged to vote and to exercise other prerogatives of citizenship consistent with
state and federal law and these policies.

(b) ARWS employee's political activity, not in violation of this section, will not be considered in determining
his or her compensation, eligibility for promotion or demotion, work assignment, leave or travel requests, or
in applying any other employment practices to the employee.

Matters that involve ARWS policy, operations, and organization are brought before the executive committee
by the general manager or by a person designated to do so by the general manager.
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Alligator Rural Water & Sewer Company, Inc. January 1, 2020

An employee may request that a matter be considered by the executive committee or the general manager by
submitting the item in writing to the general manager who will forward the communication to the executive
committee.

Communication with the public about ARWS business or problems is the responsibility of the general
manager, employees are to refer the public to the general manager if a question is non-routine, controversial,
or outside of the scope of the employee's normal duties.

Employees shall treat all equipment, tools, supplies and other ARWS property with care, respect, safety and
considerdtion for economy.

Vehicles owned by ARWS shall be used for company business only. Express pennission should be asked of a
supervisor if you intend to deviate from policy.

BRIElil

There are four categories of employment with ARWS;

A regular full time employee fills an authorized position and works at that position an average of 40 hours per
week.

A regular part-time employee fills an authorized position an average of less than 40 hours per week.

An employee hired to complete a specific project within a specific time period.

An hourly employee is employed for a specific period of time. He or she may work on an Irregular schedule.
Payment for hourly work is at an hourly rate for the actual number of hours worked. Hourly employees are
not entitled to any ARWS benefits - including holidays, insurance, and vacation.

The level of compensation is based solely on job performance. Length of service and tenure play no part in
determining an employee's level of compensation. Compensation levels will be determined by the general
manager with oversight provided by the board of directors.
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Alligator Rural Water & Sewer Company, Inc. January I, 2020

Payroll deductions routinely consist of the following: federal income tax, social security, retirement, any
other.deductions required by law. In accordance with the policies and general procedures approved by the
board of directors of ARWS, deductions from an employee's pay may be authorized by the employee for:

(1) group health/medical insurance for dependents (2) life insurance for the employee, and (3) such other
deductions as may be authorized by the general manager, the board of directors of ARWS.

Merit increases may be granted for exceptionally good and consistent performance in the same petition.
They are not used to recognize increased duties and responsibilities (a promotion) and are granted without
regard to cost-of-living factors or longevity. Merit increases recognize outstanding performance and are thus
granted in conjunction with a performance evaluation of the employee, the results of which are one factor
used In merit pay decisions. Any merit increases are granted by the general manager.

A promotion is a change in the duty assignment of an employee from a position in one classification to a
position in another classification in a higher pay group. A promotion is recognized as advancement to a
higher position requiring higher qualifications and involving greater responsibility, a promoted employee
may receive:

(a) A pay increase may result.
(b) Promotions are approved by the general manager within staffing patterns and budget limits.

(a) The official work period for ARWS office employees is nonnally a five-day period beginning at 8:00 a.m. to
5:00 p.m. daily on Monday throu^ Thursday and 8:00 a.m. until 12:00 p.m. on Friday. For the outside crew
employees, the week usually consists of a four-day period, with work commencing at 7:00 a.m. and ending at
5:00 p.m. on Monday through Thursday with every other Friday off.

(b) In addition, the general manager may set other hours of work for individuals or groups of employees if
necessary or desirable.

(c) Employees are expected to report punctual ly for duty at the beginning of their assigned woricday and
work the full workday established.

Adjustments to the normal hours of operation may be made by the general manager or the board of directors
to belter serve members. ,

The general manager determines the number of hours worked by an employee for the compensation to be
received, subject to laws governing pay and working hours and the provisions of the ARWS budget
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Alligator Rural Water & Sewer Company, Inc. January 1,2020

Typically, the outside crew cannot perform normal duties during times of bad weather. When bad weather
occurs, the outside crew may be sent home at the discretion of the general manager. Employees will be
compensated for these hours.

(a) An employee may be required to work more than the normal number of working hours In the official work
period.

(b) For employees who are covered by the overtime provisions of the fair labor standards act (FLSA), the
policy of ARWS is to to grant leave at an equal rate of overtime.
(c) All elective overtime by employees covered under FLSA must be authorized in advance by the general
manager and approved by the employee's supervisor

"In the event it is not possible tcgrant equivalent time'off during'the'same work weelrih'wKiclTthe overtiifie
was worked, the supervisor will make every effort to give the employee equivalent time off within the same
pay period; and only If neither of these methods of compensation is possible will ARWS pay the employee one
and one-half times the number of overtime hours worked at the employee's regular hourly rate.

Executive, administrative, and professional employees are exempt from the overtime provisions of the fair
labor standards act (FLSA) and are expected to render necessary and reasonable overtime services witli no
additional compensation. This overtime may be used as a factor in granting compensatory leave other than
vacation or sick leave.

If a non-exempt employee is required to work during a scheduled holiday, the policy of the ARWS is to

compensate the employee for the holiday time worked by granting equal time off within the same pay period.
If it is not possible to grant the employee equal time off, he or she may be paid at the regular straight time
hourly rate for the number of hours worked in addition to normal holiday pay.

Employees, including field personnel, shall keep records of ail hours worked and leave time taken.
Employees shall report hours worked and leave time taken at the close of each pay period to the general
manager or their supervisor. Time records must be signed by the employee and reviewed by the employee's
immediate supervisor or the general manager. No pay checks will be issued until time records are received
by the supervisor or the general manager. Call-outs are compensated for the actual time spent on the call-out
with a two-hour minimum.

Due to the unusual working conditions involved, the hours worked by field personnel shall be flexible, as
required by the situation. Including holidays, weekends and afrerhours.
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Alligator Rural Water <& Sewer Company, Inc. January 1,2020

faj Lea\'e Time. Leave time is time during normal working hours in which an employee does not engage in the
performance of job duties. Leave time may be either paid or unpaid. Holidays are days designated by the
board of directors of ARWS when the ARWS office is closed on what would otherwise be regular business
days.

(b) Unauthorized Ab.'sence. An unauthorized absence is one in which the employee is absent from regular duty
without permission of the supervisor or the general manager. Employees are not paid for unauthorized
absences and such absences are cause for disciplinary action at the discretion of the general manager or
supervisor.

All leave taken by ARWS employees must be approved by the employee's supervisor.

Y4;"5/crLiave^^wvfl/.~ApprovalWsick'leave"for non-emergency medical, dental, or optical appointments
must be secured in advance. In all other instances of use of sick leave, the employee must notify his or her
supervisor or the general manager as early as practical on the first day of absence and request that approval
of sick leave be granted.

(b) Supervisor's ResponsMityfor Verification. Supervisors or the general manager are responsible for
determining that leave is accrued and available for use in the amounts requested by an employee.

(a) All regular employees of ARWS are entitled to vacation leave. After the completion of the initial three-
month period of employment or promoted status pursuant to section 2.04 herein, one week of vacation leave
is credited to the employee's account; but vacation leave cannot be taken, nor will it be paid upon separation,
during the such initial three-month period.

(b) Regular employees annually eam vacation leave in accordance with the following:

Note: These vacation guidelines apply to all employees hired prior to January 15,2020

Vacation Leave:

first year of employment - 1 week
fifth year of employment - 2 weeks
tenth year of employment - 3 weeks
fifteenth year of employment - 4 weeks
twentieth year of employment - 5 weeks, maximum

Note: The following vacation guidelines apply to employees hired after January 1,2015

Vacation Leave:
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Alligator Rural Water & Sewer Company, Inc. January 1, 2020

Normally vacation leave will not exceed two weeks away from work at one time unless approved by the
general manager.

An employee with accrued sick leave may use it if the employee is absent from work due to:

(1) personal illness or physical incapacity;

(2) medical, dental, or optical examinations or treatments;
(3) medical quar^tine resulting from exposure to a contagious disease.

The general manager may request, and employees must provide upon request, written verification by a
physician of medical disability precluding availability for dut>' at any time that sick leave benefits are
requested.

Regular fulltime employees are entitled to sick leave after the completion of the three-month probationary

"period. At that time, sick leave is accumulated at a rate of 1.85 houra per pay period; but paid sick leave
cannot be taken during the initial three^month period referred to herein.

Sick leave can be used after the initial three-month period of employment for the authorized purposes. Sick
leave not used during the year in which it accrues accumulates and is available for use in succeeding year up

to a maximum allowable accumulation of sixty days. Each December 31, any sick leave balance in excess of

the maximum is reduced to the maximum without compensation.

An employee who has exhausted earned sick leave benefits may request leave of absence without p^. Except
in the case of a bona-fide, on-the-job, work related injury requiring absence from woric, no advance of
unearned sick leave benefits will be made. Unused sick leave is not compensable upon separation from
employment.

Upon written approval of the general manager an employee may use accrued sick leave and vacation leave for
the purpose of paid absence from du^ during an extended illness or temporary disability.

An employee may be granted an unpaid leave of absence for the purpose of recovery from an extended illness
or temporary disability only after the exhaustion of all accnied sick and vacation leave and with the written
approval of the general manager. During this time, the employee accrues no additional vacation leave, sick
leave, or longevity benefits. Other benefits are retained during unpaid leave of absence unless otherwise
prohibited by the terms of the provisions of the benefit program. Medical or other group insurance can be
continued if paid in advance by the employee.

Matemi^ leave is treated in the same manner as any other extended illness or temporary disability and is
available for female employees. Upon approval of the genera) manager, female employees may be granted up
to ninety-days maternity leave without pay.

The general manager may require an employee requesting a paid or unpaid leave of absence for extended
illness or temporary disability to provide a medical doctor's statement as to the date upon which the
employee is no longer able to perform his or her duties and the expected length of the recuperation period as
well as a written statement from the employee concerning his or her intentions about returning to work.
Leaves of absence without pay for illness or temporary disability are limited to ninety days.
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Alligator Rural Water &. Sewer Company, Inc. January I, 2020

Regular employees who have satisfied the three-month probationary period and who are members of the
state military forces or members of any of the reserve components of the armed forces of the united states
are entitled to leave of absence from their duties without loss of time or efficiency rating or vacation time or
salary, on all days during which they are engaged In authorized training or duty ordered by proper authority,
for not more than fifteen days in any one calendar year. Military leave in excess of fifteen days will be
charged to vacation leave or leave without pay. Regular and temporary employees who are ordered to
extended active duty with state or federal military forces are entitled to all of the re-employment rights and
benefits provided by law upon their release from active duty.

Employees are granted civil leave with pay providing sufficient documentation of such service is provided, for
jury duty, for service as a subpoenaed witness in an official proceeding and for the purpose of voting, When
-an employeehascompleledcivil-leave,~heor she musfreport toTARWS foTdutythe remainder bfihe workday.

(a) Leave of absence without pay is an approved absence from duty in a non-pay status. Granting a leave of
absence without pay is at the discretion of the general manager but such leave is not authorized unless there
is a reasonable expectation that the employee will return to employment with ARWS at the end of the
approved period. Employees on leave without pay receive no compensation and accrue no benefits. However,
the previously accrued benefits are retained during leave of absence unless otherwise prohibited by the
terms or provisions of the benefit programs. Medical insurance can be continued if paid in advance by the

employee.

(b) Upon returning to work after a leave of absence without pay, an employee receives an adjusted
employment date and adjusted anniversary dale which reflect the period of time that the employee used for
leave of absence.

(c) A leave of absence without pay may be revoked upon receipt of evidence submitted that the cause for
granting such leave was misrepresented or has ceased to exist.

(d) At the expiration of a leave of absence without pay, if no vacancy exists and a reasonable efforl has been
unsuccessftil to place the employee in another position, the employee will be separated and paid accrued
benefits.

(e) A leave of absence without pay may be appropriate for the following reasons:

(1) Militaty service.
(2) Recovery from extended illness or temporary disability.
(3) Educational purposes when successful completion will benefit the ARWS.
(4) Public service assignments, or any other reason which in the judgment of the general manager merits a
leave of absence without pay.
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Alligator Rural Water & Sewer Company, Inc. January 1, 2020

(a) An employee who is absent on sick leave must exhaust all sick and vacation leave before he or she is
eligible to request leave without pay.

(b) Sick leave cannot be used for vacation purposes when vacation leave is exhausted.

(c) With the approval of an employee's supervisor and the general manager, other types of leave and holidays
can be used in any combination, if it is determined to be in the best interests of the ARWS and the employee.

(a) The general manager is authorized to grant administrative leave to an employee in certain limited
circumstances.

(b) The general manager may authorize administrative leave with or without pay when warranted by
unforeseen circumstances not otherwise provided for in this policy.

(c) Emergency leave with pay may be granted by the general manager for reasons of a death in the
employee's family. For purposes of emergency leave, family includes spouse, child, parent, brother, sister,
uncle, aunt, nephew, niece, and grandparents of an employee or an employee's sp>ouse, or any other relative
living in an employee's household. Emergency leave is limited to no more than 3 days per occurrence. The
length of time granted for emergency leave must be approved by the general manager or supervisor.

Unauthorized absence from work for a period of two consecutive working days will be considered by as a
resignation.

The following days are observed as paid holidays for ARWS employees:

New Year's Day, Martin Luther King Day, Easier Monday, Memorial Day, Independence Day, Labor Day,
Thanksgiving Day & Friday following, Christmas Eve, and Christmas Day.

The general manager may designate other holidays at his or her discretion.

When a legal holiday listed above falls on a Saturday or a Sunday, it will be observed on the Friday preceding
or the Monday following as the general manager so determines.

(a) If a holiday falls on an employee's day off, or a vacation day, the employee will receive an additional day
off when scheduling is approved.

(b) In order to receive holiday pay, the employee must work the day preceding and the day following unless
on excused absence or vacation. Sick leave shall not be considered as lime worked for purpose of this section.
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The general manager may direct some or all employees of ARWS to report for work on any holiday as deemed
necessary.

II^TI

(a) The board of directors of ARWS may from time to time provide group insurance coverage and a
retirement plan for the benefit of ARWS employees upon such terms and conditions as the board elects.

(b) Upon employment, each regular and temporary employee shall be given a booklet containing detailed
Information about ARWS benefit programs In existence at that time.

When ARWS requires an employee to attend any braining course, seminar or conference ,ARWS will provide
the necessary time off with pay and will reimburse the employee for all associated costs including tuition or
registration fees and authorized travel, meals and lodging.

Employees are encouraged to further their education and training In areas that will enhance their job
performance. With the endorsement of the general manager and upon advanced approval by the lx)ard of
directors, and upon successful completion of relevant training courses; employees shall be reimbursed for
tuition and books upon presentation of proper documentation to the education and communication
committee.

The policy of ARWS is that employees are to be fully reimbursed for necessary and reasonable job-related
expenses incurred In the authorized conduct of company business. All requests for reimbursement of
expenses are subject to requirements of documentation and reasonableness, and will be honored in
conformance with adopted policies and procedures. Expenses which are not permitted under the terms of
grants, contracts, or agreements with other agencies will not be charged as costs to those to those grants,
contracts, or agreements.

(a) All ARWS paid employee travel must be on necessary company business, the details of which shall be
approved in advance by the general manager.

(b) Expenses reimbursed to employees shall be only for necessary and reasonable actual costs as verified by
expense receipts which indicate the date, vendor, explanation and itemization of expenses, and a list of all
persons covered.
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(c) First class accommodations on public carriers shall not be authorized unless lesser fares are not available
on required trips.

(d) When approved in advance by the general manager, employees shall be paid mileage for personal vehicles
at a rate determined from lime to time by the board of directors. Employees must provide evidence of liability
and property damage insurance prior to such use.

(e) At the discretion of the general manager funds may be advanced for anticipated travel expenses.

It Is the policy of ARWS to make every effort to provide healthful and safe woricing conditions for all of its
employees.

(a) Employees are responsible for conducting their work activities in a manner tiiat is protective of their own
health and safety, as well as that of other employees.

(b) An employee must report every on-the-job accident, no matter how minor, to hts or her supervisor or the
general manner as soon as practical.

(c) Employees shall report immediately to their supervisors or the general manager any conditions that in
their judgment threatens the health and safety of employees or visitors.

(d) Employees are encouraged to make suggestions to their supervisors or the general manager of
improvements that would make the ARWS work place safer or more healthful.

ARWS provides workers' compensation insurance for ail of its employees. This insurance provides medical
expenses and a weekly payment if an employee is absent from work because of a bona fide, on-the-job work-
related injury for more than seven days. If an employee sustains a bona fide, on-the-job, work-related injury
which renders him or her unfit for performing the duties of the job, the employee will receive pay as follows:

(a) For up to seven days the employee receives his or her regular pay for that period with the time charged
first to accrue and, if necessary, to emergency sick leave.

(b) Beginning on the eighth day and for any days thereafter that the employee is unfit for duty, the employee
receives payments from the insurance carrier in accordance with law. the employee may use accrued sick
leave or vacation leave to provide additional compensation above the insurance payment

(c) An employee who sustains a bona fide, on-the-job, work-related injury may seek medical attention from
the medical facility or professional of the company's choice. ARWS requires statements of medical condition
and of release to return to work from the attending physician, an employee may be required to submit to
examination by an independent physician as determined by the general manager at company expense.
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(d) While on leave, because of a bona fide, on-the-job, work-related injury, an employee must contact his or
her supervisor to report on his or her condition. Failure to provide the required medical status reports or to
contact your supervisor on the schedule required by your supervisor may result in revocation of the leave
and/or immediate dismissal and loss of all accrued benefits.

(e) All employees must return to work after the approval of the attending physician. Failure to return to
work when directed may result in immediate dismissal and loss of all accrued benefits. An employee who is
able to return to work in light duty status may be required to work in a different department and perform
duties not contained within his or her current classification.

Discipllnafy action as determined by the general manager or the executive committee of the board of
directors of ARWS may be taken against an employee for actions of the employee including, but not limited to
-thefoliowing: ~

(a) insubordination;
(b) absence without leave including absence without permission, failure to notify a supervisor or the general
manager of sick leave, and repeated tardiness or early departure;
(c) endangering the safety of other persons through negligent or willful acts;
(d) intoxication or drug abuse while on duty or while on company property or in company vehicle;
(e) unauthorized use or abuse of company funds or property;
(f) violation of the requirements of these personnel policies;
(g) conviction of a felony or a crime of moral turpitude, such as fraud, theft, burglary, robbery, perjury;
(h) falsification of documents or records;
(i) unauthorized use of company Information or unauthorized disclosure of company confidential
information.

(j) failure to observe company policies regarding communications with members and the public (see
communications in employee responsibilities chapter);
(k) incompetence or neglect of duty; or
(I) disruptive behavior which impairs the performance of others.
(m) abusive or threatening language to customers or employees.

The general manager or the board of directors of ARWS, in their discretion, may take disciplinary action,
including dismissal, affecting an employee at any time. The severity of the discipline depends upon the nature
of the infraction. ARWS may, but will not necessarily follow the following progressive discipline system; oral
warnings with records of each warning maintained by the supervisor or the general manager and placed in
the employee's personnel file; or demotion; or separation by involuntary dismissal. Except in the case of oral
warnings, disciplinary action shall be accomplished or preceded by written notice to the employee involved.
Notice includes a description of the action and, except in the case of dismissal, states the likely consequences
of further unsatisfactory performance or conduct. Written notice of disciplinary action is included in the
employee's personnel file.

Disciplinary action does not automatically or permanently disqualify an employee from consideration for
future promotion, pay increases, commendations, or other beneficial official personnel actions.
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(a) Personnel files are maintained by the general manager or his designee with the exception of the general
manager's persoruiel file which shall be maintained by the executive committee of the board of directors of
ARWS..

(b) No information frora any record placed in an employee's file will be communicated to any person or
organization except by the general manager or an employee authorized to do so by the general manager.

(c) An employee or his or her representative designated in writing may examine the employee's personnel
file upon request during normal working hours at the ARWS office. When a supervisor requires access to the
personnel file of an employee under his or her supervision for the handling of personnel matters, the
supervisor must obtain authorization from the general manager or the general manager's designee.
(d) Employees are expected to inform their supervisors of any changes in or conections to information
recorded in their individual personnel file such as home address, telephone number, pereon to be notified in
case of emergency, or other pertinent information. -—

An employee's personnel file contains; an employment record; a copy of the employee's application for
employment; a signed copy of the employee's acknowledgment of receiving a copy of the personnel policies
manual, the job (class) description of ARWS personnel evaluation form; personnel action forms; record of
review of company drug and alcohol policy; performance evaluation record; records of any citations for
excellence or award for good performance; records of disciplinary action; records ofleave accrued and taken;
and any other pertinent information having bearing on the employee status.

All separations of employees are designated as one of the following types: resignation; retirement; reduction
in force;

Dismissal; or death.

(a) An employee who intends to resign must notify the general manager In writing at least ten working days
prior to the last day worked.

(b) An employee who resigns without sufficient notice is subject to losing all accrued leave benefits and to
having a written reprimand placed in his or her file documenting this violation of personnel policies unless
there is a valid reason approved by the general manager for not giving sufficient notice.
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(a) The same notice requirements apply In the case of retirement.

(b) The board of directors of ARWS may approve the continuation of employment of persons beyond the end
of the fiscal year In which their 67th birthday occurs. Action of the board is upon request of the employee and
positive recommendation of the general manager. Extensions are reviewed by the board of directors of
ARWS annually and may be renewed on a year-to-year basis.

Employees of ARWS are hired at-will. Employment of any individual may be terminated at any time for any
valid reason "at-will" by ARWS.

If a ARWS employee dies, his or her estate i^ceives all pay due and any earned and payable benefits as of the
date of death.

Upon separation from ARWS employment, regular and temporary employees who have completed at least
thj^ months of continuous employment will be paid for accrued and unused vacation leave up to the limit of
their maximum allowable accumulation. Payment for such leave balances will be Included in the employee's
final paycheck and will be calculated in the following manner;

The hours worked during the last pay period in which work was performed will be added to the allowable
vacation hours, and the employee will be paid in a lump sum according to the total number of hours payable.
The regular hourly rate will be determined by dividing the employee's regular annual compensation by 2,080
working hours per year; or for employees who are subject to the fair labor standards act, any overtime hours
(hours in excess of 40 hours per work week, as defined in these policies) woriced during the employee's final
pay period, which have not been compensated through either of the time-off methods described under the
overtime worked section in these policies, will be paid in the final paycheck at a rate of one and one-half times
the employee's regular hourly rate of overtime hour worked.

The employee will receive his or her final paycheck on the scheduled payday that falls on or immediately
follows the employee's last workday.

Reason(s) for a separation are stated in writing, signed by the supervisor or general manager, and, except in
unusual or emergency circumstances, initialed by the employee. The general manager shall discuss with the
employee the reason(s) for the separation in an exit interview whenever possible.

It is the policy of ARWS to eliminate all forms of sexual harassment by company personnel. Sexual
harassment consists of unwelcome sexual advances, requests for sexual favore, and other verbal or physical
conduct of a sexual nature, when an employee's response to such conduct affects their job status or creates a
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hostile or offensive working environment. This prohibition against sexual harassment applies to co-workere,
supervisoiy personnel, and to non-employees admitted on company premises.

While the term "sexual harassment" applies only to "unwelcome" sexual conduct, the company feels that the
best way to avoid the possibility of improper sexual harassment related to employment is to avoid all sexual
advances, requests for sexual favors, and other verbal or physical conduct of any kind. Activities of this kind
only serve to distract employees from legitimate company business and serve no useful purpose within the
organization.

Employee complaints of sexual harassment may be made either through the company's regular complaint
procedure or directly to the board of directors. All such complaints shall receive immediate management
attention. The complainant will be interviewed, and there will be an investigation, and all witnesses and
parties involved will be consulted. Disciplinary action will be taken to stop such harassment and to preclude
recurrence.

Due to the sensitive nature of the complaints on sexual harassment, all care will be taken to maintain^
"confldentiaHtyTThis'irto protect tfi^artieVinvolved, particularly the wrongly accused, and also to
encourage the reporting of incidents of sexual harassment.

(a) A!) employees have a right to work in an environment free of discrimination, which encompasses freedom
from sexual harassment.

(b) The following behavior or actions are unacceptable and strictly prohibited:

"Repeated, offensive sexual flirtations, advances, propositions, continued verbal abuse of a sexual nature;
graphic verbal commentaries about an Individual's b^y; sexually degrading words used to describe an
individual; display of sexually suggestive objects or pictures"

(c) This policy extends lo non-employees, such as vendors' personnel, sales representatives and job
applicants.

ARWS employees are given 3 days off to attend to the necessary arrangements for immediate family.
Immediate family is defined as: spouse, children, siblings, parents.
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Turner Padget

Reginald W. Belcher
Certified Specialist in Labor and Employment Law

REPLY TO:

E-Mail: RBelcher@TunicrPadget.com
Writer's Direct Dial: 803-227-4314

Writer's Direct Fax: 803-400-1515

March 25, 2020

VIA ELECTRONIC MAIL fDbovkin@Deba>sc»gov^

AND UNITED STATES MAIL

Peggy G. Boykin, CPA
Executive Director

-South-Garolina-Public-EmpIoyee"Benefit:Authority'("PEBA'')
202 Arbor Lake Drive

Columbia, South Carolina 29223

Re: Claim for Retirement Contribution and Benefits / Glenn C. Odom

Dear Ms. Boykin:

My law firm represents Glenn C. Odom, who is a statutorily-defined "active member" of
PEBA's retirement program, pursuant to South Carolina Code Section 9-1-10(2).

At all relevant times, the Alligator Rural Water and Sewer Company ("Alligator" or
"Company") employed Mr. Odom as its Manager, and Alligator is a statutorily defined
"employer" for purposes of PEBA, pursuant to South Carolina Code Section 9-1-10(14).

In addition, at all relevant times, Odom served as Alligator's "employee" for purposes of
PEBA, pursuant to South Carolina Code Section 9-1-10(11) and other applicable statutes and
common law.

Pursuant to South Carolina Code Section 9-1-50, please find enclosed a Complaint and
Exhibits 1 throu^ 7 referenced therein, in which Mr. Odom timely and respectfully requests,
among other relief, that PEBA base and/or calculate his retirement contributions and benefits on
his total annual salary with Alligator, as explained more fully in the Complaint.

Please contact me directly if you need additional documents or information related to this

TURNER PADGET GRAHAM & LANEY P.A.

Columbia | Chariesion | Greenville | Florence | Myrtle Beach

wwwiumerpailgetcoin P 803-254-2200 F 803-799-3957

1901 Main St.. 17th Floor 129201) | P.O. Box 1473. Columbia. SC 29202
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Turner | Padget

Peggy G. Boykin, PEBA Executive Director
March 25, 2020
Page 2

favor.

I look forward to working vwth PEBA to successfully resolve this dispute in Mr. Odom's

Sincerely,

•RPADG

Reginald W. Belcher

& LANEY P.A.

RWBrmhs

Enclosures: (1) Complaint
(2) Exhibits 1 through 7

cc: Glenn C. Odom (via electronic mail / without Exhibits)
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STATE OF SOUTH CAROLINA

Glenn C. Odom,

Claimant,

South Carolina Public Employee
Benefit Authority ("PEBA"),

Respondent.

COMPLAINT

PEMAND FOR FULL RETIREMENT
CONTRIBUTIONS AND BENEFITS)

Claimant Glenn C. Odom ("Odom" or "Claimant"), by and through his undersigned

counsel, timely alleges the following. .

CLAIM AND JURISDICTION

1. At all relevant times, the Alligator Rural Water and Sewer Company ("Alligator,"

"Company," or "Employer") conducted business in Chesterfield County, South Carolina and

employed Odom as its Manager—a role in which he essentially served as the Company's

Executive Director or Chief Executive Officer who reports to the Company's Board of Directors.

2. At all relevant times, Alligator was a statutorily defined "employer" for purposes

of PEBA, pursuant to South Carolina Code Section 9-1-10(14).

3. At all relevant times, Odom was a statutorily defined "active member" and

"employee" for purposes of PEBA, pursuant to South Carolina Code Sections 9-1-10(2) and

4. At all relevant times, Alligator paid Odom a salary via Internal Revenue Service

("IRS") Form W-2, maintained workers' compensation insurance covering Odom's employment,

paid payroll taxes on behalf of Odom, maintained a personnel file and other employment-related

records related to Odom, provided the equipment, supplies, and materials necessary for Odom to
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perform his essential job duties, and required Odom to follow the Company's policies, practices,

and procedures. ^

5. In addition, at all relevant times. Alligator maintained the right to discipline

and/or discharge Odom if, for example, he failed to meet the Company's performance

expectations, failed to follow the Company's policies and/or procedures, or for other reasons

within the Company's sole discretion.

6. Accordingly, at all relevant times, Odom was an "employee" who worked for

Alligator, pursuant to all applicable statutory and common law definitions of that term. See

Shatto V. McLeod Reg'l Med Or., 406 S.C. 470, 753 S.E.2d 416, 419 (2013) (ruling that.

"Under settled law, the determination of whether a claimant is an or independeni

contractor focuses on the issue of control, specifically whether the purported employer had the

right to control the claimant in the performance of his work.. . . Under the controlling common

law rubric of the right of control, 'the Court examines four factors which serve as a means of

analyzing the work relationship as a whole: (1) direct evidence of the right or exercise of control;

(2) furnishing of equipment; (3) method of payment; [and] (4) right to fire.'") (citations omitted).

7. On March 26, 2019, PEBA erroneously determined that it "will not be able to

accept contributions for compensation [for Odom) in excess of the $12,000 annual compensation

reported for the position since 2009 without further documentation that substantiates any

increased compensation as eamable compensation from covered employment." (Exhibit 1).'

' Claimant fully includes and incorporates herein all referenced Exhibits as if they were fully
stated verbatim herein.
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8. Odom herein timely disputes PEBA's aforementioned erroneous determination

and demands full retirement contributions, credit, and benefits for all of his earned income and/or

salary at Alligator, pursuant to South Carolina Code Sections 9-21-30, 9-21-40, and 9-21-50.

9. Pursuant to South Carolina Code Section 9-21-50, Claimant's name is Glenn C.

Odom, and his business address is Alligator Rural Water and Sewer Company, Post Office Box

810, McBee, South Carolina 29101. Odom's Social Security Number is 251-88-6591.

STATEMENT OF FACTS

10. Via letter to Alligator, dated August 8, 2018, PEBA erroneously determined that

~$2'57,999T95'Ff Odom's wages from September 2017 through June 2018 were "ineligible wages"

for purposes of calculating or determining Odom's PEBA retirement contributions and benefits.

(Exhibit 2).

11. In the aforementioned letter of August 8, 2018, PEBA acknowledged, at least

implicitly, that Alligator was a statutory employer and that Odom was a statutory member and

employee, under the applicable PEBA-related retirement statutes. (Exhibit 2). In addition, per

its aforementioned letter, PEBA accepted retirement contributions for Odom based only on

$12,000.00 of Odom's annual salary because that was Odom's previous salary "for the past nine

years." (Exhibit 2). PEBA erroneously reasoned that the "additional amounts [of Odom's salary

for 2017 and 2018] appear to represent special payments that are outside the member's normal

annual salary and not includable in his eamable compensation," (Exhibit 2).

12. Alligator responded to PEBA, via letter dated August 30, 2018 (Exhibit 3),

explaining that the Company increased Odom's annual pay from $12,000.00 to $294,545.45

during the aforementioned time period because of Odom's role in successfully increasing the
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Company's customer base and revenues. Alligator further explained that the Company

previously paid Odom a lower salary while the Company paid down debt and that Alligator,

beginning in 2017, finally could pay Odom "in line with other Executive Directors of water

companies." (Exhibit 3).

13. As Alligator indicated in its aforementioned response letter (Exhibit 3), Odom's

annual salary of $294,545.45 was his regular and normal rate of pay for that time period and,

contrary to PEBA's erroneous determination, did not include any special compensation for

bonuses, leave, paid time off, or any other reason.

14. PEBA never refuted, contradicted, and/or rebutted Alligator's legitimate business

reasons for increasing Odom's annual salary and/or that his stated salary was his regular or

normal rate of pay—free and clear of any "special" compensation. PEBA further cited no legal

authority supporting its erroneous position.

15. On September 27, 2018, PEBA wrote Odom directly and changed its theory for

denying him the full retirement contribution and benefits for which he was entitled. (Exhibit 4).

In this letter, PEBA erroneously alleged that Odom was ineligible for retirement contributions

and/or benefits because "the personnel for Alligator's operations are not directly employed by

Alligator, but are contracted through, and employees of, Odom and Associates." (Exhibit 4).

16. PEBA cited no legal authority supporting the erroneous position it expressed in its

aforementioned letter of September 27,2018, and further erroneously disregarded the undigauted

fact that Alligator employed Odom based on the applicable statutory and/or common law legal

standards—despite Alligator's contractual relationship with Odom and Associates.

17. On January 8, 2019, Alligator's third-party accountant sent PEBA documents
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showing that the Company paid W-2 wages and workers' compensation premiums for its

employees, including Odom. (Exhibit 5). PEBA never refuted, contradicted, and/or rebutted the

relevancy and/or authenticity of these undisputed documents.

18. Odom's regular wages and/or salary from Alligator totaled $428,727.25 in 2017,

per his W-2 Wage and Tax Statement. (Exhibit 6). PEBA never refuted, contradicted, and/or

rebutted the relevancy and/or authenticity of this undisputed information.

19. Odom's regular wages and/or salary from Alligator totaled $282,272.70 in 2018,

per his W-2 Wage and Tax Statement. (Exhibit 7). PEBA never refuted, contradicted, and/or

rebutted the relevancy and/or authenticity of this undisputed information.

20. On March 26, 2019, PEBA again changed its theory and/or rationale for denying

Odom's full retirement contributions and benefits. (Exhibit 1). In Exhibit 1, PEBA again

recognized and acknowledged that Odom was a statutorily-defined PEBA member and

Alligator's statutorily-defined "employee."

21. However, in Exhibit 1, PEBA erroneously determined that it "will not be able to

accept contributions for compensation [for Odomj in excess of the $12,000 annual compensation

reported for the position since 2009 without further documentation that substantiates any

increased compensation as eamable compensation from covered employment." (Exhibit 1).

22. In Exhibit 1, PEBA also erroneously required Odom to provide "further

documentation that substantiates increased compensation" above $12,000.00 annually, as

Alligator previously provided a written document (Exhibit 3) setting forth the Company's

legitimate business reason for increasing Odom's salary in 2017.

23. PEBA never refuted, contradicted, and/or rebutted Alligator's legitimate business
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reasons, which the Company provided in Exhibit 3, for increasing Odom's annual salary and/or

that his stated salary was his regular or normal rate of pay—free and clear of any "special"

compensation. PEBA ftirther cited no legal authority supporting the erroneous position it

expressed in Exhibit L

24. No applicable statute, regulation, and/or common law required .Alligator to

provide any additional documentation regarding Odom's salary increase and/or the reasons

justifying it, and PEBA never cited any such legal authority.

25. In Exhibit 1, PEBA expressly stated that, "Please note that this determination is

not a *finil~Hetermination on your eamable compensation or average fmal compensation, and

PEBA reserves the right to make adjustments to your reported compensation upon a full audit of

your records ..

26. Despite PEBA's aforementioned statement in Exhibit 1, PEBA already audited

Alligator's records, which indisputably showed that it employed Odom continuously during the

relevant time period.

STATEMENT OF LAW

27. At all relevant times, Alligator was a statutorily defined "employer" for purposes

of PEBA, pursuant to South Carolina Code Section 9-1-10(14).

28. At all relevant times, Odom was a statutorily defined "active member" and

"employee" for purposes of PEBA, pursuant to South Carolina Code Sections 9-1-10(2) and

(11). Likewise, at all relevant times, Odom was Alligator's "employee," pursuant to other

applicable statutes and common law precedent.
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29. Without citing any binding legal justification or authority, PEBA repeatedly has

changed its theory and/or reason for denying Odom's full retirement contributions and benefits

based on his total annual salary as Alligatoris employee.

30. PEBA never refuted, contradicted, and/or rebutted Alligator's undisputed

information and documentation showing that it employed Odom at all relevant times nor the

Company's legitimate business reasons for increasing Odom's salary in 2017.

31. PEBA further never cited any legal authority justifying its erroneous

determination to limit Odom's retirement contributions and benefits to only $12,000.00 of his

total annual salary as Alligator's employee. No such legal authority exists to limit Odom's

retirement contributions and benefits in this marmer.

32. Contrary to one of PEBA's erroneous and shifting theories. Alligator's

contractual relationship with Odom and Associates is irrelevant to this analysis, as the

undisputed evidence showed that Alligator employed Odom at all relevant times according to all

applicable statutory and common law standards for determining whether a worker is an

"employee."

33. Even if Alligator and Odom and Associates jointly employed Odom, he still is

entitled to full retirement contributions and benefits based on his total annual salary with

Alligator because it indisputably controlled all aspects of his employment and "employed" him

pursuant to applicable statutory and common law standards.

34. PEBA's determination of March 26, 2019 (Exhibit 1), which limited Odom's

retirement contributions and benefits solely to $12,000.00 of his annual salary with Alligator,

was arbitrary, capricious, erroneous, and without any legal justification.
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35. Odom is entitled to full retirement contributions and benefits based on his total

annual salary with Alligator.

36. Claimant respectfully requests the following relief:

a) Basing Odom's retirement contributions and benefits on his
total annual salary, without limitation, with Alligator;

b) Retroactively crediting Odom's retirement contributions
and benefits to the full extent allowable under South

Carolina Code Section 9-21-50;

c) Giving Odom and/or his counsel an opportunity to present
his claims in a conference before the PEBA Board prior to
the issuance of a final agency determination, pursuant to
Sout}rC^lina^Code'Sectiorr9~21-50; and

d) Providing Odom and/or his counsel all documents and/or
information relied upon by PEBA in making its final
determination of Odom's claims.

37. The undersigned affirms and attests that the foregoing allegations are truthful and

accurate based on the facts, information, and documents available upon execution of this

Complaint.
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38. Claimant reserves the right to supplement these allegations with additional

documents and infonnation, including affidavits, if necessary.

RESPECTFULLY SUBMITTED.

March 25,2020

Turner P^et Grahaip^ Laney P.A.

Reginald W. Belcher (SC Bar 11710)
RBelcher@TumerPadget.com
Hannah D. Stetson (SC Bar 101507)
HStetson@TumerPadget.cora
Post Office Box 1473

Columbia, South Carolina 29202
'(803'j 254-2200 telephone
(803) 400-1515 facsimile
ATTORNEYS FOR CLAIMANT

GLENN ODOM
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STATE OF SOUTH CAROLINA

Glenn C. Odom,

Claimant,

South Carolina Public Employee
Benefit Authority ("PEBA"),

Respondent.

CERTIFICATE OF SERVICE

The undersigned hereby certifies that on the 25th day of March, 2020, she served one

copy of the foregoing letter. Complaint and Exhibits 1-7 in the above-referenced ,matter_to.all_.

parties, by electronic mail and by placing a copy in the United States Mail, with due and proper

postage affixed thereto as addressed below:

Peggy G. Boykin, CPA
Executive Director

South Carolina Public Employee Benefit Authority
202 Arbor Lake Drive

Columbia, SC 29223

E-mail: Dbovkinf2).Deba.sc.BOv

Margaret^H. Smith
Legal Assistant to Reginald W. Belcher
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March 26, 2019

Glenn C. Odom, Genefsl Manager
Alligator Rural Water and Sewer Co.

PostOffice Box 810

McSee. SC 29101

Dear Mr. Odom;

_^5 you know, the South Carolina Public EmpjDyee^enefit.Author.ity.(P.E8A).has.been.reviewing-records—
related to Alligator Rurai Water and Sewer Co. (Alligator) and its contracted msnagemeni company.
Odom and Associates, Inc. (Odom and Associates), to determine whether certain employees are eligible
to part(C.p3Te m the governmental employee benefit plans administered by PEBA. I am wnting you today
to notifyvou of the status of that review

After review of the records and explanations submitted by Alligator's accoumant, Ka.-en a. Curhn by h=r
letters dated November 25, 2018, and Januarys. 2019. PE3A has determined that it will not contest
Alligator s continued psnidpsticn in the South Carolina Retirement System (SCR5) and State Health Plan
for those personnel property reported as employees of Alligator. Please note that, in order to
participate in those benefit plans, these personnel must be treated as employees of Alligator for all
purposes, including, but not i/mited to, federal and state tax reporting and unemployment and workers'
compensation insurance, and must meet the eiigibifity requirements for participation in each plan. In
making this de-ermination. PEBA has relied expressly upon the documents provided and representations
made oy Ms. Curnn m her capacity as Alligator's accountant. Further, it should be emphasized that this '
decision is limited to the general determination to allow Allrgator's continued participation in SCRS and
the State Health Plan and is not a specific finding of eligibility with regard to any particular empioyee or
any particular situation. Moreover, it must also be noted that PE3A reserves the right to revisit this
determination and make a different determination in the future if we become aware of additional
in.ormation that would materially affect the basis for this determination.

Alrhough PE8A has dete.-mined that Aliigaror may continue to participate in SCRS and the State Health
Plan for its personnel who are properiy classified as employees of Alligator, our review did not reveal
any basis tc revisit our prior determinations of August 2017 and August 2018 regarding the reportable
level or compensation for Alligator's General Manager position. Accordingly, PEBA will not h? gb>€ tc
accept contrioutions for compensatio.n in excess cf the S12.000 annual compensation reported for the
position since 2009 without further cccumentaticn that substantiates any Increased compensation a;
earnabie compensat-o.n from covered smoicyment. Please note that this determination is no: a fins!
determmairon on your earnabie compensation or average final compensation, and PHBA reserves the
right to make adjuslments to your reported compensstion upon a full audit of your records tc ensure

EXHIBIT
Executive Difeclor "engy O. Boyir- CPA

3tV.i.'3r oSOC; { 8fi6i.260.?4'jC i •.••v.w.uebc.sc.sov
202 .'•ibo; Di.. Ccivno-a. SC.
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that any compensation credited for the purposes of SCRS meets the statutory requirements for eatnable
compensation from covered employme.nt.

If you have any questions regarding this matter, olea&e feel fr
ee to contact me.

Sincerely,

Tr^iSJ.Turner, CPA,
Chief Financial Officer

South Carolina Public Employes Benefit Authority
Phone: 803.734.0574 Email; tturner^pebe.sc.gov

cc: Gall C. Edwards, Office iManaeer

Karen A. Currin, CPA ̂

?. C PrS.A 1 2
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south Carolina

Serving fhose who serve Souih Coroffna

sfote health plon | retirement systems

August 8,2018

GatI C. Edwards, Office Manager

Alligator Rural Water and Sewer Co.
PO Sox 810

McBee, SC 29101

.Re:_Employer_Code.7l3^1^

Dear Ms. Edwards;

Enclosed is a check dated Augusts, 2018 in the amount of $58,204.79 which represents ineligible
contributions that were remitted to the South Carolina Retirement System (SCRS) for special payments

made to Glenn C. Odcm during fiscal year 2018,

In accordance with 5C Code Section 9-1-1020, payments for unused sick leave, single special payments

at retirement, bonus and incentive-type payments, or any other payments not considered a part of the
regular salary base are not compensation for which contributions are deductible. The following wages
were reported for Mr. Odom during fiscal year 2018; however, the regular compensation reported for
Mr. Odom for the past nine years reflects that his annual compensation as General Manager is
$12,000.00. Because these additional amounts appear to represent special payments that are outside
the member's normal annual salary and not includable In his earnable compensation, the excess
contributions are being returned to the employer.

Ineligible Contributions

Emolovec Employer

Sept 2017

Dec 2017

Mar 2018

Jun 2018

Total

Waees Repon^

$49,090.90

73,636.35

73,636.35

73,636.35

$269,999.95

Wages Allowed

$3,000.00

3,000.00
3,000.00

3,000.00
$12,000.00

Ineligible Wages

$46,090.90

70,535.35

70.636.35

70.636.35

$257,999.95

9.00%

$4,148.18
6.357.27

6,357.27

6,357.27

$23,219.99

13.56%

$6,249.93

9,578.29

9.578.29

9.578.29

$34,984.80

Please ensure that employee contributions are refunded to the member and that payroll records are
appropriately adjusted for income tax reporting purposes.

It should be noted that this return of excess contributions is consistent with the return of excess

contributions we made by our letter dated August 8,2017, in connection with similar special payments
above Mr. Odom's reported regular salary base for June 2016 and June 2017. Accordingly. PEBA will not

EXHIBIT
Executhfo Director Peggy G. Boykin. CPA

803-/37.6800 I 888.260.9430 j www.peba.sc.gov

202 Arbor Lake Dr.. Columbia. SC 29223
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be able to accept contributions for any increases of similar magnitude in the compensation reported for
Mr. Odom without documentation that substantiates the increased compensation as earnable

compensation.

if you have any questions or need additional information, please call our Customer Contact Center.

Sincerely,

/
Tammy B. Nichols, CPA

Retirement Finance Director

Enclosure

5.C. PEBA 1 2
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JlH^ator ̂luraflVater Sr Sewer Co7fy?any^ Inc.
IstaSGsAeifigSr

August 30, 2018

Tammy B. Nichols, CPA, Executive Director
South Carolina PEBA

State Health Plan/Retirement Systems
202 Arbor lake Drive

Columbia, SC 29223

Dear Ms. Nichols:

I am writing in reference to the enclosed letter. The amount in question as wages for
Mr. Odom is his wage base. You are correct that Mr. Odom received SlOOO a month as
his wage base for the past nine years. Alligator Rural Water Company, Inc. has owed Mr.
Odom a large sum for years since the inception of the company. This debt was being
paid down if lieu of compensation. The amount owed to Mr. Odom has been drastically
reduced and now the Organization is able to pay his base salary to be in line with other
Executive Directors of water companies as well as his time spent to grow inh~astructure
in Chesterfield Count which in turn grows the water company customer base. Mr. Odom
has been very instrumental In bringing new industry into the county. One example is the
Nestle Water Company as well as a new IGA and a satellite location for North Eastern
Technical College to be located at the Alligator Industrial Park. Mr. Odom's gross
monthly pay is $24,545.45 which is $294,545.40 a year.

If we can provide any other information to you, please do not hesitate to ask. We do ask
that you correct your records and accept the $58,204.79 that we are returning to you.

Sincerely,

Wade Huggins
Board President

Alligator Rural Water and Sewer Co., Inc. EXHIBIT

37« VVfM fine Avenue**Post Offlce Box Bie^'McRcc. South CtroKu 29iaC*1MS'S3S-64«4**Fas S43-335-T7?e
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aia's-Tt'sGiJn oisf: ! s'5jiren>»ni svijerns

September 27. 2018

Glenn C. Odom, General Manager

Alligator Rural Water and Sewer Co.

Post Office Box 810

McBee. SC 29101

Dear Mr. Odom:

—Recentlvrthe-South G3rolina Pubitc-Employee-8enefit AuthoritY (P6BA) became~awa're^f ce?t"ain
irregularities in the compensation reported to PEBA for employees of Alligator Rural Water and Sewer
(Alligator) in connection with its participation in the South Carolina Retirement System (SCRS). As a
result of those irregularities. PE8A has conducted an audit of Alligator's participation in SCRS and the
State Health Plan, with a particular focus on whether Alligator was prope-Hy reporting employee
compensation to PESA. We are writing you today to provide the results of rhat review.

Based upon our review, it appears that, since July 1,2010. Alligator Rural Water and Sewer has no
longer directly employed its workers, but has contracted with a private entity, Odom and Associates,
inc., to provide the personnel for its operations. This arrangement is refleaed in Alligator's reporting to
PE8A beginning in July 2010, whicn not only reduced the number of reported employees for Alligator to
three, but also appears to have significantly underreported the compensation for one of those reported
employees, showing an annual compensation of only S 12,000 for the Ge.nerai Manager. Federal tax '~\
reporting made by Alligator to the internal Revenue Service also reflects that Aiilgaior no longer pays \
any salaries or wages to employees, but instead pays fees for services to a contractor for its operatlons.\
Correspondence from Alligator's accountant also Indicates that Odom and Associates provides the \
personnel for Alligator s operations under a management contract between the parties.

By law, participation in SCRS and the State Health Plan Is limited to employees of the public entities that
participate in those programs. Therefore, because it appears that the personnel for Alligator's
operations are not directly employed by A'iigarcr. but are contracted through, and employees of, Odom

and Associates, those personnel are not eligible to pariicipste in SCRS anc the State Health Plan as
public employees. Accordingly, effective January 3. 2019, PEBA Intends to terminate the participation of
all of Alligator's reported personnel in SCRS and the State Health Plan going forward. In addition, any
SCRS credit awarded to Alligator's reponed personnel since July i, 2010, Will be canceled and all
member and employer contribotions for that service will be refunded to Alligator.

If you disagree with this determination and believe that the oersonne! reported to PEBA for your
operations are, in fact, employees of Alligator, and not Odom and Associates, you may submit additions!
documentation to PEBA in support of your position. At a minimum, this documentation should include
full payroi! and tax reporting records for both Alligator Rural Water and Sewer and Odom and Associates

EXHIBIT

Sxecutfve Director <!-•.

.  • ••

'fV r:ii:. I ii, ' .sA*
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for the period between July 1,2010, and the present; any and all management contracts or other

agreements between Alligator and Odom and Associates in effect for the period between July 1, 2010.
and the present; and. any other relevant records that would reflect the employment status of the
affected personnel from July 1. 2010, to the present, including, for example, v/orkers compensation
coverage records, unemployment insurance coverage records, and the like. Any such additional

documentation may be submitted to my attention at the address on the letterhead and should be

submitted as soon as possible. Please keep in mind that, if an individual is determined to be an

employee of Alligator, that individual's full earnable compensation for all services performed for
Alligaiof must be reported and contributed upon for the entire period; the compensation for the
services cannot be bifurcated between Alligator and Odom and Associates.

Further, we are in receipt of the letter dated August 30,2018 from Mr. Wade Muggins, Board President,
returning the check previously issued to Alligator Rural Water and Sewer for Ineligible retirement

-contributions-and-asking thlsoffice'to'accepfand'postthesefundsrGlven'thatVe'sblCitiorrdf the isTueT"
spelled out above will be required before any funds for the period after July 1, 2010 will be allowed to
remain in retiremervt accounts for employees of Alligator, we are returning the check to your office as

these funds will not be accepted until this matter is fully resolved.

In closing, let me emphasize that we are mindful of the significance of this determination and the

concerns it may cause with the affected personnel. However, P£BA has an obligation to ensure that our

benefit plans remain in compliance with federal requirements for governmental plans and a

responsibility to maintain the fiscal integrity of our plans, if you have any questions regarding this
matter, feel free to contact me.

Sincerely,

U  ̂
uavis J. Turner, CPA

Chief Financial Officer

South Carolina Public Employee Benefit Authority

Phone: 803.734.0574 Email: tturner@peba.sc.gov

cc: Gail C. Edwards. Office Manager
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gpfiiffips, Cwrrin SiCompan-^,
300 <Wcst (Home ̂vcmtc, <Harifvare. geutfi a^SS®- <8*3J iS^'Sz^ ̂ a* 18431383-8839

January 8,2019

Travis J. Turner, CPA

Chief Financial Officer I S
South Carolina Public Employee Benefit Authority

202 Arbor Lake Drive l|
Columbia, SC 29223 I

-RE:-AIHgator-Rurai-Water arKl Sewer Company (Alligator}

Dear Mr. Turner:

I am writing In reference to your letter dated December 1,2018. 1 am sending to you the quarterly payroll
reports that Odom and Associates, inc filed with the taxing authorities for the years 2012 - 2018. You
should now have all the quarterly reports for Odom and Associates, Inc. and Alligator Rural Water and
Sewer Company as requested.

As for the 990's reporting employees and comparing it to the 941's, I am enclosing information for 2010
- 2017. I have taken the W-3 and referenced the line items to the 990 so that you can see v^ere the

wages and r^umber of employees were reported. I was able to do this for 2012 - 2017; howrever, for 2010

and 20111 do not have the w-3 copies for those years. For 2016 you stated that "Alligator reports that it

did not have any employees during 2016." I can see why you said that, however, what happened was I

did net answer the question. The question is blank, not a zero, if I had e-filed the return, this error would

have been caught. However, due to the 990-T, the return was not able to be e-filed, but was mailed to

the IRS instead. Thus, this omission was not caught on my end.

i have enclosed page 5 and page 10 of the 990 for each year in the period of 2010-2017. In preparing this

information, t have seen some inconsistencies that are In 990 preparation on my end, not anything on
Alligator's end. Odom and Associates, Inc. reduces the amount owed to them at the end of the year, tiy
the amount of money that Alligator has paid to their employees including benefits due to their assistence.
For bookkeeping purposes, the expenses were recorded in one account. At the end of the year when the
tax return was being prepared, the amounts were allocated manually. In reviewing these returns to pull
the information tc^ether for you, I realized that for 2013,2014 and 2015 the amounts were recorded in
one line Hem on page 10. For 2010,2011,2012,2016 and 2017 the amounts were allocated correctly on

page 10. For 2019 I have changed the bookkeeping process to ensure this ailocatfon is not omitfed. I
have amended the 201S return and have included in tî is information page 1 of the return so you can see
H is marked "amended" and page 10 that shows it recorded correctly. The years 2013 and 2014 are too
old to amend. The total amount Is correct. It Is just the detail allocation was not provided. Again, this was

an error on my part, not on the management of Alligator.

QKpHber <^A!ncrican c&JStJtutc ofQertl^ y^proumonts attrf ihe Qoulk C«roftna /^jsorimion o/ Ccrifpcrf ̂ 6fic ,4{»uiiloiJU
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I have also Gndosed Workers Compensation Invoices for Alligator for 2009 - 2019 policy periods.

This should be all the information that you have requested. Please do not hesitate to contact me if you
need anything ftirther. You may email me at Karencurrin@belisouth.net.

Thank you for your prompt attention to this matter.

Kares A. Currin, CPA
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Form^QgOlO) Alligator Rural Water Co. , Inc.—
Statements Regarding Other iRS Filings and Tax Compliance
r.hork ff Schedule 0 contains a response to any Quattion in this Pan V

57-0878763

1B Enler the nurtoer reported io Box 3 of Form 1096, Enter -O- if not applicaWe - ■ --
b Crttflr the number of Forms W-2G included in line 1 e. Enter -0- if rwt eppiicabie I,.1^1
e Old the woanlation comply with bBckup withhoWino rules for reportable paymcr>te to verwors end reportable saming.^ •(Ambling) winrnr^gs to prize winners? y ■

2a Enter Bw number of emptoyees replied on Form W-3, Trsnsmillal 2» / 11
mants Bed for the calendar yeer cndirtg wth or within the yeer covered tv If"* return I **1 / ' ̂

b if at least one is reported on line 2a. did the orgaryzation file all reQuired federal employment tax returns? -
Note. If the sun of lines 1 a and 2a is greater than 250. you may be required to e-file. (see instructions)

3s Did the orgattization have unrelated busirwss gross income of $1,000 or more dunr^g the year? _
b If ■Yes' has it filed a Form 990-7 for this year? ff 1^b,' provfde an expianation in SchedulQ O

4a At any lime during the calendar year, did the org^zation have an interest in. ora ^ otjw over, afinarwial account in a foreign countiv (such as a bank accoiml, securities account, or other financial accouniir _
b If *Yes,' enter the name of die foreign country: ►

See instructions for filing requirements (or Form TO F 90-22.1. Report of Foreign Bank and Finenciai Accounts. i
5a Was Itie organizauon a party to a prohibited tax shelter transaction at any time during the tax year?

b Did anv laxaoie oarty nml^ inc orgarazation that it was or is a pwiy to a prohibited tax shelter transaction? ^ _
—c It Tes;' to line 5a or 5b.-oid the organization file Form 8886-T?— r -

6 a Does the organization have annual grass receipts that are normally greater than $100,000. and did the organization
solicil any conbibutions troi were not tax -

b If 'Yes." did the OTganizatton include with every solicitation an express statement that such contributions or gifts were
not tax

7 Organlzstions that may receive dedoctlbte eonlrtbutions under section 170(c).
a Did the oiganization reeekw a paymart in excess of $75 made oartiy as a contribution and pardy for goOdS and

services provided to the payor? -
b If "Yes ■ did the wganlzatton notify the donor ol the value of toe goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo fileForm 8^? j r
dlf*Yea." indicate the number of Forms 8282 fi led during the year |_7dl •
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organccation. during the year, pay premiums, directly or indirectly, on a personal lienefit contract?
g If the organization received a contritwiion of qualified Inlellecloai property, did the organization file Fonn 8S99

■

ti If the organization received a contribution of ears, boats, airplanes, or other vehicles, did the organralion tile a
Form IcSa-C?

8 Sootisoring organizations maintaining donor advised funds and section 509(aX3) suF^rBngsuMOfling organization, or a donor advised fund maimained by a sponsoring organization, have excess bo«ness
holdings at any time during the year?

9 Sponsoring organizations maintelning donor advised funds.
a Did toe organlzBtion make any taxable distributions under sectlcvi 4966? - -
b Did toe organization make a distribution lo e donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions Induded on Part VIII. line 12 _lSiL
b Gross receipts, included on Form 990. Part VIII, line 12, for public use of club facilities LKIb!

11 Section 501(cX12) organizations-Enter:
a Gross income from members or shareholders —i — ■ ' '—
b Gross income from other sources (Do not net amounts due or paid to other souces . ^ .against amo^tfrts due or received from them.) t ' '

12 a Section 4947(aXl) non-exempt charitable trusts. Is the organizaliort filing Form 990 in lieu of Form 1041
b ir 'Yes,' enter the amoimt of tax-exempt interest received or accrued during the year 1

13 Section 501(c)^9) qualified nonprofit health Insurance Issuers.
a Is the organization licensed lo issue qualified health plar^ in more than orw stale?

Note. See the instiuctions for additional information the otoanizaiion must report on Schedule 0.b Enter the amounl of reserves the orgwizafion is r^ired to malniain by the states in •
which the organization is licensed to issue quaiified health plans l ■ - ■— i ■ ■ —

c Enter the amount of reserves on hand LHS
14a Did the organization receive any payments for indoor tannir^g services diair>g the tax year

b If 'Yes.' has it filed a Form 720 to reoort these payments? ff 'No.' provide an eKptanaOon m Sihedula 0
OAS TeEAOIOS ll/jono _ %.

14.121. 1
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Form990(2010) Alligator Sura^Hktar Co.. Inc. 57-08*78765
Statement of Functional

Sdcfr'on 5Ol(c)0) andS01(c}(4j organiiations must complele sli coiumns.
Ml ottKT organizatiorts must cornplele aikimn (A) tKitarenot required to compfete atlumns (8J, (O, and ff>).

Oq not rn^udc amounts reported on lines I
6b,7b,8b,9b,andmof^Va.
I Giants and other assistance to governments

and organoations in the U.S. See Part IV.
line 21

9 Grants and oUter assistance to individuafs in
the U.S. See Part IV, line 22

3 Grants and other assistance to govBrmnenis,
organizjrtions, and individuals outside the
U.S. See IV. lines 15 and 16

4 Benefits paid to or for members
5 Comrwnsation of current ofTicers. directors,

trustees, and key employees

e Compensation rwt Included above, to
disqualifiedpersons (asdefined under
see^ 495^n)) and persons desaibed
in section 49wc)(3)CB)

7 Other salaries and wages

g Pension plan contributions (mdude
section 401(k) and section 403(b)
empl^er.oorimbutions)

9 Other employee benefits

10 PayrQll taxes

II fees for services (non*empioyees);

a Nlanagement

b Legal

cAccountii>Q

d Lobbying

« frefmlomi fwidrtiung lerviBi S<e Part IV, itne 17 ....

i Investment management fees

g Other

12 Adverbsing and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Paymertts of travel or entertainment
expenses for any federal, state, or local
public (^iciais

19 Conferences, convefitions, and meetings
20 interest

21 Paymer^ts to affiliates

22 Depredation, depletion, and amcrfixation

23 Ir^urance

24 Ottier expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. H line 24f amount exceeds 10%
of line 25. column (A) amount, list iirte 24f
expenses on Schedule 0.)

■ Professional Fees

e Chemicals

e_Te8ia.ng.
f All other expenses

25 Total functional expenses. MUSnes 1 ttnugli2<f

(A)
Total expenses

(B)
Program service

(C)
Managenieni and

(B)
Fuidraislrtg

26 Joint costs. Check here »- if followirtg
SC^ 9B-2 (A5C 958-720}. Complete this line
only if the orgenization reported in column
(6) joint costs from a combined educational
campaign and fundraisno solicitation

19,750.

163,617.

15,283.

1,127,286.

481.

23,389.

350,380.1
65.

730.953.

567,681.

21,287.

900.

22,518.

94.309.

40,299.

16,415.

3.319,165.
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^n^(20n) Alligator Rurt^'Kfcter Co., ino
^l^^emems RegarcKng Other IRS Filings and Tax Compliance"

If Schedule 0 contains a response to any question in this Part v

57-0878765

^ I riT sported In Box 3 oT Form 1096. Enter -0- if not applicable I i. Ib Enter the number of Forms Included in line la. Enter -0- if not applicable t-ibt F ̂

'  *" payments to vsnttosandmporteblosaming 8

"" a» '•nul'oP emproymont LmLns? ^
3. 1.^ la and 2a ,s greatof than 250. you may t>a ra,„i,«l to a-Wo. (sao instructions) '' ifl
b tf Yes has It hied a Form 990.Ttor this year? rr no,-proKde aneyp/anaOonin Schedule 0 . .7!!! TJ

D IT 'Yes, enter the name erf the foreign country: »• --wLatv

5. ̂  TD F 90-22.1, Report Of Foreign Bank and Financial Aecotmts 11
' f""' ■" = P-aHbtei fa shelter lrar=a=60h?^EEE^c n Tes, to Jfne 5a Of 5b, did the organration file Form 8886-T?

solicit ary amfcrteiJaons^tlv^rJl^ fl reater than 5100,000, and did the organization

~7 Organizations that may receive deducfibfe contributions under section 170(cy

^ ̂ TC

'  6b
■'••Spi

Yet No
5

 ''x
iPBti
rr 2b X

^sSiiSS:
.  3a X

• SmSs^JSSSS'm == P nnd parUy for goods «« p.fe
!"!! ■*" "? the donor of die ^mlue or the goods „ services provided? "S«»■ p <^"911-0 personal property to, which it wasrequired' to fi le "'
d II Yes,' Indicate the numtmr ol Fonrs 8ZS2 filed during the year V' 5^
I Md ZZf" "P ona personal'henefil contract? .a » th^rZlT T P'""'"™' on 0 penronel t»n«i, contmc? -jf»  ̂ PiPPort?' ^iii the organtatlon file Form 8899 ~
'■ iSI?"."! 0»>" 'oniotes. bid toe orgeniaation iiie a

9 Sponsoring organlzatfons maintaining donor advised furtds. ^
a Did tfie organization make any taxable distribuUons under section 4966'
b Did the organization make a distribution to a donor, donor advisor, or related pereon?'!!! -T?

10 Section 5Gl(cX7>oraanizations. Enter: rr^
a Inrtialion fees and capital contributions included on Part Vlli, line 12 ... . I & l

1, ""® '2. for public use of club facifities ihobL M \11 Sactfon901(cX12) organizations. Enter: ' — ;
a Gross income from members or shareholders 2 325 813 PSl 1

\  ' 'Ml
^ norvmcnmpt charitable trusts. Is the organization fi ling Fwm 99p'in' Ueu of Form 1041? ... . •b If •Yes. enter the amount of tax^xempl Inleresi received or accrued dising the year . 1 I2bl ^ ̂

13 Secbon 5tn(cX29) qualified nonprofit heaWi Insurance issuers.

. 7h

9a
9b

2,325.813.

134.033.

I* >oenon 50i(cxzg) qualified nonprofit heaWi Insurance issuers. 1^;?

-rS 7».*d

Ui-'<r

8 Is the organization licensed to issue qualified healft plans in more than one stale? 'S*
See the inslructioos ter eddiliona! information the ofosnaatlon must report on Schedule O. ^ ̂

S5S! ̂  ^ reserves the organization is required to mairAain bv the ste»i»* ^ ^which the orgamzation ,s licensed to issue qualifitto healto ^ ^ ■" I „u ^
c Enter the amount of reserves on hand nic"*^14a Did the organization receive any payments for indoor tannirig sc^ices during'ibe'tax'yeafi'" ^^b -Yes.- has it filed a Form 720 to report these paymenls? If-No/ ptovids m txoianation in ScheoWe'o "jl? ^

T  ; Form 990 ^11)
^A\ \
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Form 990 (2011) Aillgator Rm Watar Co., Ino. ■

Statement of Functio;W£xpenses
section XUc)(3) and S01(cX4)organfz3eons must complete ail adumns.
M otfier e^n^b'ons mt^ complete column (A) but an not reeiuired to complete columns (Ef). (P)> anddO).

Check if Scherlulfl O contains a resoonse to anv cuestion in this Part iX

57-0878765

Do aot include amounts r
6b, 7b. 8b, 9b. and lOb Of

1 Grants and other assistance to governments
and organtzationG in United States. See
Part fv. line 21

2 Grants and other assistance to ndividiials in
the United Sfstss. See Part IV, line 22

3 Grants and other assistance to governments,
orgenizations, and mfividuals outeide the
United States. See Part IV. lines 15 end 16 .

4 Benefits paid to or for members

5 Compensation of cun^nt officers, directors,
bxistees, and key emplcyees

5 Compensation not Included above, to
disoualified persons (as defined under
secuon 4956^0)) and persons described
in sectkffi 49w(c)®05)

7 Other sakarias and wages
.^^.-Pcnctoo plen eccruale and centrBMiUons- —

(include section 401(k> and section 403(b)
employer contribuliorts}

,  (A)
Total expenses

9 Other employee benefits

10 Payroll taxes
11 Fees for servicas (rton-^nployees):

a Management

b Legal

C Accounting

dlotjbying

ePrstejioralfundra'stng services. See Part IV, Kne 17 ....
r Investment management tees

g Other

12 Advertisir\g end promotion

13 Office expenses
14 Information technology
15 Royalties

16 Occupaiit^

17 Travel

18 Payments of travel or entertainment
exMnses for any federal, stale, or local
public officials

19 (Conferences, convenUons, and meeUngs
20 Interest

21 Payments to affillBles

22 Depreciation, depletion, and amcrtizalion

23 insurance,.,
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. if fine 24e amount exceeds 10%
of line 25, column M) amount, list line 24e
expenses on Schedufc O.)

b  _
C^hM^oa^jforjreter «nd_rairer syratM
d_Te8^ng.
e AH other expenses

25 TBt2lhincOon»l«X)»ises. Add lines 10inMgl]24e
26 Joint costs. Complete this line only if

the organization reported in column
joint costs from a combined educational
campaign and tundraisino soiicitaUon.

CJwck here *■ D following
SOP 98-2 (ASC 958-

13,202.

1,255,534.

1,900-

301,639.
4,377.

11,794.
515,799.

765,936.
25,670.

7.661.
1.029.

21,940.

256,381.

TEeaoiio ousun 1
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55 NanAfViy 30tonm«girt

B  □
SH«cU1«

7 Titmit iwcmi IwwWftMB

6307.3268107.02

-0878765 73076.46

Alllaator Rural Water & Sewer Co. 1059.61

P.O. Box 810
UcBee, 8C 29101

19 (MbevtfamptnHiai

4669.44

UMi En(k9«rk«uiOiniMr

SO I 25471041-5
to 0M<«»9M.1ta.Bb.

■ 68107.02
n SMiMesflwTta

4181.88

1} fwMrOfif^iiekpariMtnlr

U hea(Mtu«*htUbrPfi«rortt(»f«««tfcp^

(M)«VaBi«,Tlpc.Ett

T«H0iien*Nuttw ' ■ "

to LooibMMTB

U^poniKlM d pt(Sury. I'dMUn Ml I im oanKMd Mo fobm and oeeanponyine tfKuiwntt. and, to Bta bMt efnv towwMM «« b«M,My Of itm. <ioiT»d. and wn»ma.

$ianahw> TlD»>

Fonii W-3 Transmittal of Wage and Tax Statements Oopertnid tf  M TracMxy
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File Copy
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gaOBag Statements Regarding Other IRS Filings and Tax Compliance
Chetit if Schedule 0 contains a response to any questior^ in this Part V

la Enter tt*number reported in Bca3 o#Form 1096. Enter •<)• If rwtapplic^le lal 0
b Enter the nwnber of Forms W-2G inetuded in line la. Enter -0- if not applicable i b| Q

'  wthholdinfi rules for reportable payments to vemtors and r^orlable oaminci..,-—.
2 a Enter ttw numb^ of employees reported on Form W-3, Transmlltal of Waoe arto Tax State- /

ments, filed tor the calendar year ervJing wito or Mthin the year covered by this return 2a [ 3
fa If at least ona is reported on Une 2a, did the organization file all required federal employment tax returns?
Note. If the sum ot lines 1 a and 2a is greater than 250. you may t)e reqiired to e-ftla. (see Instructions)

3 a Did the organization have unrelated business gross income of $1.000 or more during the year?
b If Yes has it filed a Form 990-T tor this year? If fh.'provide an explanation in Schedule 0

4 a W at^ time durii^ the eelwdar year, did the organization have an interest in, or a sionature or other au
nrarKia! account in a foreign country (such as a bank account. securiBes account, or oUter financial acc

b If Yes.' enter the name of the foreign country, ̂
See insfojctrons for filing requirements for Form TD P 90-22.1. Report of Foreign Bank and Rnendal Accounts. ^

5 a Was the organizatHW a par^ to a prohiDited tax shelter transaction at any time during the tax year? 5a
b Did any taxable parhr notify the organization that it was or is a parfy to a prohibited lax shelter Iransaciion? Tb
c If Yes.' to'lina Sa or'Sb. did the organizatidn file Fom 88ffi-T? 1c

®  orgai^tion h^ annual gross receipts that are normally greater than $100,000, and did the orcanizationsolicit ary cpntnbuttons that were rwt lax deductible as Writable cofrtributions? 68

^ l*>7S'cStSbble?^^"^ Inpiude with every sdicitaiicn an express statement that such contributions or gifts were
_  6b

7 Organizations that may receive deductible contributions under section 170(c).

"  " oxcess of $75 made party as a contribution and partly tor goods and !
b If Yes,' did the organization rtotiV the donor of the value of the goods or services provided? 7b

^JrnB^? dispose of tangible personal property fix which it was required to file
d If Yes.' indicate the number of Forms 8282 filed during the year } 7^] j
e Did the organization receive any funds, direcUy or indirectly, to pgy premiuins on a personal benefit contract? 7e
I Did the orgamzalioa dixing the year, pay premiums, directly or indlrectiy, on a personal benefit contract? 7f "
fl If the ofpan^tlon received a contribution of qualified intellectual property, did the organization file Form 6899
as required? 7^

*• received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Spon^ring organlatlons maintaining donor advised ftinds and section 509(a)(3) supporting organizations. Did the S |
swporting organization, or a donor advised fund rr^ntained by a sponsorirtg orgartization, have excess t)uriness '
holdings et any ime dunng the year? 8

9 Sponsoring orgenizstions maintaining dorw advised funds. ^ [
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, dorw advisor, or related person? "sb"

10 Section 501(c)(7) orgerdzBtlons. Enter:
a Ir^tation fees and capital contributions included on Part Viri, line 12 | I0a| ^ )
b Gross receipts, included on Form 990. Part Vlil, line 12. for public use of dub fBcriities | 10b{ ^

11 Section 5<n(c)(12)argantzation5. Enter:

a Gross income from members or shareholders |l1a| 2 496 419.
b Gross income from other sources (Do not net amounts due or paid to other sources I [
against amounts due or received from ttiem.) libagainst amounis aue or received from ttiem.) j iib{ 72> 086. S&n

12a Section 4947(a)(1>non - exempt charftable trusts, is the o^anizatior filing Form 990 in lieu of Form 1041 ? 12b
b If "Yes," enter the amoirt of tax-exempt interest received or accrued during the year {i2b|

13 Section 501(c)C29)quafifMd nonprofit heelth insurance iSMers.
a Is the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the irtttructions for additional information foe organization must report on Schedule 0.

b Enter the amount of reserves the orgafl(zatior> is required to maintcnn by the states in ,
which toe organization is licensed to issue qualified health plans | I3b|

c Enter the amount of reserves on harxl isej
14a Did the organization receive any paymaits for indoor tanning services during the tax year? ,. 1

b if Yes.' has it filed a Form 720 to report these payments? ff VVo. 'provfrfe an explanadon in Sehedtdo 0 |"l4b
BAA ■iZEAaifls oarcirtz Forot 990

r • » >
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statement ot functional bxpenses

Sectfon S01{c)f3) and S01M{4-) oroanizatfons must complete all columns. AB other tionsmust efecaurm

Check ff Scheduife O contains a response to any question in this Part iX

Do not indude amounts reported on lines 6b.
7b. 6b. 9b, and lOb ofPart Wff.

1  Granb and other assistance to governments
and organlzatk>ns in the United States. See
Partiv.nne21

2 Grants and other assistance to individuals in
the United States. See F^rt iV, line 22

3 Grants and other assistance to governments,
orgartizations. and indivldijals outside the
United States. See Part IV. fines 15 and 16 ..

4 Benefits paid to or for members
5 Compertsation of currerrt officers, dtre^ors,

trustees, and Hey empires
S Compensation ml included above, to

disqualift^Dersons (as defined imder
section 495a^fl1) and persons described
m section 4958(c)0)(^

7 Other salaries and wages

8 Pension plan accruals and crmthbutions
Ondude secBon 401 (k) and section 4030»—
employer contn"botions)

9 Other employee benefits
10 Payroll (axes

n Fees for services (non-empl^rees):
BManagemeiit
b Legal
cAccouitfng
d Lobbyinfl
e Professional fundradng services. See Part IV. line T7 ...
f Investment management fees
g Other.(lfllne1igaimexceeilsl<}%tfljne2&id-
tmi (A) amt, Bsfllna Itg eiptntes on Sch 0)

12 , Advertising and prorrxition

13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or enterlairvnent

expenses tor any feder^. state, or local
public officials

19 Con^ences. converjtions. and meetings ....
20 Interest
21 Payments to affiWates
22 Depreciation, depletion, and amwtization
23 Insurance
24 Other expenses. Itemize expenses not

emrered above (List miscellaneous experses
in line 24e. If Una 24e amouit exceed 10K
Of line 25, column (W amoirrt. list line 2Ae •
expenses on Schedule O.) j

®
'' Teeing

e All other expenses
25 Teialfuncticna]expenses.Adtlite 1 through24e....

26 Joint coste. Complete tMs line only if
ttie organization reported in colurm
joirrt costs from a comt)ir)ed educat>or»l
campaign arx] fijndraisir^ soliotation.
Check here »■ [H if following
SOP 98-2 (ASC S58-720)

BAA

(A>
(otal expenses

(D)
Fuftdraising

"jSoiS^rir %rS:

cM'JT.r,:.:-

TEEAOiio iznans

'i.'-
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r«rO(teWMtOf«)r»

HCtMt XI

□ □
HWM. iwaci
■dp. 9X1 ««p.

□ . □
1 •%»iiHirimwo

Kind (S

X  , Payer^
. "« TmI Wi«ar«fFvmA V»4 ^

I infie)«r««MM

Alligator Rural Water & Sewer Co.

P.O. Box 810
McBee.SC29101

9 in»iey»ri«flaiM*»n«Z#taei

ti OihvE]KvHriNil«tr

amiOcMaMr

;  so I 25471041-5
I  ia StdiiM9M. T)9l.ae.

I  , 20982S.99
CsfMpuMn

Karen A Currin

OMkblSiMOM

«i*

V SBMiMsaaTat

13036.51

karencurrin@bellsouth.net

Kind
of
Employer

HeMAppir WicMn-oa»l

IS □
MB^Ie Stamc

□  □
> VWWI.*B».««— owiWftMMP

209825.99
j SeeUlMearCyvagn

225488.07
S Mtoonvnsti iftofp*

225488.07
I SaeWwaPHytp* ^ .r*.

r-i:. V-

<3 FarM^i^itelpirvww^r

14 lpe«nittai«ilM<MVmyvMlM«»i9i«l»9*r

II '.pa(W(9n.1l9»,B:.

l*mft

843-332-3585
FtiiHuinCvr

843-383-8829

21759.87
4 S«d«li«CMkf1w«»hiU

13980.24
• tMieniBvUtW

3269.57
S AlBUMI^I

111 IMHlM«mp4AMaM

14902.08

II uaiineB(MT«i

F«rOM(>«U<*0>>r

UndBTpfaWwdpxJuy. lowtefp ft* •aai4)»iflnB*)cu«TTU.»nd.mfa6Bacfmyli/iwieOp»inclbPm
My M 9ut, eMrao. ana eatnpHM.

Form y^_3 Transmittal of Wage and Tax Statements _ ^ ^ OipMnMilthsTrBaaury
2013 lrt«inalRmrM*S«Vl»

File Copy
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Statements Regarding Other IRS FUlngs and Tax Complianca
ChocktfSdieduIe O contains a response or note to any line in thh PartV

1> Enter the mimber r^x>rtad in Box 3 of Fcnn 1096. Enter-0-W not appCeable 1«
benterthenumaerofFomi»W-2Glrteiuclod&iEne1a.Enter-0-ifnotappIicaWe ib
o Old the oraanization oomely with bscfcup wKhhelding rules fbr i«pofta6l» payments Is vendors end reporttdie oemina
(gambUngywinnings to pnzewrinntTS?

2 • Enter the nutnbw of emptoyees reported on Form W^, Transmittal of Wage and T» Slate*
menta.ffledfcrthecatendaryaarondlngwteiorwTlWnthayearcovBfadbyiWsreiiwn za

b If at least one Is reported on tine 2a, dMtiwofgnUzatbnflteaflreqiiiredfederetemplDyinenttsr returns?
Note. If the sum of Dnes 18 vtd 2a is greater then 250, you may be reqi^red to e^/Be (site bislntctions)

3 e ̂ the organization have unrelated business grcm Irteome of S1,090 or more during the year?

btfVerhastmadaFonnWThrWsyBafTtr'NirioiSiaJfcpnwWewa^KsnsaaiihStfjMWsO
48 Atarty h'me during the calendar year, did thaer^anizabcm have an interest In, or a signature or oftwr authority over, a

financial accountIn a foreign oountry (such as a bank eoooiOTt,eecurl^ account or other finerKtel account^ . . . .
bKYes.'enterthenameoftheCoraigncountry:

See Inslrueaeraforfiflngrequlrenentsfn-Form TDP 90-22.1, Report of Rsre^Sankand^iancial Accounts.
5 a yv&s the orgardzatton a party to a prahlbBed tax shaSar transaction at any tpne during the tax year?

par^.noUy.lhs.organizsSon.that K waspr.ts a par^.to a prohiHted tax shelteriransacSoft?............
c If Yes," to line 5a or 5b, did the organization ffleFwTn8886-T?

6 a Does the organzation have annual groes recaiptB that are norm^ greater than $100,000, arW did the d^artization
soddt any conbSwtlorB that wm not tax deducdWe as charftable contributions?

b I^CT^'^ U ̂^artzatton Include wfth avaiy eoUdtatton an aqvass statement that such eomributtoos or gifts vrare

7 Organizations that may racaivededuodMeeontrteubons under section 1T0(e).

a Old the organizaQon receive a payment in excess of $76 msde partly as a contribution and pertly for goods and
servioes provided to the peyor?

blfYes,'dldthearganizaBonne8^thedonor^theva)ueofthegoodsorservicasprovidad?
c ̂ the CT̂Mitzatloo sal), exdtange, or olhenvisB dispose oFtanfrible personBl property lOrwIrich It was requirsd tofDe

d If Yes," Indicate the number of Forms 8282 Wed during the year | 7d} :
e Did (he organization receive any funds, directty or Indirectly, to pay premiums on a personal berteftt contract?

f DU the orgartization. during the yev, pay prsmlurTS, dimctly or indirectly, on a personal benefit contract?

g if the organlzetion received a contribution of qualified Intellectual property, du the organization We Form 8899 I
aamquued? | 7g

h If the omanization received a comrfixition of cars, boats. Eurplanes. or other vehicles, did the ormnization fSe a
Form 10»C?

72,600.

8 Sponaorlng ofganbcttkms maintaining donor advised funds and eeeBon 509(a}(3} aiqipeftirrg ergardzatfons. Kd the
supportlrrg organization, or a donor adySsd fund mahoained by a sponaortr^ organnwon, have exoess business
hdangs at any time du^ the year?

9 Sponsoring erganlzatforts maintaining donor advised funde.

a Did the organizalion maks any taxable dlstrftxjtlorxs under eectlon 49887

b Did the orysntzaticin moke a distn'bution to a donor, dcnw advisor, or related person?

10 Sectlen 601(c)(7) Mganlzatfons. Enter
a inlBaltonfeesandcapliai contributlof»lndudedonPartVlll, one 12 10a

b Gross receipts. Included oh Form 990. Part Vlli.Bne 12. tor pubBc use of dub tectOtles lOb
11 Seetien 501(e)(12) orgaftlzsttoiB. &itBr:

a Grtias Income from members or slwoahokJers Ha 2,833,160.

b Groes Income fhsm other sources (Do not net amounts due or peid to other sources
against amcFimis due or received from them.) 11 b| 72, 60

12a Section 4947(a)(1) non-exempt chariteblelniate. is the organization ftiing Form990inleuofFonn1041?
b If Yes," enter the amount of tax-exempt IraereBt received or Bcciued during Ihe year j 12bl

13 Section 501(e)(29) quaRfted nonprofit health iRSttrance issuars.

a Is (he organizalion licensed to issue quafifled health plans in more than one state?

Note, See the Instructisns tor atkfltioral infonnation the organization must report on Schedule O.

b Enter the amount of reserves the orgtnlzatlon is required to mahitain by the states !n
v^tieh the oiganizatiort is Ikaneed to issue queitfied hesftii plans 13b

c Enter tiMsmount of reserves on hand 13c
14a Did tie organization receive any payments fbr indoor tanntog services during the tax year?

b if Yes,' has R fifsd a Form 720 to report these psyments? a fto.'pfovtde an exjrianaiion bt SchedtMe 0

BAA TSMtos onosnsForm MO (2013)
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fair«0(2013) Alligator Rural Water Co., Inc.
Statement of Functional Expen»e»

Saedan S01(o){3} and SOUe.

57-0878765 __^l!i

1 Grants and othsf asststance to Qovenvnents
and orasn'oadons h fta Untted StHtes- Saa
Part 21

2 Grants and other ssabtanc* to indivlduaia in
Ihe UnitBd Stataa. See Part IV. fine 22 ... .

3 Orants artd other Bssistanoe to gavemmanta,
organtzailom, and inrfividuals outskte die
Urdted States. Sea PartlV.itoes 15 and 16. .

4 BenaHts paid to or for members
5 CorrpensBtion of current officers, diractors.

trustees, and key amptoyBoe
« Cornpensedon not todu^ above, to

dbnuainMl pereons (as defined under
section 485^1)) and persoriB described
h$ectk>n^4(3)(B)

T Other salaries erto wages

.—Pertston plan eeeru^ and oonWbuSone
" gnctude section 40iO() and 403Q>)efnpleyer

contrtjutfans). . . .

Oo not tnduda amounts nporM on Unas
eb,7b,8b,9b,and10bofP9rt WHL

9 Oth^ employee benefits
10 Payroll taxes

11 Fees tor sennc88(non>«Tipleyees):

a Management
bljsoai

cAccotffiting

d Lobby^

a Professlonsl(indraidngsenite.SeePaitIV.Bftft17
f investment managsment foes

g OBter.^Gpe1laan>t«»e6ds10%otBReS,co)win

12 AdverSsinoand pronxition

13 OfRce expenses

14 Intometion technology. .

15 Ftoyaitles

16 Oocitoancy

17 Travel

18 Payntertls of travel or enteite^ment
exMnses far any federel. state, or local
piwlcGfRcists

19 Conferences, cmtvedlons, artd meeltogs. .
20 Interest

21 Paymantetoaffiltatoe

22 Oepredatton, depletion, and amortizatMn. .

23 Irtsuranee

24 Other expensee. itemize expenses not
covered dxiva (List misceteneous a4)enses
In line 24e.lfBne 24e amount exceeds 10%
of ̂  2^ cotumn ernount, Gat One 24e
expensesonSdieduieO.]

®

^ iaxes.wri
« £h^£Al«. lox jratfic^
^ I^sj^itig
0 All other etpenses

26 rotsi6itcttonsleipenses.Addines1trou9h2Se.

26 Joint costs. Completa this flna only W
the ofganlzatkin rootled in cofamn
joint costs from a combined educa&xtol
camp^ and fundraistng soBcitstion.
Cttedthere^ [J IffoDcwing
SOP 98.2 (ASC 95&.720)

TEEM110 iixiins
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tôOfWMUMQa^>

OuSm. it4s-Dao8

« EnpuyM'tUMHaMnflMMr

57-0878765

I Dn»<By«r«B»»n

Allfgator Rural Water & Sewer Co.

P.O. Box 810

McBee.SC 29101

t G0«iei«riida*u«d2if tadt

hOttwBMmdMi**

IIMm ro BKHOM

SC I 25471041-5

Kind -S
0^ ^ sn.x
Employer ^ Bon.so«i

< W«(n.ts>.«v>irc«x*an(McR

236459.21
a SocialwcvnywtfK

257743.48
S Uadetraaagntna^s

257743.48
7 SacHlMX%«p(

hi NvquXMrns

HeMfMtf S01eae(V4M

•S D

|u maw M»9i ft«a uoi pf

II U«(imget.r«t,c«.

SVUcMIc fxgm

a F«*tWinee»>teiii»*fwW

25365.07
a StriitHCMllytBxitiMId

15980.10
s tMcMiuwimtid

3737.29

M Ommmui e*t* bmA

12* OtfwtMunpMHton

20224.27

T<t**h«n«WMi»tr

KarenACurrln 843-332-3585

843-383-8829 karencurrin@belfsouth.net

' "** "It" dceofftunyinfl doaxienli. ina.laitwbBUcrnykiKMtadgeaiMlMttf.

FerdlleUUMOn^

W-3 '■a^smittal of Wage and Tax Statementst%f%A M OapvtiwicrntTruHxy
&U14 maoul RannLC Swvloi

File Cop\
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Fam&90(2014) Alligator Rural Wa^r Co., Inc.
Statements Regarding Other IRS Rlings and Tw Compliance
Chedt tf Scheduie O

37-0878765

contains a response or note lo any ((na in tWs Part V

la Enter the number reportad In Box 3 of Form 1096. Enter-0-tf not apfrftcaWe 1b|
b Enter the number of Ponns W-26 included in line la. Enters {/netappoeaMa ^ -I. • ;• .

2a mwito of reported on Fomi W-3, Tranendttal of Wane and Tax state. I I
merits, filed fx the calene^ year endkrg with or the year coveted by tKs return ..... j 2 a] /b If at least one Is reported on tbia 2a, did the ofBanlzatfan He all required federal empkiyment tax returns? { 5^''' x ' "
N^ltjf>e«umofUncs1eand2als9teateftb8n250.yourr«ybereqwredloa-/rte{seelnstmceons) ^ —T

3aDidtheorganlzattonhavBunrelaladbusmesscrossirttomeof$i.OOOormb»dorfngihoyctef? '»a '^X
bf'yes'tiasllfleiJaFofm99&-Tlorlhfeyeaf?ff?lto'fefijB36,pnDi4/e«eajabn§tAjni7Scfta3iibo. . . . —

b If "Yea. enter the name of the forelgrr country: ̂  "'"t—
See iftetrucSons for filing requlremeWs for PmCEN Fonn 114. Report of Foreign Bank and fiwwialAixxwr^^ ^ S ■-Y

5 a Was the ergantzation a peiV to a prohibited tax sheftw transaction at any time during the tax year? "*58 ' * ' "x
bDWanytaxflbleparlyrtofilytheofBanizaHonlhatltwasoflsapaitytoaprohibitsdiaxfiheHarbansaction? ! .' ! v"
eifYe«.*ioCne 68 or6b;<SdtheorBafUiBtlwf8eFocma986-T7

7 Organbtetloos that may i»cefved«uetlbleeof!«buttone under aecBon 170(c).

b If Yes. did thewganbation notify the donor of the value of the goods* services provided?

dff Yes.* IiKBcate the number of Forms 8282 fHed during ihe year j yjle Did the organliatfon recme any fimds, tfrecfly or Indireglly, to pay premluira on a persona) benefit conbact? ' y'e ' "x "
f Old the organization, during the year, pay ptemrums. dfrectly or Wfrectly. on a personal benefit commct? "77 jf
"  f In^ual pmp«ty. did the organizaOorr file Form 8899 "
^ F«ro ' conWbuUon of cars, boats, airplanes, or other rtfiides. did the organtMon file a ^«  **Bmlzettoi»maIirtairitfl<k>nor advised futids. DM a dofwr advised fund maintarnedbi the

organizafion have excess butinesahoWlnge at any Cme during ihe year? "j"
# Sponsoring organtzstlooz malntalntng donor advised funds. v'-.

a Did the sponsoring organization make any taxabie distributlonB under section 4966? "g jb Did the sponsoring wgaotarUon make a ifistribution to a donor, donor advisor, or related persort? ~9h ——
10 Section SQ1(cX7) organizations. Enter rr^r-:

a irtftiatJon fees and capital oontnbuOons included on Part VIJI, line 12 I <108) ;! V'' • *- ^ J- -;
b Groes receipts, induded on Form 890. Part VIII. Pne 12. for puUc use of dub facilites HoW ^- a"

11 Becdon 501(cK12) orgeidatlons. Enter ' -Y;;-:
a Gross Incwne from members or shareholders .|.(8 1 01 7:"v'
bOiwIneome from ether sources (Do not net amounts due or pekj to ottiBT sources '"'rrj ; i\ 'againsi amounts due or received from thorn.)

12a Boctlon4847(a)(1)non-e*omptch8rlt!d)[otni3te. lathaorganizstionfaing Fonn980in lieuofFomi 1041? 'l2i " 'b IT Yes.' enter the amount of tax-exempt interest received or aemjed dtxing tho y^r I 12bj /TT'n
13 Sectton 6Qt(c)(29} quaCfled norquofit he^th insurance issuers. ; /j;'*'- -

a Is the orgarAzatlon Bcensed to Issue quaHed fiaaNhctarrs In more than one state? 13 j
Mete. See foe Instructions for additional intomiatiQn the organization must r^»ort on Schedule O. -SI--,I'"

tiii:
(IWM UH OCTWIiM W. bVT*

^  amowl <rf reserves the organization Is required to maintain by the states Invirtech the organizBtlwi Is Deensed to Issue queiried heeW) plens ':/;r
c Enter the amount of reserves on hand

14a Did the ciganlzationractfvB any payments forindoofienr^ services during the tax year?. . . . .
b If Yea.'has a fitod a Form 720 to report these payments? ff Wo/ofovfoe an exQfafiatfaflM»!e<>f<t.>f>n —

»»« ■ Form 990 (20l4yTeEAoiQs oeosru

Qr\\^
'  N
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BlitiX:'} statement or Functional Expenses
Seetion S01(e)(3} and SPffeiW organizations must comoleta aB columns. AM offter organizations must

Oxek tf S<Aedute O cDntajia a fBaoonse or note to any line in thte Part IX. . ; . .

Program sorvtea
expenses

DonatbKtudaamouirtsfwartadanDnas
9b,rt>.8b,9^aod10t>of^rt VW. Total tt̂ enssB

1 Grants and other assratancQ to domssPc
of^nizalions and domestic govemmerr^.
See Part IV. Bne 21

2 Grants end other assistance to domesdc
ir>Avktu8ls. See Part [V, tine 22. .......

3 Giants end other assistance to foreign
erganizetlonB. Ibre^ SOvemmentB. and for>
eignindv({tual&. SeaPartlV.GneslSand 16.

4 Benefits paid to or for members
5 Compensafion of currant ofBcare.tSnecfors.

trustees, end key employaea
e Compensation IU4 included above, to

disQutfRedpersons (as defined wider
section 4956^1)} and pemons described
In r <>< >n

7 Ofiisr saisrles and wages-

a Pension plan aceruats and centrfout>er»

Ondude'sacfion 401 (iQ and 403^}
employer contributions)

9 Other employee ben^ts

10 PayroOlaxas

11 Fees forservtees {nort-emptoyeas):
sManagemnX

bt-egaj

c Accounting.

d Lobbying

• ProfisssioQdIundraidng seizes. See Fsf! nr. fne 17 .
f Investment management fees

fl O!htf.0fBne11gaDlexceedsloXofbB25.CQiiirnn
WamounLfisltneligecpensesonSdtefMeQ. . .

12 Advertfting artd promotion

13 Qffioe expenses

14 tnfarmatfon teohntriegy

15 Roytftfes

18 Occupancy

17 Travel

18 Payments of travel or entBftaijmwrt
rosenses for any fsderd. stats, or loeal
publlooflidBis

(CJ
Management and
general expenses

Fum^slng
esgrenses

19 Conferences, conventiotts, and meettngs. . .
20 Interest

21 F^yments to BfliSatBs

22 D«>reclatton, deptefion. ami amorfizatlDn. . .

23 Insurance

34 Other expanses, ttennlze expenses not
covered above (List misoeijwteous expenses
In iirte 24e. If line 24e ernount exceeds 10%
of Dne 25. column (A) bmount, Id lino 24«
expenses on Sctiedtde O.}

® billi-nq charges
^  i -And §.

** Testijtq
e AD other eiroenses

38 Total finctlonal expenses. Add h8s1lhrDugh24e. .

26 Jefoteo6ts.CompletethisIineonfy£
the organtzstton reported in cmmn (B)
joint costs from s comtsined educational
can^ralgn ar>d fUngreislng soRdtaOon.
Che^ hero "• Q ft fbDovving
S(3P9&-2

4,422,433.
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For OOcUUH Only*

0MB Na. tHMOOi

Employer ^ mium#

Alligator Rural Water & Sewer Co.

P.O. Box eio

McBee. SC 29101

S EspMfM^ idOnt M V CMto

h OBiir&NiindtbjM

t vneu.tt*.itwmn*MariM>

304208.09

333311.27

2 FaMkiMmlwMMaM

33786.90
« StOMMf^pMalaHH

20665.29

l»tw» f

SC 1 25471041-6

1  \-v- ^ v-Ti v;c.x-t \ 1
14 *1CTlTi»t«l IK** <4 !!■»»»%

1« Sin«io«.t\ea.e«.

304208.09

17 SMilnaMTai

19103.02

iBiMtiMeM.'nai.Be. If iMHaaraTs

effleto)v^ cowo pwM*

Glenn Odom
Cnvtotan TMrnan* NMv

843-335-6464
forO<llMiUwait«p

tfflMyWarw MkCTMr

843-335-7720 aw$c@shtc.net
Undif ptn»Oto<piJy.reWBttHl»»>«>BWM«flWiWM>t>and»eegnpgylnBtfBa«aHa.wM.iatn*b—
they «» But, canwL mO ooenplti*,

F»n Transmittal of Wage and Tax Statements OapMMM tf li* TiwKay
HHMtRa«M»8Hviea

File Copy
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57^8787$5
,  . in met

Alligator Rur^ Water & Sewer Co
P.O. Box 810

McBee. $029101

Copy i ForSUte. City or Local Tax Department

10283Q.S0

112000.00

112000.00

13138.62

6944.00

1624.00

P.O. Box 576

McBoe, SO 29101

SO 25471041>5

WA Wage and Tax
Statement 2016

■wn X

67-0878765
t inwi>i*^N«iia, MM. «MZ<r

Aliigaior Rural Water & Sewar Co.
P.O. Box 810
McSee. SO 29101

Copy 1 For State, City or Local Tax Department

W-2
V 'a. 3 and Tax
Ft .rment

< iMptt-Wt. Mr MiT>p.,i»l«n

416663.68

1 fdfc*# »«»■»■ IXMtdWI

102578.27
3 Sa<MMb>4r-'«g'*

127200.00 7886.40

426727.25

1 llUauM IM VMMMI

8275.10 •
1 1 MtauMIW

1 vmifw»di >4 0Wi<HiW MW>ti1l>

Gie/v) Odom

P.O. Box 576
McSee, SO 291C

«il Wm THIM • Wi"i* Imiw I
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b e*ewieriw»«*»N*^«

57^878765

e tepbye"! wt.He-f •

Alligator Rur-

p.o Box ?:•■
McBee. $C 2.

.. i4

-•srS Sewer Co

256B68.16

1 *Mu«Mu>ua«<MMa

70S6S16
i S*«* oag** 4 foantxib i»« woix

128400,00 7960,80
i MtbtMb »»fn yncm < Mvicm u< ««*•«

282272.70 4833.40
f SacbMcunbW' • MmiMWi

Glenn Odom

P.O. Box $70
McBee. S". r

If

256868.16SC 2547

<> and Tax
-•mont

ail rimwfifMHnaifnctut f«ivb*
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FofmW(201S) Alligator Rural Water Co., Inc.
Regarding Other IRS Filings and Tax Compliance

ChftcfcifSchedt^eOcontoearesponsecrrwtetoanyBnainthtePartV

57-0878765

1 • Ertef the twmbw reported In Box 3 of Form 1096. Enter-0-If not applicable 1e
b Enter the number of FwmtW-2Glndi^ In Ibele. Enter-0-If not appijcablo "7b

2 • Ertw ttie niff^r of empleyeee reported or» Form W-3. Transn^ rf Wage end Tax State- '
[nent«,fneaRrthecaienilary8Brertdln9wlthorwtthlntheyearcoyeredbythisretum 2a

b If et least one is reported on line dkt the orgaiuadonfSe all required federal empleymeni tax returns? J
Mote. M the eum of Ones la end 2a is preator than 250. you may be required to oSh (see instructions) \

SaOidttieorQanteBBonhawunrelatodbusJnewjfOWlneomeofSI.OOOormoreduringtheyear?
blfTes-telHedjFonnWTteWsyeafTffTiiirtotea^roMasflndvtoMitoinsateiifeo

4 a anytime durino the calendar year, did the oqjenliation have an interest in, or a signaturs or ottter auihortiy over, a
nnan(« account In a foreign country (such as a bank account, securttesecoount orotherflnanoiaieecotmQ? . . . .

b K Vet,' enter the name of the foreign country: *■
See Iftstiuctions for fUmg requirements for FlrtCEN Form 114, Report of Foreign Bank and Financial Accoiails. (FBAR)

5 a Was 0>e organization a party to a prohibited tax drefter transaction at anytime during the tax year?
bDW any bxabte party notlty the organizallon thai H was Of Is a party to 8 pfohlbftBd tax Shelter transaction?

~clf Yes;* to UneSa or SbrdW #18"organljawon fileFonn 8888iT^TTTTTTTTrT~~rTTTT~7T7T7T7T";
have annual gross receiptt that ere nocmaly greater dian $1 OO.OOO, and did the croanizatien

aolleaanyoontraxittonsthatwarenottaxdedudltiloa&charttablecenbltxjtlons? Ba

^ noTtoSduStS^'''^*^ ***" Wicaatlon an oxprees atatsment thai such contributioiB or glfta were
7 Organizations that may recalve deductfltia contributfons under section 170(c).

bif Yes.'(fidtiiBorgariizalion rettfyBwdonorofthevteueoflhegoods or services provided?
»o".exchBn8B. or tdherwlso dispose of tangible personal prepertyfbrwhichitwasrequlredloflle

dif Yes.'indicate lhafwmber of Forms 8282 fDed during the year j 7d[
• Did the orpankatfon raoelve atry ftmds. dkectiy or mdirecfiy. to pay premiums on a personal benefil contract?
f Did the organieaflon. during the year, pay premiums, directly or indirectly, on a persorwl benefit contract?

®  recetved e conthbutlon ofquaBfied Intaiiectutf property, dkf the otgerdzatbnHe Form 8889
Dl

b  received a contribution of cars, boats, oifptenes, or othw vehicles. dW the orgenlz^lon fie a
8 Sponsoring organttatlens maintaining donor advised hinds. Did a donor advised furtd malntelned by the sponsoring

organization have excess business holdkigi at any time dxaing the year?
B Sponsoring orgartzcttom malntalnlr>g dorwr advtosd funds.

a Did the sportsorlng organization make any taxable distilbuticns under section 4988?
b Did the sponsoring organization make a distrtbutien to a donor, donor advisar, or related person?

10 8ecti«nS01(c}(r}or9aniKations. Enter
a Infliation fees and capita) contributions included on Part Vlll. Ikte 12 10a
bGrossreceipts. ircfuded on Form 990. Part VHi, line 12, for pubtte use <rf dub tedllties Tob

11 Section 501(cK12) erganteatloAs. Enter
a Gross Income from members orsharehdders It a 01 g
b Grose Income from ether sources (Do not net amounts due or paid to other somes

agalrrst amounis doe or rocehred from them.) ft iq n
IZa Section 4847(a)(1) noivcxempt charltaMa trusts. It fie organizalion fWng Form 990 In lieu of Form 10417

b If YM.'enterthe amount of taxrexempt interest recelvad or accrued diffing the year [ i2b|
13 Section 801(c){29) quallffd nonprofit health insurance tesuere.

a Is the organization licensad to issue quaRfled health ^ans In more than one sisto?
Note. See the Insbuctions for additional toformation the organization must report on Schedule 0.

b Enter the amount of raserves the organizalion is required to matntain by the Thriff? In
wttich the organization is Bcertsed to Issue qualtfled health p^ {13b|

c Enter the amount of reserves on hand 13^
14a Dkj the organization recahra any payments for Indoor tanning services durfng the lax year?

b If Yes.* has It filed e Form 720 to report these payments? ff Tto. 'fvpwde an argrfanatiaft In Sdiedbte 0
TCEADitf tonzns 890(2015)
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Form {2015} Alligator Rural Water Co., Inc.

Section SOlfelffl am/ 501(c}(4} oraanlzatfoiis mtat eomehit a// ooiumng. AO other oraaniuOofta must
Cheek t Schadula O oontetne 8 roeponaa or note to any line In tht$ Part K. . . .

Oo not Indude B/nounit reported on Brma
tb, 7b. 8b, 9b. and 10b or^rt Vtn.

1  (^t9 and other asshtance to domesSc
organtzatfons and domestlGfloyemmenls.
See Pwt IV. floe 21

2 Grants and other B&slitarca to dwnestic
IndMihials. See Part IV, line 22

9 Grants and other essbtaooe to fortign
orgwilzafions, ferBlgn Qovemments. and fbr^
ei^lndhlduale.S9erartlV,lineel68nd16.

4 Benefits paid to or for membera
5 Compensation of cwent offloera. dlrecters,

tnistses.andkeyemptoyeas
» Compensefion not kiefajcted atxave, to

disquallfEed persons (as defined under
eedion 4958(^1)) arul persons described
in section 486d(c)^)^)

7 Other s^es and wages

g Pension plan accrueb and contrbutionB
(iTNtude secBor 40lpt) and 40^)
employBf contributions)

9 Other employee benefrls

10 PayroUtaMet

11 Feesbrsarvices(rKxvem(rioyeas):

a MenaBement

bLagal

c Aooounting

dLobbyine

ePreKssionsifana8!$ln9senilces.5eePaniV,nm17 .

f Invesknent management foes

a OtfKr.(ffSne11geiniuteioseds10%(illne25,coiunn
(A) ■nojn.istfitellg expenses an ScheOrieO.) . .

12 Adverttsfng end protntWi
13 Office expenses
14 Irrfbrmation todtnolooy
15 Royalties
16 Occupancy
17 Travel

18 Payments of liavel or enlsrtalrfment
expenses for any foderat, state, or local
pwfio Petals .

19 Conforences. convenUofM, and meetings. . .
20 Inteiast

21 Payments to afiiltates
22 Oepredalion, d^etloft, and emoftiaUun. • •
23 insmnce
24 Other expenses. Itemize expenses not

covered i6ove (List mtsesilaraous expanses
In line 24e.tl line 24e«nount exceeds 10%
of line 26. column (A) amount, list line 24e
axpenses on Scheduia O.)

• bUJ-inS-ctiarsea.-
-and

® Clie.^cdl%. lojt
^
• All olher expenses

25 Totaift>nctiGralag)crtses.Addln»1through34e. .
29 Joint costs. Completa this line only If

the orgenlzaUon reported In cotumn (B)
joint costs from a corniced educatkral i
eampelon arwl fon^isfoa eeCcitafiao.
Check hero •• Q if following
SOP 98-2 (ASC95B.720)

57-0878765

i<

(A)
TMal expenses Program eervve

expenses

(C)
Martagemenl and
gertatel eaansai

4,120,664.
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Form990
Return of Organization Exempt From Income Tax 2015

Undir sKrtion 501((d, SZ7, or 4947(a)0) of 0w tntunal Ravemn Code (eccqpt ptlvtte founddttoR^
^ Dono(«nteroodatsfcurttyntanbersontMsfom)ttlimMbernadepubiic.

*• Ifrfpffiatlon about Fom 990 and fts hsmijlons U ft wwwM%^v/fefm990.
A FortheaMBadfwiary—f.ortoy—rbegtnntnq .2015. end ending ,
B aw^fapfdesMt: C Alligator Rural Water Co., Inc. p ewefcrwMMaaciadnmwber

n*ddr*s«hev Oolnp twin—>» S7--0B76765
MNanwenaesa Nutr«*rand«tnel(orP.O.ta(irEaaiinaldAitndtt«»Mt«ridan} jRsemMn B TM^tantnuBter{Nanwenaeaa Nutrbw and (tnel tor P.O. tat V safl bim dd««ad «rMt eridw)

.. Jl ..I .!J

PO Box 810
nwrMMMMM 0<>yertoMn.ttato«rpro*)fa.«M>|iy.«ndZ>PerfMgnpDttdDod»

XAHMndadnAan McBoO

AopftadonpendlrB

J  WebeOe; •• n/A

K  Feraeferganiiadon:

SC 29101

843) 335-6464

0 OfonfMHtt $3,B32,391.

[rest no.) 9947(a}n)or

L YMrctffaRntSon: 1981 SWasfiieddanklK SC

1  BfMydoc^moofj^nteaito^nto^ Water Distribution and Sewer Service

2 Cheekthtebox Gf^'^®^®"*"'6ondl8oontinu5dlt8op^on»ordfcmo^^'more0iwi5%'orteneta8^.
t Number voting membera of the BovemlrB body (Part VI. fine la) j
4 NumberofindaponrieRtvotingmember8ofthB9ovemingbody(PartVl,llne1b) ~4~
5 Totelftomberofln«vWuel»en^)loyedlnca!endBryear2015(^rtV.flne2a) . ~5~
e Tetsl number of v^AinteerB(08ttmaa IT nscessary) ~g-
Tb Tea unr^sted bustnoa rtvemw ftom Part VIII, column (C). line 12 "75"
b Net unrelated busineeslaiCBble income from FonneflQ-T.Knaad '

6 ContribuUone and grartfe (PartVIII, Br»e 1h)
0 Progmm •ervio»f«vBnue (Part \rtll, line 2b)
10 Investment Inoome (Part VlH.coUjmn (A), Unes 3,4, af>d7d)
11 Other revenue (Part VIII, cohwnn (A), lines 5, Od, 8c, 9c, 10c, and lie)
12 Total revenue - add llnee 8 through 11 (must equal Pan Vill, oelumn (A), tine 12)
18 ©rente and efmlieremounte paid (Part IX, column (A). Ilnee 1-3)
14 Benefits paid tow tor members (Pert IX column (A), flne 4)

^ 15 8ela(i8S.oltiercon^»nsaiion.einpioyeeb6neflt8(l^lX,eo(umn(A),lines&-10)
2 16a Professional AmdraisjnB fees (Part IX column (A), fine I1e)
8- b Total ftindraistng expenses (Part IX, column (0). line 25)
■ 17 Other expenses (Part IX column (A), fines 11 a-11 d, 11f-24e)

18 Totalexpeftsee.Addlloes 13-17(fnuBteQualP8rtlXeolumn(A).line25) ....
19 Revenue less expenses. Subtractllne 18 firom line 12

Current Yaer -

683,397.

3,013,380.

135,614.
222,600.

3,486,342.

395,388.

4,422,483.

20 Total assets (Part X fine 16)
21 Total BabUKIes (Part X fine 26)

22 Nat assets Cf fund batencas. Subtrectllne21 from ItnegO

SlonatuTB Block

LRHP
-936,141.

of Current Yearl

45,114,359.

24,796,834.

20,317,525.

3,725,276.

4,120,664.

-288,273.

End ef Year

44,386,228.

24,910, 674.

19,475,554.

m'"P'^.t'*n*ewoipmOTr(ceefe»t<8wnesa«tdan>IWBnM<aorfMitiaipi»af„t—■nytMi.tMtoii kw.cerectMd

11/15/16

Ptktrtyp* pr*Mr«rV tnnM

Karen A. Cuxrin, CPA
^•pmrValgnMun

01/09/19Paid
Preparer
Um Only

I  Hartsville SC 29550-4128
May the IRS disaas this return wtth the preparer shown above? (see Irtatrucaons)
BAA Far Paperwork ReduoBen Act Notice, see the aeparste Iralruetlons. -mIK

PQ1003218

ABW itfttns

(843) 332-3585
IXl Ysa ) iKo

Form 990 (2015)
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Fofm«0(2015) Alligator Rural Water Co.. Inc.

Statement of FuncBonal Expenses
Saetfon S01(c)(3) and 501(c)f4i otwnizailons must complete ail colvmns. M fiher

Chtck If Sehodute 0 contains a response or note to any line in thts Part IX. . .
—— 1 I (B)
Do not inety^ amounts nporttd on tttfs Total expOTsas Program ssrvk*

7b. Bb,»b,ansl 10b ofPbrt VUf.

I OrantB and other essistanca 1o doroastic
orasnlzationt and domestic govemments.
Sae Part IV, Bne 21 _

9 Orants and otoerasstetanoe to domestic
lndMduate.8MParttV.Une22 _

3 Grants and other assistance to foreign
omantatians, foreign oovamments. and for^
eign indMduBls. See F%rt IV, finea 16 and 16. . _

4 Benefits paU to or for members
a Compensatton of cunem officers, diredofs.

trustees, and kayemfrioyees _

a Compensstlon not Induded above, to
dlsaudlftedpersons (asdeflned under
sedfon 496lmi)) and persons desodbed
in secdDn 49^ca3)^)

7 Other salaites and wages _

_«_Perteiort plan accruals and oonlritxrticns _
(In^deeecdon401(k>arid403(b)
employer contributions) _

9 Olhar emfrtoyee beoeffis _
10 f^yrofitaMS «

II Fees fbr services (noivamployees):
a Management _

_

c  _

_

• Proiesstortalftjndstongs«vlces.SeeFWIV,8(»17 . _

t Investment msn^wnerrtfeee • « _
a otrtf.(trib)eHgarncuntexceedslO%arSne2S,cokfiirtWBm)ur«.Bsllfi»1t9e3pensesoiiSd»dutea) . . .

12 Advertlslrio and promotion .

13 Offioo expenses ,

14 Inform^ootecbnotogy

16 Royalties .

16 Occu^cy 3
17 Travel

18 Paymentecftravelorentertalnment
ejtoertsas for any federal, state, or local
Duntc

57-0878765 Page 10

(C)
Management end
srterel wqwraes

Fundwslng
expenses

19 Conferences, conventlone. and meetings . . .

20 Interest

21 Payments to affilates

22 Depredation, deplation, and amortization. . .
23

24 Other expenses, ttente expenses no^
covered above (List miscditneoos aKper^
In line 246. If line 24e emount eioeede 10%
of line 25. cotumn (A) amount, fist Bne 24a
expeitseson Schedule O.)

■ biiliOSL fihajrg^s
** S4Xfs JtPi^ Jj-sengfi 5.
4 £hBW£al5_ tox watfiiLSPfl Xe?S.CIifSS£iffl
^  J
e AO other

29 Toteiluactiansiapenses. Add tees 1!lvou9h24e. .

28 Joint cdsts. Complste thte Ine only If
the organization reported in e^mn (B)
jotot costs from a combteed educslional
campe^n and futtorelelng soUdteDorr.
Check hers ► U If following
SOP 68-2 (A5C 956-720

tsawio lortsi#

W'v t ?l6i
Form 990 (2015)
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nro«Miuf»oi^>

Of

Payer

Ml UNivr •o

E) □ a
CT-I KM. U«dCM

•n*. pMwnp

□ a □

Alligator Rural Water & Sewer Co.

P.O. Box 810
McBee. SO 29101

« envbirntdeiswdafaoi
h OAvEMundBiliyw

iS«»S ■■wianf»mwiOtxt«i»

SO I 25471041-5
ti tai>«ivH.Ttof.eL

428997.13
CenM MAM

Glenn Odom
! fmflsjiai^ ru Nymtar

843-335-7720

DVB^ 1S4M0M

M4

17 StMbOMTM

26093.96

Kind
of
Employer

NsnaAfA Sienov^

Et □

1 vn9M.ti3.«B«fcenwwuMn

428997.13
9 C«eid«*cuty«*g«»

469824.49
S I6e**iwig#»iaep

469824.49
7 SeciKwflat|t»i

-pc\q<c \

13 PcrNr^^lriidpTjruMM^

i< kicMMtR-iitMMkrMyvorHRi.panyaicftm

t> lac« «Vl»H. Tips. EK

envor*ni TMctm Nvftar

843-335-6464

awsc@shtc.n6t

SVLkMU fMCM

□  □
1 FMMUMmaiDttMM

50580.74
4 6a6i<M«stS»Ux«C»(M

29044.31
• tMsmorvoMia

6792.63
I Moarnam

10 Otpwamewbtatai

13* (Mms eemMUMM

i> kfcal tncvM Tm

U«J*r prtttw or pw]ury.»owa* »«((»»v» «i*niln*« em t«utn and •eeompanykij oxwnwfc »ftf, to »ti 6«i 01 If* knowi*dg» « b*«.intymviM.cmei.vtfee'npiu. '

^ W-3 Transmltta! of Wage and Tax Statements 2016
OopamwM or (h« Tmsuy

lt*wu« S«rv(e*

File Copy

nvi tf W 5-
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Form990<2016) Alligator Rural Water Co./ Inc.
e^^g^atomeiiteRibgardtnfl IRS Filings and Tax Compliance

Checf( if Schedule O contains a reraonse or nota to any line In this Pert V
lYn Mto

lBEnt8fthenumb«rBportedinBox3erfForm1098.Entef-0-lfr>olaW>6caMe 1»
b Enter the number of Fonns W-2G ineloded In line la. Enter -O- ff not applicable 1 b

c Did omanization comply with backkf) withholding njles for repcrtable paymento to vendors and reportage gairing; Did omanization comply with backi.
(gamb&tglwinnlnge to pm winnefs?

2 a Enter the number of employees reported on Form W-3, TransmMtri of Wege and Tax Sttfe- \ v-v
menta.fBed tor the calendar year emflng with or within the year covered by tWstBtum i 2a|

b If at least one is reported on llrte 2a, did the organization file all reqLdred fadaral employment tax returns? •
Nota. If the sum of ftnea la and ̂  is grsater than 250, yoo may be requirad to e^e (see InstruiStons) <f

3a Did toa oigsnlzalion have unreiatod business gross income of S1,0W or more during Itie year?
bffYes.'hasniBedaFflrm990-Tfrlhhyear?fWtofiie3t.pr9yMbar)eipbr»Ilbr>h&fteaUba

4a A! any time during the calendar year, did the organlzafian have an intsrest in. or a signature or other aulhoriN over, a
ftoarvcia! aceount tn a tora^ country (such sa a t>ank account, sacutoes account, or other financial account)?

b If Tea,'entar the tuane of the fOraign country.

Sea Instnicfohs for Ring requirements For FInCEN Form 114, R^rortoF Foreign Bank and Rnandal Accounts (FSAR).
SaWastheorgardzationapaitytoaprohfbfladtaxshettertiansadionatanyfimedurlngthetscyear?

b Did any taxalsle par^ notify frie orgartizaflon that 3 was or is a party to a prohibted tax eheltar trarrsaedon?
~cifYea.'tollrte5aora>,dld'th8organiatj6nfiieFofm'8888-T?

6 a Does d>e organizallon have annual gmsa receipts that are normaliy greater than SlOO.tXX), and did the organization
soBctt any corrtrtoutiotts that were not tax deductfbie as charitabie contributions? • •

b If Yes,' dd the orger^tion Include wtth every solidtaticn an express statomant that such contributlona or glfla were
notlaxdeductlWe?

7 Organizations that mof receive deductible contributions under section 170(c).

a Did the organizattoft r»eaS« a peyment In excess of S7S made psrily es a contribution and parity for goods anda Did the organtzafion r»eaS« a peyment In excess of S7S made psrily es a contribution and parity for goods and
cervices provided to the payer? • ■

b If Yee/dW the organiZBttonnDtl^ the donor of the value of the goods or services proN^ed?

c Did the organization seO, exchange, or othenvfse dispose of tangible personal property for which it was required to file
Form 82^

d If Yea.'indteatfi the number of Forms 8282 fBeddurif)g the yejB- I 7d|
e Did the organi2atiQn receive any funds, directly or Indirecey, to pay premiums on a personal trenefit contraid?
f Did the vganizatton. during the year, pay pramiums, directly or Indirectly, on a pereonal benefit contract?
g tf the organizBlion received a contribution of qualified intellectual property, did the organlzBtion file Form 8899
as raqured?

h If the oraarttzafion received a contribuilon of cars, boats, airplanes, or other vehldes. did the organization fie a
Form 109^

8 Speneering erganliBBeoa walntatnlng doner adviaad farads. Did a donor ad\teed fund malntainad by the sponsoring
organizafion have exeees buelneas holdlriBs at any time during the yaju?

9 Sponsoring orgaidiatlons mslnfalrring donor advtaed furtde.
e01dthesponsoitngorgantzatlonmakeanytaxaUe(flstrtbuUonsiaKiersection49ee?

b DU the sponsoring orgardzatton make a distritwtlDn to a donor, donor advlaor. or related person?

10 SacHtNi S01(e}(7) ergantettona. Enter
a Initiation fees and capltBleontrfbuBonelrKiuded on Part VIII. lirre 12 10a
bGroe8faoeipte,tociudedonFofin990, Part VIII, fine 12, for public use of dub todQfles lObI

11 Section 601(cX12) erganliatiorts. Enter

a Gross tocoma from members or ahareholOaia 11* 3.272."
b Gross toconte from other sources (Do not amounts due or paid to other sources
against fflnounia due or received from ttwm.). 11bl 228.1

12a Section 4947(bH1) non^exempt charitable trusia. b the organization fifing Form 900 to leu of Form 1041?
blfYes,'entertooamounloftax-«3®mptlnterestrecelvedoraccrueddufingtheyear 112b|

13 Soctton 501(c)(29) quaimed nonprofit health Insurance issuere.
a Is the otganization Iteerwed to bsue qualified health plans in more than one state?
Nota. See lha tostruetlonB for additional informaUon the organization must report on Schedule O.

b Enter the amount of reserves the organtzatton b required to maint^ oy the slates to
which the organteatlwi to licensed to Issue quaWed haallh plans 13p

e Errter the amount erf rassrves or hand 16c|
14a Did the erganbntion raoeive any payments for Indoor tanning sendees during the tax year?
b If Yss.' has it fitod a Form 720 to rsport Iheee peymsnte? if Vo.' pnvfth en explanation in Sehodufo O

gyyft TBA0105 pnens

EEI

CSI
CDI
Form 990 (2016)
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Fonn880(^16) Alligator Rural Water Co., Inc.

Statement of Functional Expenses
SteSon S01fdP}and5C1fc^4J oraanliaiionsmiutcemptetoaffooiufms. A/fot/jtr

Chock IT Schodulo 0 contolns a rehporea or mta to anybne In this Part
(B) ,

Program service
expenses

57-0878765. Page 10

Do net inctvdB amoii/rte rtpoffod on linos
6&,7b,eb,9b,vidfCbofPort VBL

1 OrarrtsandoSiarasstslBncetodomesiio
organizations and domestic governments.
See Part IV. Bne 21

2 Grants and other assistance to domestic
Indlwtduals. See Part fV. Pne 22

I Grants and other assistance to foraign
organlza0on«, foreiyi govemments. andfor-
^nindlvkiu8is.SeePaftlV,DnBSl6andie- •

4 Benefits paid to or for msmtJera
R Compensation of cunant ofBcere, iflrectera,

truataea. and key employaes
• Compensation notinduded above, to

disQualtnedseiaons (as defined under
eectfon 4%8(fK1)) and penona dMcrlbed
hsectiofiWcfeKB)

7 Other salaries and wages

-■ _Pen^on plan accrual# and coniribultonsgndurde eedon 401 (k) end'403^}
employe contitbudons}

f Other employee benefits
10 PayrofltaxBS
11 FeMfisr services (f)on-eflv(oyses)'.

a Management
blegal
e AeeoisitJnfl
d Lobbying
ePro{essi{n3)funM^services.Se»PirilV.lne17 .
f InvestmBntrnanagementfaes
fl other.(lflMllgsT»vAacc8e(b10KofflneZ5,columnCA)aTiounLlsi6e1tg expanses on SdwddBO.) . .

12 Adverfisinfl and promotion
15 Office expenses
14 Information technology
15 Reyafflea
If Cocupancy
17 Travel

IS Payments of travel or entertainment ,CDTOensss for any fedend. etata, or local
ptfiOcoffdals

15 Conferences, convanttoos, and meetings
20 Interest

21 Paymerrts to eflSlates
22 Depredation, d^fotion.wdamortizstien
23 Insurarwe
24 Other expenses, itsmla expenses nc«

covered abo^ gjst miscellaneous expenses
In line 24e. If line 24e arrwunt exceeds 10%
of fine 25. column (A) amount. IW line 24e
axpertses on Sdtedute O.)

• blU-iOS- fillV3€.s J
^  - —i
4 Ch§ij£^5.tor vtteciPd
^
e AH other expenses

25 TflUtfcrtkinsleiBtnses. Add Hues 1 Hyough24e

kitntoecisfromaeombfoed edycerbonal
campaign and fiindraiefofl scrildtatiMt.
Check hem •• Qlffbllowlng
SOP 98-2 (ASC 958-720)

Funmsing
expenses

U  'C-.A

7,825.

isEAetio iinsne
PofTT) 990 (2016)

0653



N«oacMUwOrt)>>

onNe^iWMoee

Kind
of ^
PavAT

lOWy 9tt ««

□  □ □
KtM Ma«c*«

□  □

Kind
of
Employer ^ '

1 titftM. Mt.whx a«w>i"W«»

HMfnH SOieM>«nl
iS □

tnaeieM FmOmi

759314.95 142846.27

57-0878765

» tedMMOfUiwieM 4 aecMMoarB

505238.11 31324.76

(tieloftmmM

yUigator Rural Water & Sewer Co.

f.O. Box 810
«cBee. 8029101

e^layefiMdmiariOPcMt
EftwadMia

SC ] 25471D41-5
It

769112.95
Glenn Odom

806765.36

>1) PtrdMfH^ticfcHVVMHfl

1 *»hde w wKef ewtew •» ptf

iTSiMSSirita

46368.75

)i ue«vMat(.r9i.Bt.

"U^SrStTSSsnssr^
843-335-6464

'  UW a4«H<

awsc@6htc.net

1* UcMlrcam*Tt>

FcrOfidaiUMe«l|

843-335-7720 | awsw;a!o.uw.«.ai>
My am Mi. asncL oxTpM.

yy.3 Transmittal of Wage and Tax Statements
D«C«tMrt o( tha tmMury
ifMinnanmM Mwtm

File Copy
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CheddfSched^lOcoffl!^ ]^,
_  4 0QR Pntar-0-«ncrtappllcabl

■  , □_
rvSTHte

fiUM ^dOfSched^ . llal_-il
—<«« Enter . ■ ptn _0l1, Enteriwnumberr^i^^f

h enter»enuml»ofFo^ wlhholdmg rul« i"* ■ • ■ ' " ' i 1 ■•' !
•JeT^

P H^In^thenan^oft^et^^^o^^^ ■

-  -|i
© DW the organization | l il | PWrequired to file Form 8282? • _;^"a282 Wed during the year - • ' , ̂  - oe«c«al bene« corrtract? ^
A \f "Yes." indicate the number dlrecUy <* inditactty. to pay pwrtu^^ ^ . t-—
, DWih6orgenlzalioo.dwmgtf«^^^,^,jgnectualpfop^
® "^"^Stt^^^SSeKintrtoutiono^ ^dowr advised tund maintained by ttw |M

.  ■■ ■■ ■• I•p iM_-J

h K"Ves''wtertlieaniwi^ ^^iheafthinsuwfwewuerai i 1

-  ■ ;s.rrs^fisssrs»^"» i»i—P E„w the OTi^trf^^^^i^pualiflKitwalth plans ■ ■ ■ [iIdLIIIIJ

^  If *VAft " has 1* ^ reppyL jisviai«n«w*o
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■»nrar§5teS5rt?!^^
Ill Iii itntnnry"~■" WsPart IX Manaaenw^eM

SSs5s=«
t  Other wnptoyee bonaftts . - - ■

] Si^fLs«>rices(w-«nP'oy^^ ^ |
s Management . . . . |
b Legal •
c Accounting |

; ar.i'ssrs.ii.^-^
"  ... L_-Miii«11aaffl0rBttOftS«»WWW •

QQ^145.
83,508..

35,061.1
^63.629.

Wvertlsing and promotion | |
Offtoe expanses j
intormattontechTOlagy
Royalties " ' . . t
Occupancsy • tZ

^ ti ento'iiflinmenl experaea jfor^ fedefa'. state.« PfWta officials 1Conf«ence3.oww«rtion5.endrneetlrigs^ . _
Interest
pflvments to affiliates • • • ' ' ' ~t3epreeiatkin,<l9pWfcm.andamcrtiMMn . .
Insurance . ■ axpensa* not oovered |

a billing_S)>5£9.?"
h taxes and lAoe_oses_^_^„....—

d Professional.. fees -
^  Total fanctiooalnTpenwri ^1^ -

l3,XT3j

"4.748.1

^ 814,164;

3400,82^
41,820

6.145^
521.

32,140.
38,759^

895,671.
~a.637.098T!

Rgv lonwM PRO
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INVOICE DATE

9/01/2009

INVOICE#

SCWC091010102

Alligator Rural Vyater

P.O. Box 810 ;
McBee. SC 29101

Please Remit and Make Payable To:
South Carolina Counties Workers' Compensation Trust
P.O. Box 8207
. Columbia,-SC.29202-8207--

Insurance Company

SCCWCT

Named Insured

Alligator Rural Water

Transaction

Effective

10/01/2009

Policy Type

Self-Funded

Policy # EffDate Exp Date

SCWC-AL-101-09 7/1/2009 7/1/2010

Transacbon

Second Quarter Installment

Workers' Compensation

(Annual Estimate is $13,107)

TOfms: Pfvniums are dire ss of t/re Transaction
Bf^cfive Date or upon of tfHa Inuoioa

TOTAL

AMOUNT

Amount

$  3^76

$3,276

REMITTANCE COPY - YELLOW

CUSTOMER COPY - WHITE
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INVOICE#

SCWC101110102
PAGE INVOICE DATE
1  9/01/2010

Alligator Rural Water

P.O. Box 810 :

McBee, SC 29101
Plea$e Remit and Make Payable To:

South Carolina Counties Workers' Compensation Trust

P.O. Box 8207

Columbia, SC 29202-8207

Insurance Company Policy Type

scewcT Self-Funded

Nanied Insured Policy # Eff.Date Exp Date

Alligator Rural Water SCWC-AL-101-10 7/1/2010 7/1/2011

Transaction

Effective

Transaction

f

Amount

10/01/2010 i  Second Quarter Installment
Workers' Compensation

$  2,308

(Annual Estimate is $9,233)

TemtsrArenVcMuensciwMaftfw T/BnsecHon

Date cf upon reoeipi of this invoice

TOTAL $2,308

AMOUNT

REMITTANCE COPY - YELLOW

CUSTOMER COPY - WHITE
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PAGE INVOICE DATE

1  12/01/2011

INVOICE#

SCWC111210103

Alligator Rural Water ■

P.O. Box 810

McBee, SO 29101

Please Remit and Make Payable To:
Soutt) Carolina Counties Workers' Compensation Trust
P.O. Box 8207

Columbia. SO 29202-8207

i'.^i

insurance Company

SCCWCT

Named Insured

Alligator Rural Water

■Transaction

Effective

1/01/2012

Policy Type

Self-Funded

Koiicy ¥ EffDate ' Exp Date

SCWC-AL-101-11 7/1/2011 7/1/2012

Transaction

Third Quarter Installment
•  Workers' Compensation

(Annual Estimate is $2,137)

Prfmhims are (Are as ofthe Transadfoo

BrMtvoDe^eri^/aealtpfof'ihfsPn'ofea

Ammint

TOTAL
AMOUNT

REMITTANCE COPY - YELLOW

CUSTOMER COPY - WHITE

0659



INVOICE DATE

12/01/2012

INVOICE#

SCWC121310103

AlRgator Rural Water!

P.O. Box BID

McBee.SC 29101 ■

Please Remit and Make Payable To:

South Carolina Counties Workers* Compensation Trust
-P:GrBox 8207-

Columbia. SO 29202-8207

Transaction

Effective

1/01/2013

Insurance Company

SCCWCT

Named inpured

Alligator Rural Water

Policy type

Self-Funded

Policy# EffDate

SCWC-AU101-12 7/1/2012

Transaction

I  Third Quarter Installment

I  Workers' Compensation

(Annual Estimate is $2,878)

Amount

TgnrtK Pmmmms an dua as ̂  the Ttantaction

eJfacOm Data or upon lacdpt-oftfiis Utveioa

TOTAL

AMOUNT

REMITTANCE COPY - YELLOW

CUSTOMER COPY - WHITE
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PAGE INVOICE DATE

1  11/07>2014

INVOICED

SCWC1314101A

Alligator Rural Water

P.O. Box 810

McBee. SC 29101:
Please Remit and Make Payable To:
South Carolina Counties Workers' Compensation Trust

P.O. Box 8207

Columbia. SC 29202^207

Insurance Company Policy Type

SCCWCT Self-Funded

Named Insured Policy# Efrqafe Exp Date

Alligator Rural Water SCWC-AL-101-13 7/1/2013 7/1/2014

Transaction

Effective

TransscHon Amount

7/01/2013 Additional 2013-2014 Premium Due

Workers' Compensation Audit

$  6,673

Terms: Preniutns en due Bsaf(t» Tiense&ion

EffeeOsn Dele or upon receipt of ftfs invticc

TOTAL

AMOUNT

$6,673

REMITTANCE COPY - YELLOW

CUSTOMER COPY - WHITE
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INVOICE#

SCWC141510104

INVOICE DATE

3/01/2015

Alligator Rural Water i

P.O. Box 810

McBee. SC 29101

Please Remit and Make Payable To:
South Carolina Counties Workers' Compensation Trust

P.O. Box 8207

ColumbiarSG-29202-8207-

Insurance Company

SCCWCT

Named Insured

Alligator Rural Water

Policy Type

Sslf-Punded

Policy #

SCWC-AL-101-14

Eff Date Exp Date

7/1/2014 7/1/2016

Transaction

Effective

4/01/2015

Transaction

Fourth Quarter Installment

\ Workers' Compensation

(Annual Estimate is $8,120)

Amount

$  2,030

Terms: Premfutns ere due as of the Transaction

Effadiva Oate or upvi reoeipt of^iMs invoice

TOTAL

AMOUNT

$2,030

REMITTANCE COPY - YELLOW

CUSTOMER COPY - WHITE
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INVOICE DATE

03/01/2016

INVOICE#

SCWC151610104

Alligator Rural Water

P.O. Box 810

McBee, SO 29101

Please Remit and Make Payable To:

South Carolina Counties Workers' Compensation Trust

P.O. Box 6207

Columbia, SC 29202-8207

InsuiMce Cotnpaoy

SGCWCT

Policy Type

Self-Funded

Named Insured

Aiiigator Rural Water

Policy «

SCWC-AL-101-15

Efr,Date ExpOate

7/1/2016 7/1/2016

Transaction

E^ctive

4/01/2016

Traneaction

Fourth Quarter Instaiiment

Workers' Compensation

(Annual Estimate is $9,707)

Amount

TiBrni*: PmnHums an due Bs of Ot9 Tfanstction

ESaotivB Date or upon nbaiptoi this ht^iha

TOTAL

AMOUNT

$2,426

REMITTANCE COPY - YELLOW

CUSTOMER COPY - WHITE
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Insurance Company

SCCWCT

Named Insured

Alligator ̂ ural Water

Transaction

Effective

1/01/2017

Policy Type

Self-Funded

Policy #

SCWC-AL-101-16

Transaction

Third Quarter Instaliment

Workers' Compensation

EffDate ExpDate

7/1/2016 7/1/2017

Amount

$  2.224

(Annual Estimate Is $8,897)

Ternis; Premiuna ere due ̂  of the Tiansadfon

effective Date or upon reoeipiofOilt Invoice
TOTAL

AMOUNT

$2,224

REMITTANCE COPY - YELLOW

CUSTOMER COPY - WHITE
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PAGE INVOICE DATE

1  11/07/2018

INVOICE #

SCWC1718101A

Alligator Rural W^er

P.O. Box 810

McBee. SC 29101

revised - disregard/cancel original
invoice dated 11/06/17

new amount is due now as

reflected below

Please Remit and Make Payable To;

South Carolina Counties Workers' Compensation Trust

P.O. Box 8207

Columbia, SC 29202-8207

tnsur^ce Company

SCCWCT

Policy Type

Self-Funded

Named Insured

Alligator Rural Water

Policy #

SCWC-AL-101-17

Eff Date Exp Date

7/1/2017 7/1/2018

Transaction

Effective

7/01/2017

Transaction

Additional 2017-2018 Premium Due

Workers' Compensation Audit

Amount

$  1.634

Tsnru; Pnmiui'ns ere dtv as ci tha TranMctfon

Oaw or oft/vs inwiee

TOTAL

AMOUNT

$1,634

REMITTANCE COPY . YELLOW

CUSTOMER COPY - WHITE
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INVOiCE DATE

12/01/2016
INVOICE#

SCWC181910103

Alligator Rural Water 1

P.O. Box 810

McSee. SC 29101

Please Remit and Make Payable To;
Soutfi Carolina Counties Workers* Compensation Trust
P.O. Box 8207

-Qo!Mm^a,_SC.29202z8207

Insurance Company

SCCWCT

Named insured

Alligator Rural Water

Transaction

Effective

1/01/2019

PoBcy 1)^0

Self-Funded

PoHcy#

Traneactlon

Third Quarter Installment

. Workers' Compensation

(Annual Estimate is $13,514)

Terns: Premiums am rJue as offne Tnnsaotion

£ffecfMOeteoft<ponff>ca&tftrfttts&Tvofc»

EffOate ExpOade

SCWC-AL-101-18 7/1/2018 7/1/2019

Amount

$  3.378

TOTAL $ 3,378
AMOUNT

REMITTANCE COPY - YELLOW

CUSTOMER COPY - WHITE
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VM □
a tgpiii in MiwfQMo

57-0878765
«  n—»■ iWMi, *■» tiP«eq»

Alligator Rural Water & Sewer Co.
P.O. Box 810
McBee. SO 29101

Copy 1 For State. City or Local Tax Department
1 w*e*.*F.«*i'«Biep*ei* 3

102830.80 13138.62
16eei»'»«eu<e>»*e* 4 SxMMOHiVCMwfNU

112000.00 6944.00
5 kMv* Mqit M >e» • liliiln 4IM..4KW

112000.00 1624.00

OdomGlenn

P.O. Box 576
McBee, SC 29101

ia ew*gwie*.we.

102830.80

Wage and Tax
Statement 2016

Copy 1 For State, City or Local Tax Oepartment
1 wgtt. >p«. ■rwrtwiimirtn

416683.68

127200.00
t Madura MWpM «n< Wl

428727.25
^ Sec*«i Mcaritr t9>

Z f aaMM lacTii m ■nf^hT

102678.27
« Wilnc-ii^mnW.H

7886.40MIgator Rural Water & Sewer Co.
P.O. Box 810
McBea. SC 26101 8275.10

4 CVMMImMar

1
• enCUytriWDMIItMMX

Glenn
iMlMan*

Odom

P.O. Box 576

McBee. SC 291C

f  i0mt8«0ii^coQe

<ifMV

SC_] 2S471M1.5

I

-2
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AOigalor Rur "' niAf S Sewer Co.
P.O. Box?!

McBee, SO 2J'

■ VAWI.kM MlW CWipanutiM

256$68.16
2 S»CiMlKir(yai«t(t

126400.00

2 fMIH'mtrnmUrnfitimit

P.O. Box 575

McBee. sr. ?
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SC Retirement Sv'stcras

and State Mcalch Plan

South Carolina Public Employee Benefit Authority
202 Axbor Lake Drive j Columbia, SC 29223

803.737.68001888.260.9430
www.peba.sc.gov

August 11,2020

Gaii C. Edwards, Office Manager
Alligator Rural Water and Sewer Co.

POBox 810

McBee, SC 29101

Re: Employer Code 713.15

Dear Ms. Edwards:

This notice Is to advise Alligator Rural Water and Sewer Co. that a check In the amount of $63,364.80

has been issued and will be mailed to the above address. This amount represents ineligible contributions

that were remitted to the South Carolina Retirement System (SCRS) for special payments made to Glenn

C. Odom during fiscal year 2020. Although Mr. Odom has filed an appeal regarding his earnabie

compensation under SCRS, that appeal is still ongoing and PEBA's prior decision regarding his earnabie

compensation will remain the status quo while that appeal is pending.

in accordance with SC Code Section 9-1-1020, payments for unused sick leave, single special payments

at retirement, bonus and incentive-type payments, or any other payments not considered a part of the

regular salary base are not compensation for which contributions are deductible. The following wages

were reported for Mr. Odom during fiscal year 2020; however, the regular compensation reported for

Mr. Odom for prior years reflects that his annual compensation as General Manager is $12,000.00.
Because these additional amounts appear to represent special payments that are outside the member's

normal annual salary and not Includable in his earnabie compensation, the excess contributions are
being returned to the employer.

Ineligible Contributions

Employee Employer

Quarter

Sep-19

Dec-19

Mar-20

Jun-20

Total

Wages Reported

$67,500.00

45,000.00

90,000.00

67,500.00

$270,000.00

Wages Allowed

$3,000.00

3,000.00

3,000.00

3,000.00

$12,000.00

Ineligible Wages

$64,500.00

42,000.00

87,000.00

64,500.00

$258,000.00

9.00%

$5,805.00

3,780.00

7,830.00

5,805.00

$23,220.00

15.56%

$10,036.20

6,535.20

13,537.20

10,036.20

$40,144.80

Please ensure that employee contributions are refunded to the member and that payroll records are

appropriately adjusted for Income tax reporting purposes.

Serving those who serve South Carolina

Health insurance | Retirement benefits \ 401(k) ] 4S7(b) | Dental | Vision | Life insurance | Long term disability | Flexible spending acco^^
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It should be noted that this return of excess contributions is consistent with the return of excess

contributions we made previously in connection with similar special payments above Mr. Odom's

reported regular salary base for fiscal years 2016, 2017,2018 and 2019. Accordingly, PEBA Is not able to

accept contributions for any increases of similar magnitude in the compensation reported for Mr. Odom
at this time, if any changes to Mr. Odom's earnable compensation are required based upon the outcome
of Mr. Odom's appeal, corrective reporting and contributions would be submitted at that time.

If you have any questions or need additional Information, please call our Customer Contact Center.

Sincerely,

Tammy B. Nichols, CPA

Retirement Finance Director

20lc.
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south Carolina

Serving those who serve South CoroHno

state health plan [ retrement systems

August 8, 2017

Gaii C EdwardS; Office Manager

Alligator Rural Water and Sewer Co
PC Box 810

McBee, SC 29101

Re Employer Code 71315

Dear Ms Edwards.

Enclosed is a check dated August 8, 2017 in the amount of $79,880 GO which represents ineligible
contributions that were remitted to the South Carolina Retiremer^t Systems for special payments made
to Glenn C Odom

In accordance with SC Code Section 9-1-1020, payments for unused sick leave, single special payments

at retirement, bonus and incentive-type payments, or any other payments not considered a part of the

regular salary base are not compensation for which contributions are deductible The following wages
were reported for Mr Odom, however, amounts appear to represent special payments and are outside

the member's normal annual salary based on contributions remitted for the past 7 years, therefore,
amounts are being returned to the employer

Quarter Wages Reported

June 2015 $ 103,000 00
June 2017 303,000 00

Total $ 406,000 GO

Wages Allowed

S  3,000 00
3,000 00

$  5,00000

Ineligible Wages

$  100,000 00
300,000 00

$  400,000 00

Ineligible Contributions

S 8,160 00 $11,060 00
25,980 00 34,680 00

$ 34,140 00 $ 45,740 00

Please ensure that employee contributions are refunded to the member and that payroll records are

appropriately adjusted for income tax reporting purposes

I trust that you understand that we are bound by statute and have a fiduciary obligation to act within
our legal authority An appeals process is available for members who are dissatisfied with any
determination rendered If the member wishes to pursue this issue further, he may file a written appeal
directly to Director Peggy G Boykin In accordance with the South Carolina Retirement Systems'
Procedure Act set out m SC Code §9-21-10 et seq, an appeal must be made within one year from the

date of this letter If you have any questions or need additional information, please call our Customer
Contact Center

^ammy B Nichols, CPA
Retirement Finance Director

Executive Director Peggy G Boykin, CPA
803 737 6800 ( 888 260 9430 1 www peba sc gov

202 Arbor Lake Dr. Colur^g^. SC 29223
healfh insurance | retirement benefils j iiOI(k) [ 457(b) [ vision 1 dental j life insurance j long term disability j flexible spending accounts
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SC Rctireinenr Sysrcins
and State Health Plan

South Carolina Public Employee Benefit Authorlh'

202 Arbor LtJte Drive j Columbia, SC 29223
803-?3''.6800 I 888:260.9430
www.peba.i?c.gov

August 11, 2020

Gall C. Edwards, Office Manager

Alligator Rural Water and Sewer Co.

PC Box 810

McBee, SC 29101

Re: Employer Code 713.15

Dear Ms. Edwards;

This notice Is to advise Alligator Rural Water and Sewer Co. that a check In the amount of $63,354.80
has been issued and will be mailed to the above address. This amount represents ineligible contributions

that were remitted to the South Carolina Retirement System (SCRS) for special payments made to Glenn

C. Odom during fiscal year 2020. Although Mr. Odom has filed an appeal regarding his earnable
compensation under SCRS, that appeal Is still ongoing and PEBA's prior decision regarding his earnable
compensation will remain the status quo while that appeal is pending.

In accordance with SC Code Section 9-1-1020, payments for unused sick leave, single special payments
at retirement, bonus and incentive-type payments, or any other payments not considered a part of the
regular salary base are not compensation for which contributions are deductible. The following wages
were reported for Mr. Odom during fiscal year 2020; however, the regular compensation reported for
Mr. Odom for prior years reflects that his annual compensation as General Manager is $12,000.00.
Because these additional amounts appearto represent special payments that are outside the member's

normal annual salary and not includable in his earnable compensation, the excess contributions are
being returned to the employer.

Inellgibie Contributions

EmDiovee EmDlover

uarter

Sep-19

Dec-19

Mar-20

Jun-20

Total

Wages Reported

$67,500.00

45,000.00

90,000.00

67,500.00
$270,000.00

Wages Allowed

$3,000.00

3,000.00

3,000.00

3,000.00
$12,000.00

Ineligible Wages

$64,500.00

42,000.00

87,000.00

64,500.00
$258,000.00

9.00%

$5,805.00

3,780.00

7,830.00

5,805.00

$23,220.00

15.56%

$10,036.20

6,535.20

13,537.20

10,036.20

$40,144.80

Please ensure that employee contributions are refunded to the member and that payroll records are
appropriately adjusted for income tax reporting purposes.

Serving f/tose who serve South CaroUna
HealUi insurance j Retiremeni beoefiu 140! (k) 1457(b) | Dental j Vision {Life insurance j Long iwm disability 1 Rexrble spending
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It should be noted that this return of excess contributions Is consistent with the return of excess

contributions we made previously In connection with similar special payments above Mr. Odom's
reported regular salary base for fiscal years 2016, 2017, 2018 and 2019. Accordingly, PEBA is not able to
accept contributions for any increases of similar magnitude in the compensation reported for Mr. Odom
at this time. If any changes to Mr. Odom's earnable compensation are required based upon the outcome
of Mr. Odom's appeal, corrective reporting and contributions would be submitted at that time.

If you have any questions or need additional information, please call our Customer Contact Center.

Sincerely,

Tammy B. Nichols, CPA

Retirement Finance Director

S C. PEBA
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RER711P0

Aug 17,20
***** South Carolina Retirement Systems

- Open Account Receivable BroMse '

Employer Conv
Invoice Invoice Inv Inv Emp
Amount Date Sts Typ Inv Num FH FY

01 1 713.15 13 7131500091 31.71 07/14/2020 0 IN

01 1 713.15 lOfiplillSQ^ 08/12/2020 0 RC
01 1 714.07 10 7140700037 191 .40- 07/07/2020 0 RC

01 1 714.09 10 7140900093 77.82- 07/13/2020 0 RC

01 1 716.05 13 7160500126 377.84 03/30/2020 0 IN

04 2 716.05 13 7160500127 373.58 03/30/2020 0 IN

01 1 716.05 10 7160500128 4,350.52- 05/20/2020 0 RC
01 1 716.05 10 7160500129 1,104.80 07/08/2020 0 RC
01 1 716.05 10 7160500130 756.24 07/08/2020 0 RC

01 1 716.05 13 7160500131 185.71 07/20/2020 0 IN

04 2 716.05 13 7160500132 156.20 07/20/2020 0 IN

Emp Inv: 7131500000

Direct command...:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10-

help retrn quit bkwrd frwrd left
Position cursor or enter screen value to select

31 .71

377.84

373.58

756.24

185.71

156.20

PF11--PF12-

right main
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I.-J4 Mitchell,

ii^fi"i\^..Che<^:fedp(ent:'- docs J®':Paymefltdioajn^nt

P-Y* 9 ccmtwnv LDdft
i| , ̂ ii . ^ k f. ^

House bank.

6iiiiliiBBSiiitiiilS^^^Bi 1

llCOO Ba?:fcXey

437a? Bank Account

SANK, m

MlhNE^OUS

43787I ' Account.ID •

I B^kflsn%

[Payment cate
Check encashment

ExWt creator)

:: -

Cty

.  Pace's country

1 ftagtonalcoce

CSr'13/2a20 Arrcuntpakl e3,364.£0

Cas^dESCount amount Q.:90

ca/a4>'2e2o oe^wjco

: Atigstor f^ral Water and Sewer €0.

M^See

CPA

Retirement Accounting

(o) 803.737.4214 | EMitchell@peba.sc.gov
202 Arbor Lake Dr., Columbia, SC 29223

www.peba.sc.gov

Redrtjmait SysKn»s
ajidScatcIlciJd^Plia

Serving those who serve South Carolina

From: Charlotte "Charlie" Roberteon <CRobertson@peba.sc.gov>

Sent: Wednesday, August 12, 2020 8:15 AM

To: Danielle M. Quattlebaum <DQuattlebaum@peba.sc.gov>; Evan Mitchell <EMH >y>; Robin D. Elliott-
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RER734P0 ***** South Carolina Ratirament Systams «**•*
Aug 17,20 • Brwdse Subledger by Fiscal Year/Month for an Amount

E  Emp Trans SI Tr Tr SL Sv Fs Fs 8L
8  S8N Date Tp Tp Dt 8ro Tp Yr Mo Acot

E  71315 20-08-11 04 04 00 ER 2020 13 01 -40000-1 0-04-00

01-77000-10-04-00

01-72000-10-04-00

01-43000-10-04-00

01 -41000-10-04-00

01-25000-00-04-00

E  71315 20-08-12 18 18 00 ER 2020 13 01-25000-00-18-00

01 -12000-00-10-00

E  71315 20-08-17 10 10 00 ER 2020 13 01 -12000-00-10-00

oi-iiMi-10-10-00
E  71315 20-08-17 10 10 00 ER 2020 13 01 -12000-10-10-00

01 -25000-10-10-00

Fiscal Yr: 2020 Fiscal Mo: 13 SL Src: ER_ Sequence: A S/L Amount 63364.
Direct command...!
Enter-PFI---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11•

help retrn quit flip bkwnd frwrd print
Position cursor or enter screen value to select

71315 20-08-17 10 10 00 ER

71315 20-08-17 10 10 00 ER
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RER734P0

Aug 17,20

***** South Carolina Ratiramant Syatams *«««•

BroMsa Subledger by Fiscal Yaar/Month for an Amount

Trans SI Tr Tr SL Sv Fs Fs SL

Date Tp Tp Dt Sro Tp Yr Mo Aoot

8:41 AM

71315 20-08-17 10 10 00 ER10 00 ER 2020 13 01-25000-00-10-00

01 -12000-00-10-00

•** End of Data **•

Fiscal Yr: 2020 Fiscal Mo: 13 SL Src: ER_ Sequence: A S/L Amount 63364.60
Direct command...:
Enter-PFI---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

help retrn quit flip bkwrd frwrd print main
Position cursor or enter screen value to select

0679



REQUEST FOR SERVICE PURCHASE COST
Service Department

South Carolina Retirement Systems
PO Box 11960, Columbia, SO 29211-1960

Form 2101

Revised 02/03/2005

Page 1
Print or Type In Blade Ink

As an active member of one of the South Carolina Retirement Systems, you may be entitled to purchase additional
service credit. By completing this form and returning It to the address above, you are initiating the process to
purchase service credit. Upon receipt of all necessary documentation, eligibility will be detormlnod, and you will be
Informed by mail of the status of your request.

Last Name & Suffix (Sr., Jr., etc.):

ODOM

First Name/Middle Name:

GLENN c

Social Security Number:

Address: post office box 576

City: MCBEE State: gc ZIP+4: 29101-0576

Home Telephone:

043 335 7533

Work:

043 335 6464

Date of Birth: Sex:
„ M-Male

[  M F=F©male

Member's full name during period of service to be

List Current Employer(s):

1-

2.

System{s) in which you are currently contributing:
IS) SCRS (South Carolina Relirammt Syslam)

B PORS (Police Cliicers ReUrement System)

□ GARS (General A&semt)ty Retirement System)
□ JSRS (Judges and Sollcilors Retirement System)

Please check the appropriate box(es) for service to be established. PLEASE REFER TO THE DEFINITIONS AND
INSTRUCTIONS ON THE BACK OF THIS FORM FOR INFORMATION PERTAINING TO YOUR REQUEST.

'Forms and Instructions will be provided upon receipt of this completed form.
Note; To establish Public, Educational, and/or State ORP service, please specify the number of forms needed.

You must complete a separate form for each employer verification to be made.

□ Public Service - 'Number of Forms:

□ Educational Service - ^Number of Forms:

□ State ORP Service - 'Number of Forms: _
D Military Service

D Approved Leave of AbsenceD Approved Leave of Absence

□ Withdrawal Service of mjwy
D Workers' Compensation -

(MM-DD-YY)
S Transfer from SCRS to PORS

G Convert Class I to Class 11

^ G Update Service Cost
ISI Non-Qualified Service - Specify Amount of Servicef^^^"^^

(YY-MM-DD)

(Type of

Comments or Special Instructions:

member will provide salary verification -Imsl'Wi

(OFRCE USE ONLY) Verification Forms Provided to Member D Yes S No
Service request taken: G Office Visit IS Telephone Call

THE LANGUAGE USED VNY CONTRACTUAL RIGHTS OR ENTITLEMENTS AND
THE SOUTH CAROLINA RETIREMENT SYSTEMS. THE

Call our Customer Service Department with any questions: 1 -800-868-9002 (in state) or 803-737-6800. 2-j^
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RCM220PO

Mar 31,06

Ronald C. Davis

South Carolina Retirement Systems *****
- PORS Monthly Benefit Estimate -

SERVICE RETIREMENT

RCN22IK4

10: 52-.AM

k?J].
Estimated Avg Final Compensation: $ 18,257.20
Nondeferred Contributions: $ 0.00
Total Contributions + Interest: $ 4,413.59

Social Security No: XXX-XX-6S91
Date of Retirement:

Age at Retirement: 57 Years 0 Mos 5 Days
Beneficiary Information

Average 57 Years 7 Mos 0 Days

Birth Date{s) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SO 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

16 Years 09 Mos 16 Days

00 Mos CO Days

Total Service: 16 Years 09 Mos 16 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  546.78 A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE II: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION
-  - -FROM MAX

$  459.68 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(8) $ 459.68 15.93%

TYPE III; 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$  499.48 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 249.74 8.65%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax corr^tutation, or average final condensation (including
annual leave payments). Please do not leave based on this information.

ESTIMATED IF MEMBER TRANSFER SCRS SERVCIE TO PORS AND PURCHASE 5 YEARS

NON-QUALIFIED SERVICE. PROVIDED VERBALLY BY PHONE.

0681



***** South Carolina Retirement Systems *****
- PORS Monthly Benefit Estimate -

SERVICE RETIREMENT

Client Name: GLENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B

Status: Married Fed Exen^t: 0 State Exempt: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 546.78 0.00 0.00 17.00 529.78

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Options 459.68 0.00 0.00 13.00 446.68

Type III: 100%-50% JOINT RETIRES AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 499.48 0.00 0.00 15.00 484.48

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 18257.20 calculated using:
AFC keyed by User

The estimated Average Final Compensation (AFC) used in this benefit estimate is conprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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IMAGING COVER SHEET
SAME MEMBER/DOC

SSN/EMP CODE:

6591

NAME/EMPLOYER NAME

GLENN C GDOM

SYSTEM:

ACCT CODE:

INDEX AS:

BE/SCENARIOS
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GLENN C ODOM XXX-XX-659]

BENEFIT ESTIMATE SCENARIO I
March 24, 2006 I

CORRELATED SCENARIOS

STOP PORS WORK ON 06/30/2006

DRAW SCRS DEFERRED ANNUITY AT AGE 60

DO NOT TRANSFER SCRS TO PORS

PORS DOR: 07/01/2006

ESTAFC; $18,257.20
YOS: 04-00-00

EST MAX: $130.23 (GROSS MONTHLY)
COST: $0.00

SCRS DEFERRED ANNUITY EARLISTAGE 60

SCRS DOR: 06/26/2009 (AGE 60)
ESTAFC; $18257.20
YOS: 07-09-16

MAX: $161.86 (GROSS MONTHLY)
COST: $0.00

NOTE: Member has no concurrent service.
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RCN220PO

Mar 24,06

Ronald C. Davis

***** South Carolina Retirement Systems *****

- PORS Monthly Benefit Estimate
SERVICE RETIREMENT 6591

Estimated Avg Final Compensation: $ 18,257.20
Nondeferred Contributions: $ 0.00
Total Contributions + Interest: $ 4,401.40

Social Security No; XXX-XX-6591

Date of Retirement: 07-01-2006

Age at Retirement: 57 Years 0 Mos 5 Days
Beneficiary Information

Average Age: 57 Years 7 Mos 0 Days
Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

04 Years 00 Mos 00 Days
00 Mos 00 Days

Correlated Service: 07 Years 09 Mos 16 Days

Total Service: II Years 09 Mos 16 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  130.23 Opt A Max Plan - Standard Basic Annuity

BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE II- 100%/10C% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION
-  FROM MAX

$  109.48 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 109.48 15.93%

TYPE III: 10Q%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$  116.97 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s} $ 59.49 8.65%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED. EARNINGS ARB PROJECTED THROUGH THE MARCH 2006
QTR.
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RCN111N3

Mar-»24,06

Ronald C. Davis

South Carolina Retirement Systems
- K>RS Monthly Benefit Estimate -

SERVICE RETIREMENT 6591

RCNlllM

08;42--A]

Page 2 of

Client Name: GLENN C ODOM

Calculate Federal, State, or Both..

Status: Married Fed Exempt: 0

SSN: XXX-XX-6591

State Exempt: 0

Payment

Plan Benefit

Exclusion

Amount

Federal

Tax

State

Tax

After

Taxes

Type I; RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 130.23 0-00 0.00 3.00 127.23

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 109.48 O.OO 0.00 2.00 107.48

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 118.97 0.00 0.00 2.00 116.97

Service credit calculated based on:
Anticipated last 12 months of service through the date of retirement

Unaudited Average Final Compensation of $ 18257.20 calculated using;
* Data provided by user or member (Contributions not verified or posted)
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.

Cal Qtr

Mar

Dec

Sep

Jun

Mar

Dec

Sep

Jun

Mar

Dec

Sep

Jun

ESTIMATED

Cal Year

2006

2005

2005

2005

2005

2004

2004

2004

2004

2003

2003

2003

HIGH 12 QUARTERS DETAIL

PTE % Salary Annualized
1.0000 5,343.84 5,343.84

1.0000 4,641.36 4,641.36

1.0000 5,343.84 5,343.84

l.COOO 4,917.36 4,917.36

1.0000 4,214.88 4,214.88

1.0000 4,917.36 4,917.36

1.0000 4,214.88 4,214.88

1.0000 4,492.32 4,492.32

1.0000 3,850.56 3,850.56

1.0000 4,492.32 4,492.32

1.0000 3,850.56 3,850.56

1.0000 4,492.32 4,492.32
54,771.60

Service

3.00 *

3.00 *
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RCN210PO

Mar 24,06

Ronald C. Davis

***** South Carolina Retirement Systems *****

- SCRS Monthly Benefit Estimate
SERVICE RETIREMENT -6591

RCN211M!

08:4S->AI

Estimated Avg Final Compensationj $ 18,257.20
Nondeferred Contributions; $ 2,625.93
Total Contributions + Interest: $ 3,765.12

Social Security No: XXX-XX-6591

Date of Retirement: 06-26-2009

Age at Retirement: 60 Years 0 Mos 0 Days
Beneficiary Information

Average Age: 60 Years 6 Mos 25 Days

Bizrth Date(6) Used in Average:
1. 12-01-1948

aiiENN C ODOM

POST OFFICE BOX 576

MCBEE SO 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

07 Years 09 Mos 16 Days
00 Mos 00 Days

Correlated Service: 04 Years 00 Mos 00 Days Early Ret. Age Reduction;
Total Service: 11 Years 09 Mos 16 Days

25.00%

TYPE I; RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  161.86 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining contributions, if any.

TYPE II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION
1  FROM MAX

$  144.30 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 144.30 10.85%

TYPE XII: 10C%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$  152.57 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 76.29 5.74%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
Qj^jnation you provided or non-certified system information. This estimate does not qualify

you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave employment based on this information.

1st payment will be a partial payment.
BENEFITS ARE ESTIMATED. MEMBER HAS NO CONCURRENT SERVICE. IF YOU DO
NOT TRANSFER YOUR SCRS SERVICE TO THE PORS ACCOUNT, YOU ARE FIRST
ELIGIBLE TO DRAW YOUR SCRS BENEFIT AT AGE 60.
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RCM111N3

Mari24,06

Ronald C. Davis

***** South Carolina Retirement Systems *****

- SCRS Monthly Benefit Bstimate
SERVICE RETIREMENT -6591

Client Name: GLENN C ODOM

Calculate Federal, State, or Both..

Status: Married Fed Exempt: 0

SSN: XXX-XX-6591

State Exempt: 0

Payment

Plan Benefit

Exclusion

Amoimt

Federal

Tax

State

Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 161.86 9.11 0.00 3.00 158.86

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 144.30 7.85 0.00 3.00 141.30

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 152.57 7.85 0.00 3.00 149-57

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 18257.20 calculated using:
AFC keyed by User
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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GLENN C ODOM XXX-XX-6591

BENEFIT ESTIMATE SCENARIO!

March 24, 2006 |

TRANSFER 07-09-16 FROM SCRS TO PORS

DRAW PORS ANNUITY AT AGE 57

STOP WORK ON 06/30/2006

DOR: 07/01/2006

AFC: $18,257.20
YEARS OF SERVICE: 11-09-16

MAX BENEFIT: $383.99 (Gross Monthly Annuity)
COST: $7,782.86

SCRS 07—09—16

PORS 04—00—00

11—09—16

NOTE: Member has no conciurent service.
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RCN220PO

Mar 24,06

Ronald C. Davis

South Carolina Retirement Systems

- PORS Monthly Benefit Estimate■
SERVICE RBTIREMBMT I

Estimated Avg Final Condensation: $ 18,257.20
Hondeferred Contributions: $ 0.00
Total Contributions + Interest: $ 4,401.40

5  ̂ 2-

6591

Social Security No: XXX-XX-6591
Date of Retirement: OT-O^^OO^^

Age at Retirement: 57 Years 0 Mos 5 Days
Beneficiary Information

Average Age: 57 Years 7 Mos 0 Days
Birth DateCs) Used in Average:

1. 12-01*1948

GLENN C ODOM

POST OFFICE BOX 576
MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:
sick. Leave:

11 Years 09 Mos 16 Days
00 Mos 00 Days

Total Service: 11 Years 09 Mos 16 Days

TYPE I; RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  383.99 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT
Remaining Contributions, if any.

TYPE II: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION
1_ - - - FROM MAX

$  322.82 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 322.82 15.93%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$  350.77 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 175.39 8.65%

*• IMPORTANT NOTICE ♦*

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments) . Please do not leave employment based on this information.

BENEFITS ARB ESTIMATED. EARNINGS ARE PROJECTED THROUGH THE MARCH 2006 -
QTR. ESTIMATED BENEFITS IF YOU TRANSFER YOUR SCRS SERVICE TO YOUR
PORS ACCOUNT AND BEGIN DRAWING 7/1/06

T- -/t
L(- oo
/  ̂9- f ^
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RCM111N3

Mar^24,06

Ronald C. Davis

South Carolina Retirement Systems

- PORS Monthly Benefit Estimate -
SERVICE RETIREMENT

RCNlllM-

0B:49-.AJ

0591 Page 2 of :

Client Name: GLENN C ODOM

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt: 0

SSN: XXX-XX-6591

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 383.99 0.00 0.00 10.00 373.99

Type II: 100%'100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 322.82 0.00 0.00 8.00 314.82

Type Ills 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 350.77 0.00 0.00 9.00 341.77

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 18257.20 calculated using:
# Data provided by user or member (Contributions not verified or posted)
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.

ESTIMATED HIGH 12 QUARTERS DETAIL

Cal Qtr Cal Year FTB % Salary Annualized Service

Mar 2006 1.0000 5,343.84 5,343.84 3.CO *

Dec 2005 1.0000 4,641.36 4,641.36 3.CO *

Sep 2005 1.0000 5,343.84 5,343.84 3.00

Jun 2005 1.0000 4,917.36 4,917.36 3.Q0

Mar 2005 1.0000 4,214.88 4,214.88 3.00

Dec 2004 X.OOOO 4,917.36 4,917.36 3.00

Sep 2004 1.0000 4,214.88 4,214.88 3.00

Jun 2004 l.OOOO 4,492.32 4,492.32 3.00

Mar 2004 1.0000 3,850.56 3,850.56 3.00

Dec 2003 1.0000 4,492.32 4,492.32 3.00

Sep 2003 1.0000 3,850.56 3,850.56 3.00

Jun 2003 1.0000 4,492.32 4,492.32 3.00

54,771.60
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Mark Sanford, Chairman
Governor

Grady L. Patterson. Jr.
State Treasurer

Richard Eokstrom
Comptroller Gerteral

State Budget and Control Board
South Carolina Retirement Systems

(B03) 737-6800

March 21. 2006

GLENN 0 ODOM
POST OFFICE BOX 576

MCBEESC 29101-0576

SSN: XXX-XX-6591

PORS

Peggy G. Boykin, CPA
Director

1-800-868-9002

Hugh K. Leatherman, Sr.
Chairman,
Senate Finance Comrryttee

™ Ways and Means Committee

Frank W. Fueco
Executive Director

Dear Member

We are providing an UNOFFICIAL cost estimate as requested. This calculation
is based only on a preliminary review of available verification/documentation.
We hope this information meets your needs.

Service Type:

Estimated Service:

Approximate Cost:

TRANSFER STATE TO POLICE

07 years 09 months 16 days

$  7,782.86

You must be an active member of the South Carolina Retirement Systems in
order to be eligible to purchase additional service credit.

If you have any questions or we can be of further assistance, please contact our
Customer Service Department at 803-737-6800 or 800-868-9002(SC only).

DO NOT SEND PAYMENT

THIS IS NOT AN INVOICE FOR PAYMENT

RCOSP028

Fontaine Business Center. 202 Arbor Lake Drive, Post Office Box 11960, Columbia. South Carolina 29211 -1960
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GLENN C ODOM XXX.XX-6591

BENEFIT ESTIMATE SCENARIO

March 24, 2006

CORRELATED SCENARIOS

STOP PORS WORK ON 06/25/2009

DRAWSCRS &PORS ANNUITY AT AGE 60

DO NOT TRANSFER SCRS TO PORS

PORS DOR: 06/26/2009

ESTAFC; $20,062.40
YOS: 06-11-25

ESTMAX: $249.93 (GROSS MONTHLY)
COST: $0.00

SCRS DOR: 06/26/2009 (AGE 60)
ESTAFC; $20,062.4
YOS: 07-09-16

MAX: SI77.87 (GROSS MONTHLY)
COST: $0.00

NOTE: Member has no concurrent service.
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RCN220PO

Mar 24,06

Ronald C. Davis

***** South Carolina Retirement Systems
- PORS Monthly Benefit Estimate ■

SERVICE RETIREMENT I

5

6591

Estimated Avg Final Condensation: $ 20,062.40
Nondeferred Contributions: $ 0.00

Total Contributions + Interest: $ 4,401.40

Social Security No: XXX-XX-6591

Date of Retirement: 06-26-2009

Birth

Age at Retirement: 60 Years 0 Mos 0 Days
Beneficiary Information

Average Age: 60 Years 6 Mos 25 Days
Birth Date(s} Used in Average:

1. 12-01-1948

OIjENN C ODOM

POST OFFICE BOX 576

MCBBE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

06 Years 11 Mos 25 Days

00 Mos 00 Days

Correlated Service: 07 Years 09 Mos 16 Days

Total Service: 14 Years 09 Mos 11 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  249.93 Opt A Max Plan - Standard Basic Annuity

BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE II: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION
PROM MAX

$  203.97 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) S 203.97 18.39%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$  224.61 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 112.31 10.13%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave employment based on this information.

1st payment will be a partial payment.

BENEFITS ARB ESTIMATED. IF YOU WORK TO AGE 60 IN PORS AND DO NOT

TRANSFER YOUR SCRS TO PORS. DRAW PORS AND SCRS BENEFITS STARTING

AGE 60
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RCM111N3

Mar-i24,06

Ronald C. Davis

***** South Carolina Retirement Systems *****

- PORS Monthly Benefit Estimate

SERVICE RETIREMENT

RCN111M4

1D:23-.AM j
6591 2 of 2 I

Client Name: GLENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Bxeir^t: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 249.93 0.00 0.00 6.CO 243.93

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 203.97 0.00 0.00 4.00 199.97

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 224.61 0.00 O.OO 5.00 219.61

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 20062.40 calculated using:
* Data provided by user or member (Contributions not verified or posted)
The estimated Average Final Compensation (AFC) used in this benefit estimate is ccwiprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.

ESTIMATED HIGH 12 QUARTERS DETAIL

Cal Qtr Cal Year PTE % Salary Annuallzed Service

Mar 2008 1.0000 5,343.64 5,343.84 3.00 *

Dec 2007 1.0000 4,641.36 4,641.36 3.00 *

Sep 2007 l.OOOC 5,343.84 5,343.84 3.00 *

Jun 2007 1.0000 4,641.36 4,641.36 3.00 •

Mar 2007 l.OOOC 5,343.84 5,343.84 3.00 *

Dec 2006 l.OOOO 4,641.36 4,641.36 3.00 *

Sep 2006 l.OOOO 5, 343 .84 5,343.84 3.00 *

Jun 2006 1.0000 4,641.36 4,641.36 3.00 *

Mar 2006 1.0000 5,343 .84 5,343.64 3.00 *

Dec 2005 1.0000 4,641.36 4,641.36 3.00 *

Sep 2005 1.0000 5.343.84 5,343.84 3.00

Jun 2005 1.0000 4,917.36 4,917.36 3.00

60,187.20
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South Carolina Retirement System

- SCRS Monthly Benefit Estimate

SERVICE RETIREMENT

•Sbi-ncuJlo 3
6591

Estimated Avg Final Compensatiozi: $ 20,062.40
Nondeferred Contributions: $ 2,825.93

Total Contributions ■«- Interest: $ 3,765.12

Social Security No: XXX-XX-6591
Date of Retirement: 06-26-2009

Age at Retirement: ^o^iear^^^yios 0 Days
Beneficiary Information

Average Age: 60 Years 6 Mos 25 Days
Birth Date(s} Used in Average;

1. 12-01-1948

QLENN C ODOM

POST OFFICE BOX 576
MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:
Sick Leave:

07 Years 09 Moa 16 Days
00 Moa 00 Days

Correlated Service: 06 Years 11 Moa 21 Days Early Ret. Age Reduction:
Total Service: 14 Years 09 Mos 07 Days

25.00%

TYPE I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  177.B7 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining contributions, if any.

TYPE II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION
PROM MAX

$  158.57 Opt B 100% Retiree-Revert to McOc/100% Surviving Bene(s) $ 158.57 10.85%

TYPE III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$  167.66 Opt C 100% Retiree-Revert to Max/50% Surviving BeneCs) $ 83.83 5.74%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments) . Please do not leave en^loyment based on this information.

let payment will be a partial payment.
BENEFITS ARB ESTIMATED AND ELIGIBILITY IS 60TH BIRTHDAY xmLESS MEMBER
TRANSFBRRS HIS SERVCIE TO PORS.
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***** South Carolina Retirement Systems *****

- SCRS Monthly Benefit Estimate -
SERVICE RETIREMENT

Client Name: QLENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 177.87 9.11 0.00 3.00 174.87

Type II; 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Options 150.57 7.85 0.00 3.00 155.57

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 167.66 7.85 0.00 3.00 164.66

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 20062.40 calculated using:
AFC keyed by User

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised

of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the

amounts used for AFC purposes.
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RCS245M2 ***** South Carolina Retirement Systems *****
- Service Matrix / Worksheet -

Member SSN:

Member Name: ODOM

Account; PORS Class II

Other Accounts: 01

Conv Bal Fwd..

Audited Acct. Y Unaudited Adj.
Audited Adj.. Pre97 Aud Adj.

6591

Sick Leave

Buyin/NQ/Other.
Earned Service. +03-06-00

Purch Service..

Total Service.. +03-06-00

FYear Jul Aug Sep Get Nov Dec Jan Feb Mar Apr May Jun Yr Total

2006 cred 1.00 1.00 1.00 1.00 1.00 1.00

rept 1.00 1.00 1.00 1.00 1.00 1.00
ES ES ES ES BS ES

00-06-00

2005 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1,00 1.00 1.00 1.00 1.00

ES ES ES ES ES ES ES ES ES ES ES BS

2004 cred 1.00 1.00 1.00 1.00 1.00 1,00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00

rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
ES ES ES ES ES ES ES ES ES ES ES ES

2003 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00

rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
ES ES ES ES ES ES ES ES ES ES ES ES

0698



RCS245M2

Member SSN: I
Member Name:

Account:

Other Accounts:

Audited Acct. Y
Audited Adj..

^

***** South Carolina Retirement Systems *****
- Service Matrix / Worksheet -

■^■6591
ODOM

SCRS Class II
04

Conv Bal Fwd. .
Unaudited Adj.
Pre97 Aud Adj.

6591

Sick Leave
Buyin/NQ/Other.
Earned Service. +02-03-09
Purch Service. . +05-06-07
Total Service. . +07-09-16

FYear Jul Aug Sep Get Nov Dec Jan Feb Mar Apr May Jun Yr Total

2002 cred 1.00 1.00 I.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

ES £S ES ES ES ES BS ES ES ES ES ES

2001 cred
rept

0.43 0.43 0.43 1.00 1.00 1.00 1.00 1.00 1.00 00-07-09
0.43 0.43 0.43 1.00 1.00 1.00 1.00 1.00 1.00

ES ES ES ES ES ES ES ES ES

2000 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1,00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS ES ES ES ES ES ES ES ES

1999 cred 1,00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1998 cred 1.00 1,00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1997 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1996 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1995 cred 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 l.OC 1.00 1.00 01-00-00
rept 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

PS PS PS PS PS PS PS PS PS PS PS PS

1994 cred
rept

0.23 1.00 1.00 00-02-07
0.23 1.00 1.00

PS PS PS
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From:

Sent:

To:

Cc:

Subject:

Alice Copeland Cjf\A yVl
Tuesday, March 21.2006 8:55 AM ^ f
Ronald Davis

Shawn Holman
Can you work up some scenarios on him with a July 1 DOR - correlated systems & if buys Into
PORS. Thanks!

RCSIOCPO

Mar 21,06

South Carolina Retirement Systems
- Add Contact Log -

RCSIOOMI

1 more >

*SSN : ̂ ^^591
*Emp Code:
Other Id:
PH: { 843 ) 680 - 1471

Name: GLENN C ODOM

Address: POST OFFICE BOX 576

MCBEE SC 29101

Last Addrs Updt: 08-13-2002

Contact Date: 03-21-2006

Start Time: 08:52:44.9

Notes :

WANTS MB TO LOOK UP HIS ACCOUNT AND THEN CALL BACK....MAY COME IN AT

A liATBR DATE.

♦Contact Reason: CALLBACK
Direct Command:

Enter-PFl-- -PF2---PP3---PF4---PF5 PF6 PF7---PF8---PF9-
confm help retrn quit Prof End Cancl bkwrd frwrd
No action oerformed

-PF10--PF11--PF12-
left right main
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IMAGING COVER SHEET
SAME MEMBER/DOC

SSN/EMP CODE:

6591

NAME/EMPLOYER NAME:

GLENN ODOM

SYSTEM:

ACCT CODE:

INDEX AS:

BE/SCENARIOS 3/30/06
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SC Budget & Control Bd
SO Retirement Systems

PO Box 11960, Columbia, SC 29211

FAX

Date: 03 31 2006

Number of pages including cover ̂ eet:

GLENN

843 680 1471Phone:

843 335 7720Fax Dhone:

From: RONALD DAVIS, SCBS

Phone: 803 737 7581

Fax phone: 803-737-7461

REMARKS: □ Urgent D Foryourrcview D Reply ASAP □ Please comment
Mr. Odom. You should have received 21 pages of information concerning your estimated benefits should you continue to
work for an employer covered by the Retirement Systems beginning 7/1/2006. You were provided 4 scenarios and each
estimated benefit estimate was based on the projected salary you provided of $150,000.00 per year over the next three years
beginning 7/1/06. I hope tlte information provide will give you the solution you are looking for.
If you want to purchase servire under your current PORS account, you must submit a service purchase request and the
employer must provide a salary verification to allow the Service Department to provide you with the costs you need should
you decide to pursue purchasing Non-Qualified service and to have your SCRS account service transferred to PORS account.
Please contact me by phone 803 737 7581 or email rdin isn iciircinLiit.sc.i:o\ should you haAC any questions.

Ronald C. Davis

Customer Service Field Education

IF YOU ENCOUNTER ANY PROBLEMS RECEIVING THIS FAX CALL 803-737-6807
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yo" request, the chart beiow is a snapshot of your gross estimated monthly annuity plan amounts based on maximum benefit.
^Bptimated gross monthly annuity amounts for other payment plans are shown on the benefit estimates for each scenario. The total cost to
^^Birchase service, if applicable, are also shown on this chart.
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0
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 not transfer the S

C
R
S
 service credit into the P

O
R
S
 account.

T
h
e
 estimated gross monthly annuity amounts for a maximum benefit are presented below.

S
e
e
 benefit estimates for estimated gross monthly survivor lifetime annunities.
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'Estimated gross monthly annuity amounts for other payment plans are shown on the benefit estimate that corresponds to the date of retirement.
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RCN210PO

Mar 30,06

Ronald C. Davis

South Carolina Retirement Systems ARTO 1 RCN211M5
- SCRS Monthly Benefit Estimate i 02;41-.PM

SERVICE RETIREMENT

Estimated Avg Final Compensation: $ 150,000.00
Nondeferred Contributions: $ 2,825.93
Total Contributions + Interest: $ 35,853.27

Social Security No: XXX-XX-6591

Date of Retirement: 07-0^200^^
Date

Age at Retirement: 60 Years 0 Mos 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days
Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

10 Years 09 Mos 16 Days

00 Mos 00 Days

Correlated Service: 04 Years 00 Mos 00 Days Early Ret. Age Reduction:

Total Service: 14 Years 09 Mos 16 Days

24.93%

TYPE I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 1,843.41 Opt A Max Plan - Standard Basic Annuity

BENEFICIARY PAYOUT

Remaining contributions, if any.

TYPE IX: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION

--PROM MAX

$ 1,643.40 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 1,643.40 10.85%

TYPE III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$ 1,737.60 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 868.80 5.74%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED BASED ON MEMBER'S SALARY OP $150,000.00 PER

MEMBER: ALSO IF MEMBER DOES NOT TRANSFER HIS SCRS SERVICE TO PORS.
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i  RCN111N3

:  Mar->30,06

i  Ronald C. Davis

***** South Carolina Retirement Systems ARJO 1 RCN111M4
- SCRS Monthly Benefit Estimate ^ 02:41->FM

SERVICE RETIREMENT ^^^■6591 Page 2 of 2
Client Name: GLENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both. .. B
Status: Married Fed Exempt: 0 State Exempt: 0

Payment
Plan Benefit

Exclusion Federal State
Amount Tax Tax

After
Taxes

Type I; RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 1,843.41 10.86 117.00 103.00 1,623.41

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 1,643.40 7.85 97.00 89.00 1,457.40

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 1,737.60 7.85 106.00 96.00 1,535.60

Service credit calculated based on:
Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
infomnation and verification from your enployer, adjustments may be required to the
amounts used for AFC purposes.
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RCN220PO

Mar 30,06

Ronald C. Davis

***** South Carolina Retirement Systems ****^^17X1 adT/^ 1
- PORS Monthly Benefit Estimate - hL/llNARKJ 1

SERVICE RETIREMENT ^^^^1^16591

Estimated Avg Final Compensation: $ 150,000.00
Nondeferred Contributions: $ 0.00

Total Contributions + Interest: $ 4,413.59

Social Security No: XXX-XX-6591

Date of Retirement: 07-01-2009

Age at Retirement: 60 Years 0 Mos 5 Days
Beneficiary information

Average Age: 60 Years 7 Mos 0 Days

Birth Datets} Used in Average:
1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

04 Years 00 Mos 00 Days

00 Mos 00 Days

Correlated Service: 10 Years 09 Mos 16 Days

Total Service: 14 Years 09 Mos 16 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 1,069.98 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE II: 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION
FROM MAX

$  873.21 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s} $ 873.21 18.39%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$  961.59 Opt C 100% Retiree-Revert to Mcix/50% Surviving Bene(s) $ 480.80 10.13%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final condensation {including
annual leave payments). Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED. NO TRANSFER OP SCRS INTO PORS.
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***** South Carolina Retirement Systems ADTr\ i RCN111M4
- PORS Mrtni-hlv - &\^t«lNyVlvl\^ 1 rtO.AO-mOM- PORS Monthly Benefit Estimate - laviv^ 1 02:40-^PM

SERVICE RETIREMENT 6591 Page 2 of 2

Client Name: QLENN C ODOM

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exen^t: 0

SSN: XXX-XX~6591

Payment

Plan Benefit

Exclusion Federal State

Amount T«oc Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 1,069.96 0.00 40.00 50.00 979.98

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Options 873.21 0.00 21.00 36.00 816.21

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 961.59 0.00 29.00 42.00 890.59

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Condensation of $ 150000.00 calculated using:
AFC keyed by User

The estimated Average Final Condensation <AFC) used in this benefit estimate is cond^ised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information eind verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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'Estimated gross monthly annuity amounts for other payment plans are shown on the benefit estimate that corresponds to the date of retlremenl.

0709



RCN210PO

Mar 30,06

Ronald C. Davla

Estimated Avg Final Compensation: $ 150,000.00

Nondeferred Contributions: $ 2,625.93

Total Contributions + Interest: $ 35,853.27

South Carolina Retirement Systems ***\JpT7KrA'RTO 9 RCN211M5
- SCRS Monthly Benefit Estimate Z 02:47-.PM

SERVICE RETIREMENT ^^^■6591
Social Security No: XXX-XX-6591
Date of Retirement: 07-01-2009
Birth Date:
Age at Retirement: 60 Years 0 Mos 5 Days

Beneficiary Information
Average Age: 60 Years 7 Mos 0 Days
Birth Date(s} Used in Average:

1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

03 Years 00 Mos 00 Days
00 Mos 00 Days

Correlated Service: 11 Years 09 Mos 16 Days Early Ret. Age Reduction;
Total Service: 14 Years 09 Mos 16 Days

24.93%

TYPE I; RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  512.34 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT
Remaining contributions, if any.

TYPE II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION

•-FROM MAX

$  456.75 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(8) $ 456.75 10.85%

TYPE III: 100%-S0% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$  482.93 Opt C 100% Retiree-Revert to Max/SO% Surviving Bene(s) $ 241.47 5.74%

** IMPORTANT NOTICE ♦*

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments) . Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED BASED ON MEMBER'S SALARY OF $150,000.00 PER
MEMBER; ALSO IF MEMBER TRANSFERS HIS SCRS SERVICE TO PORS BEFORE
BECOMING ACTIVE IN SCRS AND WORKING 3 MORE YEARS.
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South Carolina Retirement Systems ADTO 2 RCN111M4
- SCRS Monthly Benefit Estimate 02:47-.PM

SERVICE RETIREMENT Page 2 of 2

Client Name: GLENN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt: 0

Payment

Plan Benefit

Exclusion Federal State After

Amount Tax Tax Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 512.34 10.86 0.00 15.00 497.34

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 456.75 7.85 0.00 13.00 443.75

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 482.93 7.85 0.00 14.00 468.93

Service credit calculated based on;

Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User
The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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South Carolina Retirement Systems ****dp-pXT AptO O RCN221M4
- PORS Monthly Benefit Estimate 02:45-tPM

SERVICE RETIREMENT

Estimated Avg Final Compensation: $ 150,000.00 Social Security No: XXX-XX-6591
Nondeferred Contributions;

Total Contributions + Interest;

0.00 Date of Retirement: 07-01-2009

Birth Date;

Age at Retirement: 60 Years 0 Mos 5 Days
- Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days

Birth Date(s} Used in Average:
1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBBE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

11 Years 09 Mos 16 Days

00 Mos 00 Days

Correlated Service: 03 Years 00 Mos DO Days
Total Service: 14 Years 09 Mos 16 Days

TYPE I; RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 3,154.67 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining Contributions, if any,

TYPE II: 1001/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION

-  - - FROM MAX

$ 2,574.69 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 2,574.69 18.39%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$ 2,835.28 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 1,417.64 10.13%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED. IF MEMBER TRANSFER SCRS INTO PORS BEFORE KB

BECOME A I4EMBER OF SCRS AGAIN.
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2^
South Carolina Retirement Systems *****cr'rXTADTi^ O RCN111M4
- PORS Monthly Benefit Estimate - Z 02:45-iPM

SERVICE RETIREMENT Page 2 of 2

Client Name: GLENN C ODOM

Calculate Federal, State, or Both... B

Status: Married Fed Exen^t: 0 State Exempt: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 3,154.87 0.00 311.00 196.00 2,647.87

Type IIs 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 2,574.69 0.00 224.00 155.00 2,195.69

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 2,835.28 0.00 263.00 173.00 2,399.28

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Condensation of $ 150000.00 calculated using:
AFC keyed by User

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final

information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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RCN210PO

Mar 30,06

Ronald C. Davis

South Carolina Retirement Systems Api/^ o
- SCRS Monthly Benefit Estimate J

SERVICE RETIREMENT 059-1

Estimated Avg Final Compensation: $ 150,000.00
Nondeferred Contributions: $ 2,825.93

I  Total Contributions + Interest: $ 35,853.27

GLENN C ODOM

POST OFFICE BOX 576

MCBBE SC 29101-0576

Social Security No: XXX-XX-6591
Date of Retirement: 07-01-2009

Age at Retirement: 60 Years 0 Mos 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days
Birth Date(s) Used in Average:

1. 12-01-1948

SERVICE CREDIT:

Class II:

Sick Leave:

10 Years 09 Mos 16 Days
CO Mos GO Days

Correlated Service: 04 Years 00 Mos 00 Days Early Ret. Age Reduction;
Total Service: 14 Years 09 Mos 16 Days

24.93%

TYPE I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 1,843.41 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining contributions, if any.

TYPE II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION

$ 1,643.40 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 1,643.40 10.85%

TYPE III: 1001-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$ 1,737.60 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 868.80 5.74%

*♦ IMPORTANT NOTICE
This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments) . Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED BASED ON MEMBER'S SALARY OF $150,000.00 PER
MEMBER: ALSO IF MEMBER DOBS NOT TRANSFER HIS SCRS SERVICE TO PORS.
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***** South Carolina Retirement Systems ****<?pr7VTAPin RCNH1M4
- SCRS Monthly Benefit Estimate J 02i41-iPM

SERVICE RETIREMENT Page 2 of 2

Client Name: GLENN C ODOM

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt: 0

SSN: XXX-XX-6591

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type 1: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 1,S43.41 10.86 117.00 103.00 1,623.41

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option B 1,643.40 7.85 97.00 89.00 1,457.40

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 1,737.60 7.85 106.00 96.00 1,535.60

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User
The estimated Average Final Compensation (AFC) used in this benefit estimate is conprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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RCN220PO

Mar 30,06

Ronald C. Davia

***** South Carolina Retirement Systems ****^ppTsT AOTr^ o
- PORS Monthly Benefit Estimate ^

SERVICE RETIREMENT ■■■6591
RCN221M4
02:54-iPM

Estimated Avg Final Compensation: $ 150,000.00
Nondeferred Contributions: $ 0.00
Total Contributions + Interest: $ 4,413.59

Social Security No: XXX-XX-6591
Date of Retirement: 0|^^^^00^^

Age at Retirement; ^^rear^^^os 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days
Birth Date(e) Used in Average:

1. 12-01-1946

GLENN C ODOM

POST OFFICE BOX 576
MCBEE SC 29101-0576

SERVICE CREDIT:

Class II:

Sick Leave:

09 Years 00 Mos DO Days
00 Mos 00 Days

Correlated Service: 10 Years 09 Mos 16 Days
Total Service: 19 Years 09 Mos 16 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 2,407.46 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining Contributions, if any,

TYPE II; 100%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION
-  FROM MAX

$ 1,964.73 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 1,964.73 18.39%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$ 2,163.58 Opt C 100% Retiree-Revert to Max/50% Surviving BeneCs) $ 1,081.79 10.13%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, sexrvice credit, tax computation, or average final compensation (including
annual leave payments) . Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED. IF MEMBER DOES NOT TRANSFER SCRS INTO PORS BUT
PURCHASE 5 YEARS OF NON-QUALIFED SERVICE INTO PORS ACCOUNT AT LOWER
SALARY.
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South Carolina Retirement Systems a ̂ 7^ o
- PORS Monthly Benefit Estimate - ^

SERVICE RETIREMENT ^^IHHH0gg-|

Client Name: OLBNN C ODOM SSN: XXX-XX-6591

Calculate Federal, State, or Both... B

Status: Married Fed Exempt: 0 State Exempt: 0

Payment

Plan Benefit

Exclusion Federal State

Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 2,407.46 0.00 199.00 144.00 2,064.46

Type II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 1,964.73 0.00 133.00 113.00 1,718.73

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 2,163.58 0.00 162.00 126.00 1,875.58

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by user

The estimated Average Final Compensation (AFC) used in this benefit estimate is comprised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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RCN210PO

Mar 30,06

Ronald C. Davis

South Carolina Retirement Systems ADTA
- SCRS Monthly Benefit Estimate - H-

SERVICE RETIREMENT ^^^■6591

Estimated Avg Pinal Compensation: $ 150,000.00
Nondeferred Contributions: $ 2,825.93
Total Contributions + Interest: $ 35,853.27

RCN211M5

02:47-'PM

Social Security No: XXX-XX-6591
Date of Retirement: 07-01-2009

Age at Retirement: S^xear^^^^s 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days
Birth Date(s) Used in Average:

1. 12-01-1948

GLENN C ODOM
POST OFFICE BOX 576
MCBEE SC 29101-0576

SERVICE CREDIT;

Class II:
Sick Leave:

03 Years 00 Mos 00 Days
00 Mos 00 Days

Correlated Service; 11 Years 09 Mos 16 Days Early Ret. Age Reduction;
Total Service: 14 Years 09 Mos 16 Days

24.93%

TYPE 1: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$  512.34 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT
Remaining contributions, if any.

TYPE II: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS REDUCTION
---FROM MAX

$  456.75 Opt B 100% Retiree-Revert to Max/100% Surviving Bene<8) $ 456.75 10.85%

TYPE III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

$  482.93 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 241.47 5.74%

IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments) . Please do not leave employment based on this information.

BENEFITS ARE ESTIMATED BASED ON MEMBER'S SALARY OF $150,000.00 PER
MEMBER: ALSO IF MEMBER TRANSFERS HIS SCRS SERVICE TO PORS BEFORE
BECOMING ACTIVE IN SCRS AND WORKING 3 MORE YEARS.
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South Carolina Retirement Systems ARTO 4 RCN111M4
- SCRS Monthly Benefit Estimate 02:47-.PM

SERVICE RETIREMENT ^^■-6591 Page 2 of 2
Client Name: GLBNN C ODOM SSN; XXX-XX-659I

Calculate Federal, State, or Both. . . B
Status: Married Fed Exempt: 0 State Exempt: 0

Payment Exclusion Federal State
Plan Benefit Amount Tax Tax

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS
Option A 512.34 10.86 0.00 15.00 497.34

Type IIJ 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option B 456.75 7.85 0.00 13.00 443.75

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Option C 482.93 7.85 0.00 14.00 468.93

Service credit calculated based on:
Data keyed by user

Unaudited Average Final Condensation of $ 150000.00 calculated using:
AFC keyed by User
The estimated Average Final Compensation (AFC) used in this benefit estimate is cond^^^®^
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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RC!N220PO ***** South Carolina Retirement Systems ***** RCN221M4
Mar 30,06 - PORS Monthly Benefit Estimate - SCENARIO 4 02:51-«PM
Ronald C. Davis SERVICE RBTIRBMBin'

—  - -

Estimated Avg Final Compensation: $ 150,000,00 Social Security No: XXX-XX-6591
Nondeferred Contributions: $
Total Contributions + Interest: $

0.00 Date of Retirement: 07-01-2009

4,413.59 Birth Date: 06-26-1949

Age at Retirement: 60 Years 0 Mos 5 Days
Beneficiary Information

Average Age: 60 Years 7 Mos 0 Days

Birth Date(s) Used in Average:
1. 12-01-1948

GLENN C ODOM

POST OFFICE BOX 576

MCBEE SC 29101-0576

SERVICE CREDIT;

Class II:

Sick Leave:

16 Years 09 Mos 16 Days

00 Mos 00 Days

Correlated Service: 03 Years 00 Mos 00 Days
Total Service: 19 Years 09 Mos 16 Days

TYPE I: RETIREE ONLY LIFETIME MONTHLY ANNUITY PLANS

RETIREE BENEFITS

$ 4,492.35 Opt A Max Plan - Standard Basic Annuity
BENEFICIARY PAYOUT

Remaining Contributions, if any.

TYPE II: X00%/100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS REDUCTION

-  - FROM MAX

$ 3,666.21 Opt B 100% Retiree-Revert to Max/100% Surviving Bene(s) $ 3,666.21 18.39%

TYPE III: 100%/50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY-PLANS

$ 4,037.27 Opt C 100% Retiree-Revert to Max/50% Surviving Bene(s) $ 2,018.64 10.13%

** IMPORTANT NOTICE **

This retirement benefit estimate and any supporting documents are only projections based on
information you provided or non-certified system information. This estimate does not qualify
you for retirement, nor change beneficiaries you previously designated, nor certify your date
of retirement, service credit, tax computation, or average final compensation (including
annual leave payments). Please do not leave ^ployment based on this information.

BENEFITS ARE ESTIMATED. IP MEMBER TRANSFER SCRS INTO PORS BEFORE HE

BECOME A MEMBER OP SCRS AGAIN. ALSO IF MEMBER PURCHASE 5 YEARS OF

NON-QUALIFIED SERVICE INTO PORS ACCOUNT.
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South Carolina Retirement Systems A'Pir^ A RCN111M4
- PORS Monthly Benefit Estimate - ^ 02:51-iPM

SERVICE RETIREMENT Page 2 of 2

Client Name: GLENN C ODOM

Calculate Federal, State, or Both... B
Status: Married Fed Exempt: 0 State Exempt; 0

Payment Exclusion Federal State

Plan Benefit Amount Tax Tax

8SN: XXX-XX-6591

After

Taxes

Type I: RETIREE ONLY MAXIMUM LIFETIME MONTHLY ANNUITY PLANS

Option A 4,492.35 0.00 512.00 289.00 3,691.35

Type 11: 100%-100% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS
Options 3,666.21 0.00 388.00 232.00 3,046.21

Type III: 100%-50% JOINT RETIREE AND SURVIVOR LIFETIME MONTHLY ANNUITY PLANS

Option C 4,037.27 0.00 443.00 258.00 3,336.27

Service credit calculated based on:

Data keyed by user

Unaudited Average Final Compensation of $ 150000.00 calculated using:
AFC keyed by User

The estimated Average Final Compensation (AFC) used in this benefit estiinate is con^rised
of quarterly contribution amounts that have not yet been audited. Upon receipt of final
information and verification from your employer, adjustments may be required to the
amounts used for AFC purposes.
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MAR. >31' 06 (RRI ) 10:00 SCRS CUSTOMER INTAKE TEL;003 737 7461

TRANSACTION REPORT

Tmneal««loa

Transact ion (s) compI»t ed

NO. TX DATE/TIME DESTINATION

303 MAR. 31 09:59 84333S7720

DURATION POS. RESULT MODE

0*00' 37' 001 OK N ECM

)ud0^(SC BudglfciCMtrol Bd
fltems

POBw 11960, Cofutibia, SC 29211

FAX I  I *h

Date; 03 312006

Hmnberofpagesisclndbigcovor sheet:

Guaw OBOM FnNn! RONALD DAVIS, SCRS

343 680 1471

843 335 7720 803-737-7461

REMARICS: □ Uiigent □ For your review □ Reply ASAP □ Please caounent
Mr. Odom. You should have received 21 pages ofioformatioii concemiiig your estimated beoefits should you continue to
work for an employer covered 1^ the Retlreaiem Systems beginning 7/1/2006. You were provided 4 scenarios and eacli
osrimatcrt beoeflt esUmato was baaed oh the projeoted salary yon provided of $150,000.00 per year over the next
besiimfaf ̂ /1A)6. J hope (he informatioii prwide will jive you the solotioii ytw are looking for.
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NIKKI It HALEY. CHAlk

Gover.*^ofi

CURTIS M. LOFTIS. IR.
SrAieTRCASURCR.

RICHARD ECKSTROM. CI'A
COMPTROLLtR GfN£RAL SC BUDGET AND CONTROL HOARD

SOUTH Carolina Retirement Systems
WILLIAM M ftl.UMF.. lit. CPA

OlRtCrOR

HUGH K. I.EATHF.RMAN. SR
CHAIR.MAN. SENATE FINANCE

COMMirrEf

DANIELT. CCX)I'FR

Chairman. House ways and

MEANS Committee

ELEANOR KITZMAN
E.XfCUTIVE niRKCKJR

June 16. 2011

ALLIGATOR RURAL WATER & SEWER CO
PO BOX 810

MCBEE SC 29101

Employer Code No; 713.15

Invoice Num: 7131500039 10
Invoice Amt: 527 38

SUPPL# 11060010 ODOM

Dear GAIL C EDWARDS;

The attached report{s) reflect the information used to compute the amount invoiced.

When clearing this outstanding item, please send a copy of this letter. If this statement represents a
credit, take the credit on your next quarterly report, or If an amount is due, please remit to our office as
soon as possible.

If you should have any questions concerning this Invoice, please contact LYNN JOHNSON at 803-737-
6804.

FORM 1278 - RCOER027 REV: 09/24/2010

loc ation ADDRESS:

202 ARHOR Lake Drive
COLUMBIA. South Carolina 29223

803-737-6800

800-868-9002 (WiTHiN SC ONLY)
www RETIREMENT.SC.GOV

MAILINC. AUDRH.SS:

POST OFi-ICt BOX 11960
COIUMRIA. SOUTH CAROi03'^g2Il-1960
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South Carolina Retirement Systems *****
• Manual Reconciliation Process •

RER810M1

1 more >

Erap Code: 713.15
Report Total :
Invoice Total:

Task Id: S07131511060010

953.40 Deposit Total:
Balance:

Sel Deposit ID Sys Trans Date FY TR TR Deposit
TP DT Amount

X  2011061003 1 06/10/2011 2011 04 00 426.02

-426.02

527.38

Reference Info

Direct Command:
Enter-PF1- -.PF2---PF3- --PF4.--PFS---PF6-•-PF?- --PF8---PF9---PF10•-PF11•-PF12--•
confm help retrn quit W Off Inv Post bkwrd frwrd left right main
The balance of this report is 527.38

0400

0731
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NlKKl R. HALEY. CHAIK

GOVfeJlNOR

CURTJS M, LOmS. )R,
Statf TRFASURFR

RICHARD ECK.STROM, CPA
COMri'ROI.l t« Gl NFKAl SC Budget ano Control Board

Soirrn Carolina Retikement systems
WILLIAM M. fllUMfi. [R.. CPA

DIRECTOR

HUGH K. LlATHtRMAN. SR.

Chairman. StNATi Finance

COMMiriEE

DANIEL T. COOPER
Chaiiusan, House ways and

MEANS COMMITTfiE

ELEANOR KITZMAN

Executive oiRr.croH

June 20. 2011

ALLIGATOR RURAL WATER & SEWER CO
PO BOX 810

MCBEE SO 29101

Employer Code No: 713.15

Invoice Num. 7131500040 10

I nvoice Amt: 841.72

SUPPL#11060020 ODOM

Dear GAIL C EDWARDS:

The attached report(s) reflect the information used to compute the amount invoiced.

When clearing this outstanding Item, please send a copy of this letter It this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due, please remit to our ofTice as
soon as possible

If you should have any questions concerning Itiis irivoico, please conlyct LYNN JOHNSON at 803-737-
6804

FORM 1278 - RCOER027 REV: 09/24/2010

LOCATION ADDRESS:

202 ARBOR LaKF. DRIVE
Columbia. South Carolina 29223

80.V737-fjR00

800-S68-9002 (WITHIN SC ONLY)
VVWW.R ETIR E V F NT.SC.GOV

Mailing addre.ss;
Post Office box 11960

Columbia. South CAROL040^n-l96O

9

0734
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south Carolina Retirement Systems
- Manual Reconciliation Process •

RER610M1

1 more >

Emp Code: 713.15
Report Total :
Invoice Total:

Task Id: S07131511060020

1906.80 Deposit Total:
Balance:

-1065.08

841.72

Sel Deposit ID Sys Trans Date FY TR TR Deposit Reference Info
TP DT Amount

X  2011061003 1 06yi0/2011 . 2011 04 00 1065.08

Direct Command:
Enter-PF1-.-PF2---PF3---PF4---PF6---PF6---PF7 --PF8---PF9---PFIO--PF11--PFl2-•

confm help retrn quit W Off Inv Post bkwrd frwrd left right main
The balance of this report is 841.72

0407

0738



Book

Employer Reporting

Supplemental Report

Place in SCRS

Index As;

Employer Number: 713.15

Supplement Number: 11060040

0408

0739



NIKKl R. HAIEY. CHAIR

COVERNOR

CURTIS M. LOFTIS.JR.
STATE TRFASUREK

RICHARD HCKSTROM. CPA

CoMPTROM.Ek General SC Budget and Control board

SOUTH CAROUNA RETlRtMENT SYSI'EMS
WILLIAM M, BLUA^E. HC, CPA

DIRECTOR

HUGH K. LEATHERMAN. SR-
Chairman. Senate Finance

COMMiriEE

DANIEL r. COOPER

Chairman. HouiE Ways and

MEANS Committee

ELEANOR KITZMAN
EXECUTIVE DIRECTOR

June 20. 2011

ALLIGATOR RURAL WATER & SEWER CO
PC BOX 810

MCBEE 30 29101

Employer Code No: 713.15

Invoice Num: 7131500041 10

Invoice Ami: 263.69

SUPPL#11060040 ODOM

Dear GAIL C EDWARDS-

The attached report(s) reflect the information used to compute the amount invoiced.

When clearing this outstanding item, please send a copy of this letter. If this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due, please remit to our office as
soon as possible

If you should have any questions ccnceming this invoice, please contact LYNN JOHNSON at 603-737-
6804

FORM 1278 - RCOERa27 REV: 09/24/2010

LOCATION ADDRESS;

202 ARBOR Lake DRJVE

COLUMBIA. Soum Carolina 29223

803 737-6800

800-868-9002 (WITHIN SC Onm.Y)
VVWW.RETlkiMENTSC.GOV

MAILING ADDRESS:

rosr OFi ict BOX i i%o

COLUMBIA. SOUTH CAROL0409 " '

15

0740
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Eflip Code: 713.15

Report Total :
Invoice Total:

South Carolina Retirement Systems
- Manual Reconciliation Process -

Task Id: S07131511060040

476.70 Deposit Total:
Balance:

RER610H1

1 more >

-213.01

263.69

Sel Deposit ID Sys Trans Date FY TR TR
TP DT

X  2011061003 1 06/13/2011 2011 04 00

Deposit
Amount

Reference Info

213.01

Direct Command:
Enter-PF1--.PF2---PF3---PF4---PF5-..PF6---PF7---PF8---PF9---PF10--PF11--PF12--

confm help retrn quit W off Inv Post bkwrd frwrd left right main
The balance of this report is 263.69

0412

0743



Book

Employer Reporting

Supplemental Report

Place in SCRS

Index As:

Employer Number: 713.15

Supplement Number: 11060050

0413

0744



NIKKI IL HAltY. CltAlK
Gf»VF.Rr^t)K

CURfl5 M. I.0ITI5. JR.
state TRKaSUKER

RICHARO ECKSTROM.CPA
Comptroller General SC BUDGET AND CONTROl. BOAIU)

South Carolina retirement Systems
WIILIAM M- BLUME, JU.. CPA

DIRECTOR

HUGH K. l.EATHERMAN. SR.

Chairman. Senate Finance
Committee

DANIEL T. COOPER

Chairman, house Ways and

MEANS COMMIITEE

El.KANOR KIT7MAN

rXKCUIIVE Directcjr

June 20, 2011

ALLIGATOR RURAL WATER & SEWER CO

PC BOX 810

MCBEE SC 29101

Employer Code No: 713.15

Invoice Num: 7131500042 10

Invoice Amt: 527.37

SUPPL#11050050 ODOM

Dear GAIL C EDWARDS-

The attached repGrt(s) reflect the information used to compute the amount invoiced.

When clearing this outstanding item, please send a copy of this letter, if this statement represents a
credit, take the creoit on your next quarterly report, or if an amount Is due. please remit to our office as
soon as possible.

If you should have any questions concerning this invoice, please contact LYNN JOHNSON at 803-737-
6804.

FORM 127B . RCOER027 REV: 09'24/2010

LOCATION ADDRESS:

'202 ARBOR I.AKF. DRIVE
COLUMBIA. SOUTH CaROH.NA 29223

Sl)3- 737-6800

800-868-9002 (WiTHlN SC ONLY)
. VNnVW.RETIREMKNT.SC.COV

Mailing aooki-ss:

POST OFI ICL BOX 11960
COIUMIHA, SOUTH C:AROl0i^'|2pll I960

20

0745
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Jl/l^ator HurafWater & Sewer Carf^any, Jtic.
:EstaS{isSed'ig8;^

May 25, 2011

B & CBSC Retirement ̂sterns
Accounting Dept.
P. O. Box 11960 Capitol Station
Columbia, SC 29211-1960

Accounting Dept

It has been brought to my attention by the companies CPA: Glenn Odom did not receive
a monthly checkfor nine months in 2009 & 2010. Enclosed is a copy of his check history
for 2009 & 2010. The monthly amount of$195.00 should have been sent to the SCRS
fitnds in a total of$1755.00. Please apply this amount to his funds. If you have any
questionsplease give me a call @ 843-335-5189.

Sincerely,'

Gail C. Edwards

Office Manager

C.o?^

378 West Piac Avenoe^^Post Office Box 810**McBce. Sosth Caronita 29l01**84»35^464**F»x 84^^7720

0417
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South Carolina Retirement Systems
- Manual Reconciliation Process -

RER610M1

1 more >

Emp Code: 713.15
Report Total :
Invoice Total:

Task Id: $17131511060050

963.40 Deposit Total:
Balance:

Sel Deposit ID Sys Trans Date FY TR TF Deposit
TP DT Amount

X  2011061003 1 06/13/2011 2011 04 00 426.03

•426.03

527.37

Reference Info

Direct Command;
Enter-PF1---PF2---PF3 • • Pf-4---PF6---PF6---PF7---PFS-•-PF9---PF10--PF11 --PF12--
confn help retrn quit M Off Inv Post bkwrd frwrd left right raain
The balance of this report is 527.37

0418

0749



Employer Reporting-^ Rokt^

Main Folder: 713.15

Subfolder: SCRS

Doc Name: 17080010-20

0419

0750



n
south Carolina

Serving those who serve South Carolina

state heolth plan 1 relirernent systems

August 07,2017

ALLIGATOR RURAL WATER & SEWER CO
PC BOX810

MC8EE SO 29101

Employer Code No 713.15

Invoice Num 7131500078 10

Invoice Ami $19,220 00-Credit
SUPP 17080010-G ODOM

Dear GAIL C EDWARDS

The attached report(s) reflect the informatton used to compute the amount invoiced

When clearing this oulstanding item, please send a copy of this letter If this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due. please remit to our office as
soon as possible

If you should have any questions COTCerning this invoice, please contact CHARLOTTE ROBERTSON at
803 737 0210

^ 'Jamj ts-fa"

FORM 1278'RCOER027 REV 09/24/2010
Executive Ovector Peggy G Boyktn CPA

803 737 6800 I 888 260 9430 | www peba SC gov
SheetAddre«202ArtDOfLakeDr.Columbta.SC29223 | Mailing Address P O Box 11960, CdumbK^j^J^l M960

lieolth insufonce } ber>efi»J I 40>l<) I 45''|ij) 1 vinoo | de<^lal | ife uiiui ance | icng icn rtiJbihly i Dewbl- jpen^.ngoccoo.^^
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n
south Carolina

Serving those who serve Sooth Caroltna

state health plan j retvomenf systems

August 07. 2017

ALLIGATOR RURAL WATER & SEWER CO
PC BOX 810'
MCBEE SO 29101 '

Employer Code No 713.15

InvoiceNum 7131500077 10

Invojce Amt $53,380 80- Credit
SUPP 17080020-G ODQM

Dear GAIL C EDWARDS

The attached repoi1{s) reflect Une information used to compute the amount invoiced

When clearing this outstanding item, please send a copy of this letter If this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due, please remit to our office as
soon as possible

If you should have any questions concerning this invoice, please contact CHARLOl TE ROBERTSON at
803 737 0210

-tmm ufrtr wl-Hi cM: :)*

form 1278 • RCOER027 rev 09/24/2010
Ex»cvHv« DIrvclor Peggy G Boyltin, CPA

803 737 <5300 j 588 260 9430 j www peOa sc gov
Street Address 202 Arbor Lake Dr, Columbia SC 29223 { MoDIng Address P O Box 11960. Columtxc^^ II -1960

heoiif. B ju-ance I fplirenent fawhts | 40' (ic) | 45'It.i I vmon [ dental ( life insurance | long (errn ditabiWy I fie^tb.e sfSnSlTg acccu-^Y
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>*«** South Carolina Retirement Systens •*•••

Member Account Master/Service by Fiscal Year 2 more >

S3N.^^^H6591 Name
Acct^T^^staf A Audi
Beg Sal Date . 06/30/2015

Deferred,

Nondeferred
Interest

Total

Service. ...
Return to MorK .

Name GLENN C ODOM FYear Corap.. 112000 00
Audind- Y PEC 713.15 FY" 2016 Other Acct., 04

Beg Bal FY Trxs End Bal
21252 10 9139.20 30391 30

2825 93 0.00 2825 93

771535 1271.74 898709

31793 38 10410 94 42204 32

+16-01-16 +01-00-00 +17-01-16

0 00 0 00 0 00

Act FY Eflv Tran Amount ONI HP CL Period coop cycle lyp oet h ohp

2016 713 15

2016 713 15

2016 713 15

2016 713 15

2016

251686591

244 80 0

244 80 D

244 80 0

8404 80 0

1271 74 I

•Account. 01 F

3000.00

3000 00

3000 00

103000 00

03 03 03

06 03 06

69 00

Finalized-Ind•SSN* 251886591 'Account. 01 Fiscal Year(YYYY). 2016 Finalized-Ind
Direct Contnand:

Enter-PFl.-.PF2-..PF3---PF4-.-PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

help retrn quit -YEAR +YE/W INFO bkwrd frwrd print left right aain
Position cursor or enter screen value to select

So c(

0424

0755
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•«**• South Carolina Retirement Syeteois

- Member Account Master/Service by Fiscal Year

SSN'

Acct • A Audi

Beg Bal Date.. 06/30/2016
Deferred

Nondeferred

Interest

Total .

Service..

Return to Work

Name- GLENN C DOOM

Audind Y PEC- 713 15 FY-

72016 Beg Bal FY Trxs
30391 30 23901.60

2825 93 0 00

8987 09 0.00

42204 32 23901 60

♦17-01-16 +01-00-00
irK 0.00 0 00

FYear Corap
7  Other Acct

End Bal
54292 90

2625 93
8987 09

66105 92
+18-01-16

0.00

2 more >

276000 00
04

Amount ONZ CL Period Comp Cycle Typ Oet A ORP

2017 713 15
2017 713 15
2017 713 15
2017 713 15

259.80
259.80
259.80

23122.20

3000 00
3000 00
3000 00

267000 00
End of Data •**

♦Account' 01 Fiscal Year(YVYY)*SSN 251886591 *Account' 01 Fiscal Year(YVYY) 2017 Finalized-Ind
Direct Command'
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7-.-PFa---PF9---PF10--PF11--PF12---

help retrn quit -YEAR +YEAR INFO bkwrd frwrd print left right main
Position cursor or enter screen value to select

0427

0758



713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 IS Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

7,500 00

9,000 GO

8,000 00

17,000 GO

3,000 00

3,000 00

4,000 00

6,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3.000 00

3,000 DO

3,000 00

3.000 00

3,000.00

3,000 00

3,000 00

3,000 00

3,000 00

3.000 00

3.000 00

3,000 00

103,000 00

3,000 00

3,000 00

3,000 00

267,000 00

0428

0759



Glenn C Odom

HH6S91

6/26/1949 (Age 68)

SCRS Service

18-01-16

Period Employer SCRS Wages Employer

Dec 1999 713 07 Town of McBee 800 00

Mar 2000 713 07 Town of McBee 1,200 00

June 2000 713 07 Town of McBee 1,200 00
Sept 2000 713 07 Town of McBee ^
Dec 2000 713 07 Town of McBee 450 00

Mar 2001 713 07 Town of McBee 450 00

June 2001 713 07 Town of McBee 45000
Sept 2001 713 07 Town of McBee 600 00

Dec 2001 713 07 Town of McBee 450 00

Mar 2002 713 07 Town of McBee 450 00

June 2002 713 07 Town of McBee 360 00
4/24/2003 Purchased Syrs, Bmths, 7 days Public Service for $2825 93

Sept 2002 713 03 Chesterfield

Dec 2002 713 03 Chesterfield

Mar2003 713 03 Chesterfield

June 2003 713 03 Chesterfield
Sept 2003 713 03 Chesterfield

Dec 2003 713 03 Chesterfield

Mar 2004 713 03 Chesterfield

June 2004 713 03 Chesterfield
Sept 2004 713 03 Chesterfield

Dec 2004 713 03 Chesterfield

Mar 2005 713 03 Chesterfield

June 2005 713 03 Chesterfield
Sept 2005 713 03 Chesterfield

Dec 2005 713 03 Chesterfield

Mar 2006 713 03 Chesterfield

6/29/2006 Purchased 5 yrs Nonqualified Service for $35,196 81

Employer

713 03 Chesterfield

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

71315 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

713 15 Alligator

16,000 00

24,000 00

26,000 00

30,000 00

20,000 00

36,000 00

24,000 00

12,000 00

9,000 00

13.000 00

PORS Service

09-01-00

PORS Wages

4.413 09

5,295 42

3,850 56

4,492 32

3,850 56

4,492 32

3,850 56

4,492 32

4,214 88

4,917 35

4,214 88

4,917 36

5,343 84

4,641 36

5.414 92

4,641 36

773 56

0429

0760



Employer Reporting - G.

Main Folder: 713.15

Subfolder: SCRS

Doc Name: 18080010

0430

0761



n
south Carolina

Jenr/ng f/iose who serve South Carob'na

stotfi heottti plan | ratlrement systems

August 09,2018

alligator rural water & SEWER CO
POBOX 810

MCSEE SO 29101

Employer Code No: 713.19

Invoice Nutn 7131500083 10'
InvoioeAmt $58,204 76-Credit

SUPP 6 ODOM 18080010

Dear GAIL C EDWARDS

The attoched report(8) reflect the Information used to com^te the amount invoiced

When clearmg this outstanding item, please send a copy of this letter. If ttiis statement represents a
credit take the credit on your next quarterly report or if an amount Is due, please remit to our office as
soon as possible

If you should have any questions conceming this invoice, please contact MARIA REECE at 803.734 2574

jisms' A ctef

FORM 1278 • RCOER027 REV. 09124/2010
ExecuNve Director Peggy G. Boykia CPA

803 737 6800 | 888 260 9^ \ www.pebo sc gov
MreetAddrett202ArborLokeDr. ColumbiaSC29223 j MofllngAddress PO Box 11960. Columl:^^^^::.p92l1-I960

heollh tmurooce | r»liremenl benefits | 40i(k) j 457|b} | vMon ] dented { Sfe Irtturonc* | tong lerm disobdily | llexible spending occ^^U

0762
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south Carolina

Serv/ng ttiose who serve South Carolina

stale health plan j retirement systems

Augusta, 2018

Gaii C. Edwards, Office Manager
Alligator Rural Water and Sewer Co.

PO Sox 810

McBee. SC 29101

0()

Re: Employer Code 713.15

Dear Ms. Edwards-

Enclosed Is a check dated August 8,2018 In the amount of $58,204.79 which represents Ineligible
contnbutions that were remitted to the South Carolina Retirement System (SCRS) for special payments
made to Glenn C. Odom during fiscal year 2018

In accordance with SC Code Section 9-1-1020, payments for unused sick leave, single special payments
at retirement, bonus and incentive-type payments, or any other payments not considered a part of the
regular salary base are not compensation for which contnbutions are deductible The following wages
were reported for Mr. Odom during fiscal year 2018; however, the regular compensation reported for
Mr. Odom for the past nine years reflects that his annual compensation as General Manager is
$12,000.00 Because these additional amounts appear to represent special payments that are outside
the member's rvormal annual salary and not mcludable in his eamable compensation, the excess
contributions are being returned to the employer.

ineiigibte Contflbutiorts

Employee Employer

ayarSSE
Sept 2017

Dec 2017

Mar 2018

Jun 2018

Total

$49,090.90

73,636.35

73,636.35

73,636.35

$269,999.95

es Allcwed

$3,000.00
3,000.00

3,000.00

3,000.00

$12,000.00

$46,090 90
70,635 35

70,63635

70,636.35

$257,999.95

9.00%

$4,148.18
6,357.27

6,357.27

6,357 27

$23,219.99

13.56X

$6,249.93

9,578.29
9,578.29

9.S78.29

$34,984.80

Please ensure that employee contributions are refunded to the member and that payroll records are
appropriately adjusted for Income tax reporting purposes.

It should be noted that this return of excess contributions is consistent with the return of excess

contributions we made by our letter dated August 8,2017, in connection with similar special payments
above Mr. Odom's reported regular salary base for June 2016 and June 2017. A^ordingiy, PEBA will not

ExacuHve Ofrecter Peggy G Boykin, CPA
803 737.6800 j 888.260.9430 1 www peba.sc gov

202 Arbor Lake Dr.. Columbia. SC 29223

health Insurance j retirement benefits | 401 jk) j 457(bJ | vision j dcntol | life insuronce 1 long term dlsabiDty j flexfil^^^ndlng occounts
41

0766



be able to accept contnbutions for any Increases of similar magnitude in the compensation reported for
Mr Odom without documentation that substantiates the increased compensation as earnable
compensation.

If you have any questions or need addrtional information, please call our Customer Contact Center

Sincerely,

Tammy B Nichob,CPA
Retirement Finance Director

Enclosure

0436 S,C. PfBA I 2

0767
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n
south caroiina

Serv/ng fftose who serve Sooth Carolina

slate heolth pton ) retirement systems

July 26, 2019

alligator rural water & SEWER CO
POBOX 810
MCBEE SO 29101

Employer Code No 713.1S

Invoice Num 7131500085 10

Invoice Amt $60,784 80- Credit
SUPP ODOM 19070010

Dear GAIL C EDWARDS

The attached report(s) reflect the information used to compute the amount invoiced

When clearing this outstanding item, please send a copy of this letter If this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due. please remit to our office as
soon as possible

If you should have any questions concerning this invoice, please contact MARY DENT at 803 737 6892

-b a Giect 'b fG-W/ '

FORM 1278 • RCOeR027 REV 09/24/2010
Executive Direetor Peggy G Boykm. CPA

803 737 6800 | 888 260 9430 | www pebo sc Qov
Street Address 202 Arbor Loke Or, Columbia SC 29223 ] Moiling Address P O Sox 11960. Coiumb02^^921 M960

heoiih in<urarKe j rettrerreni bertelrts | 40l{k} | 4^?ib] ! vsion | oentol | Mc# irAuronre I te'm cisabiiil/ ' tienhl^sp^ndidQ occi^^s
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SC Rcnrcmcnc Systems
and State Health Plan

South Carolina Public Employee Benefit Authority

202 Arbor Lake Unvc 1 Columbia. SC 29223

803 737 08001888 260 9430
w'ww pcba.sc gov

August 12, 2020

GAIL C EDWARDS
ALLIGATOR RURAL WATER & SEWER CO
PC BOX 810

MCBEE SC 29101

Employer Code No 713 15

Invoice Num 7131500092 10
Invoice Amt $63,364 80- Credit
SUPPLEMENT 20080010 ODOM

Dear GAIL C EDWARDS

The attached report(s) reflect the information used to compute the amount invoiced

When clearing this outstanding item, please send a copy of this letter If this statement represents a
credit, take the credit on your next quarleiiy report, or if an amount ts due, please remit to our office as
soon as possible

If you should have any questions concerning this invoice, please contact MARK MYERS at 603 737 6841

/ SSutcl

FORM 1278-RCOER027 REV 09/24/2010

Serving those who serve South Carolina
Health m^uiancc j Retirement benefit j 401 (k) j 4S7(b)| [>cntal | Vision | Lite insurance | Long tcnn disability j Flexible spending

0775



SC Rcnrcmcnc Sv.'^tcms

and Stutt; Health Plan

Sooth Carolina Public Employee Benefit Authority

202 Afbor LoXc Drive i Cotumbia, SC 29223

803 737 68001888 260 9430
wvw peba sc gov

August 11,2020

Gail C Edwards. Office Manager

Alligator Rural Water and Sewer Co

PO Box 610

McBec, SC 29101

Re Employer Code 713 15

Dear Ms Edwards.

This notice is to advise Alligator Rural Water and Sewer Co that a check In the amount of $63,364 60

has been issued and will be mailed to the above address This amount represents ineligible contributions

that were remrtted to the South Carolina Retirement System (5CRS) for special payments made to Glenn

C Odom during fiscal year 7020 Although Mr Odom has filed an appeal regarding his earnable
compensation under SCRS, that appeal is still ongoing and PEBA's prior decision regarding his earnable
compensation will remain the status quo while that appeal is pending

In accordance with SC Code Section 9-1-1020. payments for unused sick leave, single special payments

at retirement, bonus and irKentive-type payments, or any other payments not considered a part of the
regular salary base are rK>t compensation for which contributions are deductible The following wages
were reported for Mr Odom dunng fiscal year 2020, however, the regular compensation reported for
Mr Odom for prior years reflects that his annual compensation as General Manager is $12,000 00

Because these additional amounts appear to represent special payments that are outside the member's
normal annual salary and not includable in his earnable compensation, the excess contribubons are

being returned to the employer
InellgiMe Contributions

Employee Empiover

Quarter

Sep-19

Dec-19

Mar-20

Jun-20

Total

Wages Reported

$67,500 00

45,000 00

90,000 00

67,500 00
$270,000.00

Wages AHowcd

$3,000 00
3,000 00

3,000 00

3,000 00
$12,000.00

Ineligible Wages

$64,500 00
42,000 00

87,000 00

64,500 00

$258,000 CO

9.00%

$5,805 00

3,780 00

7,830 00

5,805 00

$23,220.00

15.56%

$10,036 20
6,535 20

13,537 20

10,036 20

$40,144.80

Please ensure that employee contributions are refunded to the member and that payroll records are

appropriately adjusted for tncome tax reporting purposes

Serving those who serve South Carolina
Health insurance I Retirement beneHts |401(k); 457(b) | Denul \ Viaion | Life insurance | Long term distbilicy | Flexible ̂ )cnd]i^ accounts

0445

0776



It should be noted that this return of excess contributions is consistent with the return of excess

contributions we made previously in connection with similar special payments above Mr Odom's

reported regular salary base for fiscal years 2016, 2017, 2018 and 2019 Accordingly, PEBA is not able to

accept contributions for any increases of similar magnitude in the compensation reported for Mr Odom
at this time. If any changes to Mr Odom's earnable compensation are required based upon the outconne

of Mr Odom's appeal, corrective reporting and contributions would be submitted at that time

If you have any questions or need additional information, please call cur Customer Contact Center

Sincerely,

Tammy B Nichols, CPA
Retirement finance Director

SC PEBA j
0446

52

0777
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200^0010

ReR529P0

Aug 10,20

••••* South Carolina Retirement Syateraa •••*•
Henber Account Master/Service by Fiscal Year

SSN Nante

Acct^^^^^tat. A Audi
Beg Bal Date 06/30/2019

Deferred

Nondeferred

Interest

Total

Service

Return to Work

Act FY Eop Tran

Name

A

GLENN C OOOK

Audind Y PEC. 713 15

/2019 Beg Bal F
25430 50 24

2825 93

13365 99

41622 42 24

+20-01-16 +01

<rk 0 00

FYear Comp
15 FY 2020 Other Acct

FY Trxs End Bal

24300 00 49730 50

0 00 2825 93

0 00 13365 99

24300 00 65922 42

+01-00-00 +21-01-16

0 00 0 00

2 more >

270000 00

04

mount DNI HP CL Period Coop Cycle Typ Det R ORP

2020 713 15

2020 713 15

2020 713 15

2020 713 15

6075 00

4050 00

8100 00

6075 00

67500 00

45000 00

90000 00

67500 00

••• End of Data ***

•Account 01 Fiscal Year(YYYY)*SSN 261886591 *Account 01 Fiscal Year(YYYY) 2020 Finalized-Ind
Direct CoDsand:

enter-PFl---PF2--.pF3 --PF4---PF5♦•♦PF6---PF7-.-PF8-.•PF^••-PF10--PF11-.PF12••-
help retrn quit -YE>^ +YEAR INFO bkwrd frwrd print left right main

Position cursor or enter screen value to select

IrOOt- iro.

0451

0782
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n
south Carolina

Serving /hose who serve Sou/h Caro///io

stota heolth plan | fetiremenl systems

July 24. 2017

ALLIGATOR RURAL WATER & SEWER CO

PC BOX 810

MCBEESC 29101

Employer Code No 713.15

Invotce Num 7131500075 10

Invoice Ami $7,278 36-Credit
2017-06-RECONCILIAT1ON

Dear GAIL C EDWARDS

The attached report(s) reflect the information used to compute the amount invoiced

When clearing this outstanding item, please send a copy of this tetter If this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due. please remit to our office as
soon as possible

If you should have any questions concemrng this invoice, please contact CHARLOTTE ROBERTSON at
803 737 0210

PORM 1276 • RCOER02T REV 09/24/2010
Executive Director Peggy G Boykn CPA

003 737 6800 | 888 240 9430 | www peba sc gov
Street Address 202 Artior L(Ae Or Columbia SC 29223 | Moiling Address P O Box M960. Columbia. SC 2^11-1940

hsoMh .njuorrce I rplrement benefits | 40l ('<] ] 457;o} | '>>10/11 dentcri | nfo nsuroTice j long term <lisul)Aly | fl«xibls ̂ f^g^covnls
59
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QUARTERLY CONTRIBUTION REPORT SUMMARY - CLASS II EMPLOYER
Form 1246 SO Public Employee Benefit Authonty
Revised 4/25/2017 South Carolina Retirement Systems
Fiscal Year 2016-2017 Box 11960, Columbia SO 29211-1960

Check if no covered

wages for this period

EMPLOYER CODE

713.15

EMPLOYER NAME

Alligator Rural Water & Sewer Co

DUE DATE

07-31-2017

QUARTER ENDING DATE

06-30-2017

RETIREMENT CONTRIBUTIONS

1 Member Saianes

a Active Member Saianes

b Retired Member Saianes

c Total Saianes (Lme la ̂  lb) ;^ECEIV
2 Total ft/)emt)er Contnbutions (Line lex Rate)

Rate SCRS 0 08660 PORS 009240 JUL 1 7 20

SCRS

Class II & Class 111

PORS

Class II & Class

3 Total Member Contributions Wthheld - per detail reiiK^it

4 Variance (Une 2 • Line 3)
if vanance is greater th^ $0 99, please review for errors

5 Total Salaries

SCRS Lmelc, PORS Line 1c

6 Employer Retirement Contributions (line 5 x Rate)
Rate SCRS 0.11410 PORS 013840

7 Retiree Insurance Surcharge (Line 5 x Rate)
Rate 0 00000

8 incidental Death Benefit (bne 5 x Rate)
Rate SCRS 0 00150 PORS 0 00200

9 Accidental Death Contnbutions (if covered) (Line 5 x Rate)
Rate PORS 0 00200

10 Total Due for the Quarter (Line 3 + 6^7 + 8->-9)

11 Monthly
Deposits
Remitted

SCRS

PORS

Month 1

^^388 76
' 0 00

12 Net Amount Due for the Quarter (Line 10- Lne 11)

402.974 07

000

402.974 07

45,979 34

000

60446

12,942 65

68,537 71

Month 2

6,554 09

000

13 Authorized Credits and Debits (attached copy of hvoice)
000

1

000
Invoice Numbers

14 Rounding Vanance (up 10+/-$099 allowed) 000 000

15 NetRemmance(Line12 + l3 + l4) 68,537 71 ODD

16 Total Remittance (Une 15 with SCRS. PORS totaled) ^68,537.71

Contact Person GAIL EDWARDS

Email Address ARWS3|gSHTC NET

Signature (T^'Olx O^ ^
Telephone 843.335 5189 Date * IliUIUIIJIUI^IIlil

71315201706

0788



Form 1281

RER120PR

RER120R1

SCRSPRD

SOUTH CAROLINA RETIREMENT SYSTEMS

Employer Reporting System
Statistical Report of Employer Reports

Date: 07/20/17
Time: 13:01:23

Page: 1

Trans Type: CO Elmp Code: 713.15 End Date: 06/30/17

EIMP Code: 713.15 EMP Name: ALLIGATOR RURAL WATER & SEWER CO

Period Ending: 06-30-2017 Task ID: C07131517060001 EES: Y
P S Code: P

E Rep Name:

Active Salary
Retiree Salary
TOTAL Salary

TOTAL Contributions

Number Members:

Retired Members;

SCRS

402,974.07
0.00

402, 974 .07
34,896.76

PORS

0.00

0.00

0.00

0.00

.SORP

0.00

0.00

0.00

0.00

12 Month Contract Length
Months Paid = 1

Months Paid = 2

Months Paid =» 3

Months Paid ■ Other

Employer Sent Dates (E)
Used Header Dates (G)

*** Normal Execution Completed ***

V

0458

0789
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Charlotte "Charlie" Robertson

From:

Sent:

To:

Subject

Charlotte "Charlie" Robertson

Fnday, July 21,2017 10 36 AM

■arws3@shtc net'
qtr ending 6/30/17 exceptions, emp code713 15

Hi Gail,

Hope you are well! A review of your exception list revealed an item to which we need to draw your attention Please see
below and take appropriate action as soon as possible

1  Glenn Odom {xxx-xx-6591) was reported with $303,000 00 in wages which are m excess of the $270,000 IRS limit
for the 2017 calendar year, therefore, we are returning the contributions that are not allowed Also, since he
reached the cap this quarter it will be necessary to update his contract length to 20 Even though this member
Will not have wages reported after the June quarter to PEBA, in order for him to receive full service credit it will
be necessary to report him with zero wages, contract length 20 with 3 months paid for the upcoming September
and December quarters

Please let me know if you have any questions

0460

0791
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lefile GRAPHIC print - DO NOT PROCESS I As FUed Data -

,990

OiF«n*ridn IfSMir
Mmtf Na«ci»SmicB

Return of Organization Exempt From Income Tax

Under Kd ion SOl(c). 527, or 4947(a)(1) of the Intemai Revenue Code (except privale
foundation)

^ Do not enter toe ta secuntv numbers on this rcm as it may be made pvblic
► Irfcmauon abuut Form 990 and ita instructions is at wKn.t/>Saov/fcrrr7990

DLN: 934932290060^
ioMD No 194S 00«7

2014

A Roi the J014calcni)aijrcofj_oMd)y^e«Micolnnln^0^2^201^
m  ̂ ^ C name d c^ainiaioi■ Chock if atHUr.iUe RufW WMei Co be
^ MMmi etaiqe

r haraeeiia'iO* Dcvig ouoncss as
r* Intal iMim

, and ending 12-31-2014

Firul
^ letiURAefnouiCei)

r" Ainaded iviuni
|~ Appttainn pendng

Huiioei and sirec; [oi P 0 boz d tnad « not delnned to street adiiiessl Room/suite
POSoz aio

C>lr ui town, suie ui iwuvnce, CDuieiy, and /IP or Iviegii pusUltiiOe
Ncbee. SC 291C1

F Mme and address of principal officer
CIENN ODDM
S47SaiiCv Puinl Ln
HcBee.SC 291C1

I Taaeiortpt sutus P SOXexai F Ml«J ( 12 ) ^ (mseo no ) |~ ao47(«Hi)Of P S27

3 WebSite: ► N/A

K fv>r>i el o.'garmioii F CorpotatiuMP TgslP AMogBlmiP OOiei ^

I I erieRy dtscnbe trie organizat ons mission or most siemfieaitt activities
Water Distribution and Sewer Service

D Ciivlcyv Identification number

57-0878765

6 ieiepiiuoe iw<riU:i

(643) 335-6464

6 Cms raentUc ( 9.4SS.3«7

H(a} (s this a group return lor
SU^rdinaltS' P Ytl F ffo

P YeaP NoH(b) Ate alt suborOinilcs P YeaP No
included'
tf 'ho.' attach a list (see instiucDons}

Croup BieirpTior nurnbei 9

11, real of tvunaiein 295/ | H State of b-faldvm<iie SC

2 Check this box >f if the organtzatton discontinuid its operations or disposed of more than ZS*A of its net assets

3 Number of voting members of ine governing body (Part VI. line la) • ■ • •
4 tfurnbcr of indepenflenr voting members of the governing body (Part vi, Ime lb)

5 Total number c( individuiis ernpleyed in calendar year 2014 (PartV,line 2a)
6 Tofolnumbcr of volunteers {estimate ifnacaasary)
7aTotal wnraiatao butinecB revanue from P >rt VI11, column (C), line 11
b Net unrelated business taxable income from Form 9 90-T, line 34 . . . .

Conthbuciens and grants (Part VIH, line Ih)

Program service revenue (Parr Vli t, line 2g) . . .
Invactmart income (Part Vlit. column (A}. Lines 3, 4. and 7d } . . . .

Other revenue (Port VIII. column (A), lines s,6d, ee.9c, 10c, and lie)
Total revenue—add lines B through li (must equal Pan vUl. cotuirn (A), line

Grants and similar amounts pa<d (Pan IX. column (A), lines 1-3 ) . .

Benefits paid to orfptmembers (PsniX, column (A), line 4) . . . . .
Salaries, other compansatian.ampibyee btnaftts (Pan IX, column (A), lines
5-10)

Profaceional fundraising Fans (Part tX, roliinin (A ), lir>a i 1 a)

Total lundmtmg ezpetxesfPan K, cokimn (B). l«» 75)

Other expenses (Part IX, coium.n (A), lines I la-1 Id, 11 f-24e] . . . .

Total expenses Add lines 13-17 (must lauel Pan IX. column (A), line 25)
Revenue less expenses Subtract line IB tiom line 12

509,0321
2.975,7601

Dg
20 Total essats (Pert X. line 16) <5,931.362 4«.114.359
»  TotaMrabihties (Part X, hue 26) 24.692.012 24.796.834

^2 33 Net assets or fund ba ancos Subtiatt line J1 from Ime 20
^ S]finAtur« Block
Ureer pinaltias or perjury, I declare '.hat 1 hawa aaammed this return, including accompanying schedules and staLBir-jrnls. ane tu the t>es; of
my knowiedge ana Belief. >t is true, correct, end complete Declaration of preparar (ether then ofhcer) is bised on all information of ediich
pieparcr has any krK»i4e>tgt:

4,7.05,199
4.205.198
-720,406

sogifliiiiig or current
Year

Cuncni Year

4,422,483

4.422.483

-936,141

Paid

Preparer
Use Only

SNAOtUre of Vlf<u>

TitfHH OPON CfWrRAI- KAWnflfft
Ivpe UI pnni name anJ rtle

~~ Twt/Type pnrpaiei's name Piepetei's i
KARFM ACLIRRIH CP4 KAHfA AC
ran's name 'hilipt Cumn & Cumpany CfA's LlC

Fim's address h 300 W Home Avuiue

Heitsviflc.ee 29S5CMI?fl

Piepetei's ssKtur*
KAIlfA ACUHKIU CPA

I roib-oa-12
Data

"Ceic kheckr If """
7ni.'.-g8-t7 sen etnpiuvtn] I

ftim's hi; >

Phone no (843) 337-3ie3

May the IRS discuss this return with the p'spaiei shown above' (see irstructiorjs)
For papeivMifc BcdiKtion Act Notlea, see chesep8rat« IrtstnietiMta. cat NO 1UB2Y

F Yes rNO n>ico
Form 990 (2014) U^DZ

0793
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FcirTn990 (2014)

Checklist of Required Schedules

1  Is th« organtzation descnbed in section 50l(c)(3)or4947(3}(l.) (other than a private foundation)? If fes,"
compile Scfmdule A

2  la the organizBtton required to complete ScffeduieB, Sc/}«fu/eof ContriDutors (see instructions}' .

3 Did the organization engage in director indirect political campaign activides on behalf of or in opposition to
candidoles lor public office' if "Yes," complete ScheilofeC, Part I

4 Section 501(e)(3) organizations. Did the organization engage in lobbying activities, or have a section 50l(h}
election m effect during the tax year'/f Yes/comp/rte 5ch«/u/e C, Part/f

5  Is the organization a secbon 501(c)(4), SOKcKS), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes^'compfeteSchedLr/e C,
Part III

6 Did the organizaticr maintain any donor advised funds or any simiarfuncs c accounts for which donors nave the
right CO provide aCvice on the distribution or mvescment of amounts in Such funds or accounts' If 'Yes.' complete
Schedule D. Pert I

7 Did the organization receive or hole a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?//Yes/cempfefeSc/iffdu/e 0, flarr// . . .

6  Did the organization maintain collections of works of art, historical treasures, or other siiriildi assets? If Yes/
complete Schedule D. ̂ rt III

9 Did the urganization report an amount m Part X, line 21 for escrow or custodial account liability, serve as a
custodian for arr.ounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services?/f Yes,"comp/ete Sc/iedu/eD, A^rf/V

10 Did The organization, directly or through a related organization, hold assets in temporanty rcstncted endowments,
permanent endowments, or quasi-endowments' If 'Yes,' compile Schedule 0, Part V

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX. or X as applicable

• Did the organization report an amount for land, buildings, and equipment in Part X, ime 10?
If'Yes,'complete Schedule D, Pert

b Did the organization report an amount for investmeils—other securities m Part X, Ime 12 that is 5% or more of
Its total assets reported m Part X, line 16? /f "Yes,"complete Schedule D, Afrt W/

c Old Che organization report an amount for investments—program related m Part X, line 13 that is 5% or more of
Its total assets reported in Part X, line 16 ? ff Yes,' complete Schedule 0, Atorf V///

d Did the organtzalion report an amount for other assets in Part X, line 15 Chat is S*U» or more of its total assets
reported in Part X, line 16' /f "Yes/ corpplete Schedule D, Part IX

e Did the organization report an amount for other liabilities m Part X, Ime 25? If Yes.'compfefe Schedule D, Part X

f Did the organization's separata or consolidated financial statements for the tax year include a footnote that
audresses the organization's liability for uncertain tax positions under FIN 40 (A3C 740)? If "Yn,' complete
Schedule D, Part X

12s Old the organization obtain separate, independent audited finencial statements for the tex year'
If Yes, * complete Schedule O, Parts XI and Xlt ®

b Was the organization included in consolidated, indeperdent audited financial statements for the tax year' If
"Yes,'and tf the oryaruzafror} answered "Wo'fo line 12a. then complying Scherfu'e D, Parts XI and Xlt is optional

13 Is the organization a school described in secbon 1 70(b)(l )(A)(ii)'/f Yes/comp/ete Sc/)edt//ef . . . .

14a Did the organization maintain an eftce. employees, or agents outside ofthe United States'

b Did the organization have aggregate revenues or expenses of more than $10,000 from grontmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $ 1 00,000 or more?//Yes," comp/eteSchedu/c A, Abrts / and/V .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
forany foreign organization? /f "K"es,"n>mp/efeSc/iedu/eF, Parrs II endIV

15 Did trie organization report on PartiX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals?//"yes," compfefe Sc/iedy/e F, Parts .'if and/V .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX. column (A), lines 6 and lie? if 'Yes,'complete schedule g. Pan / (see instructions) . . . .

16 Old the organization report more than $1 5,000 toTBl of fundraising even: gross income and contributions on Part
VIII. lines Ic and fia' if yes,'complete Schedule C, f^rt 1!

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIU. line 9a? if
"Yes,'complete Schedules, Part HI

20a Did the organization operate one or more hospital facilities? if Yes, "comp/ete Sc/iedu/e Af . . . .

b If "Yes" to Ime 20 b, did the organization attach a copy of its audited hnanciai statements to this return?

Yes No

13a Yes

Form 990(2014]
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Formsgo (2014)

Checklist of Required Schedules (continued)

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line I' // 'Yes/completeSehedulA!, Parts I end II .

22 Did the organization report more than $5,0 DO of grants or other assistance to or for domestic individuals on Part
IX, column (A), line 2 ' /f 'Yes,"complere Schedule I, Parts I and III

23 Did the organization answer "Yes* to Pan VII. Section A, line 3. or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees' If 'Yes,"
complete Schedule J

24a Old the organization have a tax-exempt bond >ssua with an outstanding principal amount of more than $ 100,000
as of the last day of the year, that was issued after December 31, 2002' // 'Yes,'answer/mes 24b through 24d
and complete Schedule K. If No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' .

e Did Che organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds'

d Did the organizabon act as an 'on behalf or issuer for bonds outstanding at any time dunrg the year' .

2Sa Section 501(c>(3}, S01(c)(4}, and 501(c)(29} organizatiens. Did the organization engage in an excess benefit
transaction with a discuaiihed person during the year' If "Yes,' complete Schedule L. Parti . . . .

b Is the organization aware tharit engaged m an excess beneht transaction with a CisQualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99C-EZ' If
yes,' complete Schedule L. Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former ofhcers, directors, trustees, key employees, highest compensated employees, or disqualified persons'
If "Yes,*comp/efe Schedule L, Part I!

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family
member of any of these persons ' It yes.' Complete Schedule L. Part III

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee' If yes," complete Schedule L. Part
IV

b A family member of a current orformer officer, director, trustee, or key employee' If yes,'
complete Schedule L. Part JV

c An entity of which a current orformer officer, director, trustee, or key employee (or a fe mily member thereof^s
an officer, director, trustee, or direct or indirect owner'/f'Yes,'comp/ete Schedo/e t. Part/V . . . »

29 Did the organization receive more than $2 5.000 in non-cash Conlnbutions'//Yes, "mmp/efeScftedu/e Af .

30 Old the uigdiiizatioii leieive cuiitribuliuob uf url, liistunudl liedsuies. ui ulliei birriilai assets, ui qiidhfied
conservation contnbutions' It 'Yes,°comp/efe Sc/iecfufeM

31 Did the organization liquidate, terminate, or dissolve and cease operations' If 'Yes/ complete Schedule N,
Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets' If 'Yes,"compffife
Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7 701-2 end 301 7701-3'// Yes.'compfefc Schedule P, FWt I

34 Was the organization related to any tax-exempt or taxable entity' if yes,' complete Schedule P. Part II, III. orlV,
and Part V. hne I

353 Did the organizatiori have a controtled entity within the meaning of section 512(b)(l 3)'

b |f*Yes'to tine 3Sa. did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(l 3)'//Yes.'comp/ere Schffdu/eR,/brt V,/me2 .

36 Section 501(c)(3) organizstions. Did the organization make any transfers to an exempt non-charitable related
organization' // 'res.' complete Schedule P. Part v, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes' // yes," complete Schedule R, Part VI

38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines lib and 19'
Note. All Form 990 filers are required to Complete Schedule 0 . . . .

Form 990 (2014)
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Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or rote to any line ir this Part V .

la Enterthe number reperred in Box 3 of Porm 1096 Enter-0- if not applicable . . la

b Enter the number of Forms W-2C included in line la Enter -0- if not applicable lb

c Old the organizetion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (sambling)winnirvos to prize winners^

2a Enter the number of employees reported on Form W-3,Transmitt8l of Wage and
Tax Statements, hied for the calendar year ending with or withm the year covered

by this return . ^

b If at least one is reported on line 2a. did the organization file all required federal employment tax returns'
Note. ]f the sum of lines la and 2a is greater than 250, you may be required to e*file (see instructions)

3d Did the organize;.on have unrelated business gross incomo of ̂  1,000 or more during the year' .

b If "Yes.'has It hied a Form 990-T for this year'/f "/Vo'(o//oe 3ii, provrde an ejfp/anaffoi7 m ScheduleO .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a hnancial account in a foreign country (such as a bank account, securities account, or other financial
account)'

b If "Yes," enter the name of the foreign country ►
See instructions for fllmg requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibitea tax shelter transaction at any time curing the tax year' . .
b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction'

c II "Yes,* to line 5« or 5b, did the organizetion File Form 88 86 T'

6a Does the organizacion have annual gross receipts that are normaliv greater than f 100,000, and did the
organization solieitany contributions that were not tax deductible as charitable contributions' . . .

b If "Yes," did the organization include with every solicitation an express statement that Such cortnbutions or gifts
were not tax deductible' •

7 Organizations that rray receive deductible contributions under section 170(c).

8 Old the organization receive a payment <n excess of $7 5 made partly as a contribution and partly for goods and
services provided to the payor'

to It *Yes," did the organization notify the donorof the value of the goods or services provided''

c Did the organizetion sell, exchange, or otherwrse dispose of tangible personal property for which it was required to
file Form 8282'

d Jf "Yes," indicate the numberof Forms 8282 hied dunng the year . . . . \ 7d |

e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract'

r Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' . .
g If the organization received a contribution of qualified intellectual property, did the organization Ale Form 8899 as

required'

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizatieiH mslntaining donor advised funds.
Did a donoradvised fund maintained by the sponsoring organization have excess business holdings at any time
during (he year'

9a Did the sponsoring organizatier make any taxable distnbutions under section 4966' .
b Did the Sponsoring organization make a distribution to a donor, donor advisor, or related person' .

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part V1II, line 1 2 10a
b Gross receipts, included on Form 990, Part VI!I, line 1 2, for public use of club 10b

facilities

11 Section 50l{c)(12} organizations. Enter

a Gross income from members or shareholders 11a 3,101,352
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) I 384,991384,991

t2a Section 4M7(a](l) non-exempt chariteble trusts. Is the organization filing Form 990 in lieu of Form 1041'
b If "Yes," enter tne amount of tax-exempt interest received or accrued during the Iyear I

13 Section 501{c}{29) qualified nonprofit heakh insurance issuers.

a Is the organization licensed ro issiif qualified hnalth plans in more rhan one statn'
Note. See the instructions for additional information the organizatior must report on Schedule 0

b Enterehe amount of reserves the organization is rcauircd to maintain by the states
in which the organization IS licensed to issue qualified health plans . . . .

c Enterthe amount of leserves on hand 13c
14a Old the organization receive any payments for indoor tanning services dunng the tax year'

b If "Yes," has it hied a Form 7 20 to report these payments' if "fJo,'prvvide m explangtioo m schedule 0 -
Form 990(2014)
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Form 990 (2014) Psge 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a
"No" response to lines 8b, Sb, or lOb below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI P"

Section A. Governino Body and Manaoement

la Enter the number of voting rnembers of the governing bodv at the end of the tax ^
year ___

If there are material differences in voting nghts among members of the governing
body, or if the governing body delegated broad authonty to an executive committee

or Similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are
independent Ih t

2 Old any officer, dtrectcr, trustee, or key employee have a family relationship or a business relationship veth any
other officer, director, trustee, or key employee' 3 No

3 Old the organization delegate control over manaoement duties customarily performed by or under the direct ^
supervision of officers, directors or trustees, or key employees to a management company or other person' .

4 Old the organiaation make any significant changes to its governing documents since the pnor Form 990 was
filed' __4

5 Did the organization become aware during the year of a Significant diversion of the organization's assets' . ^5 No

6 Old the organization have members or stockholders' 6 Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body' 7a Yes

b Are any governance decisions ofthe organization reserved to (orsubjectto approval by) members, stockholders, 7b No
Of persons other than the governing body'

0 Old the organization contemporaneously document the meetings held or wnbten actions undertaken during the
year by the following

B The governing body' ha Yes

b Each committee with authority to act on benalfofthe governing bocy' 0b Yes

9  Is there any officer, director, trustee, or key employee listed in Part V Jl, Section A, who cannot be reached at the
crganization's mailing address'f/fds/prtv/rfe the names J/irfaefdnesges Iff Scherfu/eO . 9 No

Section B» Policies (This Section B requests Information about policies not required by the internai Reveni^ Code )
Yes fJo

108 Old the organization have local chapters, branches, or affiliates' iOa No

b if Yes,* did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, ar»d branches to ensure their operations are consistent with the crqanization's exempt purposes'

ils Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form' No

b Describe m Schedule 0 the process, if any, used by the organization to reviewthis Form 990 . . . . .

12a Did the organization have a wnttan conflict of interest policy'/f'Ato,"goto//ne 13 12b No

b Were officers, directors, or trustees, end key einployees tequiied to disclose annually interests that could give
rise to conflicts'

c Did the organization regularly and consistently monitor and enforce compliance with the policy' If "Yes,"descnbe
m Schedule 0 ftott this was done

13 Did the organization have a wntten whistleblower policy' 13 No

14 Did the organization have a written document retention and destruction policy' 14 No
15 Did the process for determining compersaDon ofthe fclloveng persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiatior ofthe deliberation and decision'

a T he organization's CEO, txccutive Director, or top manegemcnt official

b Other officers or key employees of the organization IHz No

[f'Ves' to line ISa or ISb,descnbe the process m Schedule O (see instructions)

16b Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity dunng the year' NO

b If "Yes." did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements' X6b

Section C. Disclosure
17 List the states with whscn a copy of this Form 990 is required to be filedb-SC

16 Section 6104 requires an organization to make its Form 102 3 (orl024 if applicable), 990, and 990-T (501(c)
(3 )5 only) available for public inspection Indicate how you made these available Check all that apply
P Ownwebsite P Another's website Puponrequest P Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made i:s governing documents, conflict of
interest policy, and financial statements available to the public dunng the tax year

20 State the name, address, and telephone number ofthe person who possesses the organization's books and records
► GLENN ODOM
PO Sox 810
Mc8ee,SC 29101 (843) 335-6464
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Form 990 (2014) Page 7
rPBffiTl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Pa rtVU i"

Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed Report compensebon for the calendar year ending with or within the organization's
tax year

a List all of the organization's current off.cers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Snter -D- in columns <D), (E), aid <F) if no compensation vas paid

• List all of the organization's currant key employees, if any See instructions for definition of 'key employee '

• I ist thp nroani7;itinn's five current highest comperfiated emplnynes (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W>2 and/or Box 7 of Form 1099 - M ISC) of more than $ 100,000 from the
organization and any related organizations

a List all of the organiTation's ronmr officers^ key emplsyees, or highest compensated employees wh.o received more than i 100,000
of reportable compensation from the organization and any related organizations

• List all of the organization's fornwr dintctorsor trustees that received, in thecapacity as a former director or trustee of the
organization, more than $ 10,000 of reportable compensation from the organization and any related organizations

List persons m the followir>g order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

P Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(AJ
Name and Title

(B)
Average

hours per

week (list
any hours

; for related

organizations

below

dotted line)

{Q
Position (do not check

more than one box, unless

person is both an officer
and a director/trjstee)

^TiTFsWlili

5-g 5 V "

(D)
Reportable

IE)
Reportable

compensabon I compensation

from the

organization

(W- 2/1099-
Mlbt)

from related

organtzabons

(V2- 2/1099-
MlbC)

(F)
Esbmated

amount of

ether

compensation

from the

organizabon

and related

organizations

(1) floncRT fi niACKwni

Pip'adcn!

(2) WtLUC MAC ROARY

DoaiiJ Membet
(3) WAOC M ttUljGINS

VKe Pitsxfent

(4) JOSEPH R CATOE

Secretary

(SyOOJS ItAWKJNS

Ooard Hnmlter

(6) LARRY WOOOEULSa

Treasurer
(7) FRAMKIE JOVNER

Board Member

(S) GLENN OOOM

General Haiwiqei

Poiin 990 (2014)

0468

0799



Form 990 (2014)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name andTitle

(B)
Average

hours per

week (list
any hours

for related

organizations

below

dotted line]

(C)
Position (do not check

more than one box, unless
person is both an officer
and a director/trustee)

o =• I _ 1 O Is T I

a I I S
fil 1 - I
5? P. i

(D)
fteporrable

compensation

from the

organization (W-

2/1099-MISC)

(E)
Reportable

compensetion

from related

organizations (W-

2/1099-MlSC)

(F)
Estimated

amount of other

compensation

from the

organization and

related

organizabons

Sutr-Total ^
Total from centinoation sheets to Part VII, Section A . . . .

Total (add lines lb and le) ^
Total number of individuals (including but not limited to those listed above] who received more then
f 100,000 of reportable compensation from the orgamzationh-

3  Old the organization list any former officer, director or trustee, hey employee, or highest compensated employee
on i\t\6 Tf "Yes.'complete Schedule J for such individual 3 No

4  For any individual listed on tme la, is the sum of reportable compensation and other compensation from Che
organization and related organizations greater than ?150,000' // "Yes/complete Schedule J for such

4  No

5  Old any person listed on line 1 a receive or accrue compensation from anv unrelated organization or individual for
services rendered to the organization^ // "r'es,''comp/ete Schedule J for such person 5 No

Section B. Independent Contractors
I  Complete this table for your five hiohest compensated independent contractors that received mere than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or wathin the organization's tax year
7a) I (B) I (C)

Name and Iwsuiess address ne5cr*?tpn of swvxes CompenaluMi
Odom and Assocaces inc ~ [Hanagement Company 1.012,469
PO Box 810 j
HcBee, SC 29101

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ►!

Forrr 990(2014)
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Form 990 (201<)

Statement of Revenue

Chee'< if Schedule □ ccntains a resDOrtio or note to any line mthisFartVIll

(A)
Total revenue

(B)
Related or

exempt
function

(C)
Unrelated
Dusinees

le Federated campaigns .

b Membership duos . . .

c Pundraismg events .

6 Related organizations .

4 Government grants (contittutons)

f  saothcroKUiaiutvni, gitu, grar^t, and if
ftntei amounts not included above

Q ffoiicavti ContrbutiDitt inuluded I'l knes
IB-If S

h Tetal.AdC lines la*:f . . . .

Business Coda

e  PenaRies and tap fees

d  Easement

f All other pninram service revenue

la Waiei revenue

b  Sewer revenue

g TolaL Add lines 2a-2f

3  Investment income (including dividends,interest,
and ether similar amounts)

4  incornel/om mveiimonioltsvexeinpt bond proceeds .

Royalties

(n) Personal

(0 Seriinties III) nthrr

6a Gross rants

b  Less rental
eipenset

0 Rental ncome
or (loss) I

6 Nat rantel income or (loss) ^

74 dress Biiwuni
ficm sates of
as:v» oilier
Oen invciriury

b  less cost or
otner bass and
sales cspensea

C Gain 01 (lou)

d Not gam cr (loss)

8a Gross income from fundraising
events (not including
c

Of corttribuiiens reported on line Ic)
See Part IV, line IB . .

a

b Less direct expenses . . , b

c  Net income or (less) from fundraising events .

9a Gross income from gaming activities
See Part IV. line 19 . . .

a

b Less direct expenses . . . b
c Net income or (loss) from gammg activities .

XOa Gross sales of inventory, less
returns and allov/ancos

a

b Less cost of goods sold . . b
G Net incuma or (loss) from sales ol invertoiy .

Miscailaneous Revenue Business Code

Ita 2226QO

d All o^er revenue . .

• TotauAdd lines lla-Ud

12 Total revenue. See Instructions
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Form 990 (20H)

Statement of Functional Expenses

Section SO l(c)t3) end SO l(c )(4 ) orpanizations rnust {.omplete alt columns All

Check if Schedule 0 contains a response or note to any line in this

Do not include amounts reiwrted on lines 6b,
7b, 8b, 95, end 155 of Part VIIl.

1  Grants and other assistance tc domestic organizatiofli and
domestic governments See Part IV. line 21 . . . .

2  Grants and other assistance to domestic

individuals See Part IV, line 22 . . . .

3  Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part iV. lines 15
and 16

4  Benefits paid to or for members . . . .

5  Compensation of current officers, directors, trustees, and
key employees . . . .

6  Compensation not included above, to disquaiihed persons
(as defined undersection 49?6(f}(l]} and persons
descnbed in section 4958(c)(3)(B} . . . .

7  Otbersalanes and wages . . . .

8  Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) . . . .

9  Otherempioyee benefits

10 Payrofi taxes

11 Fees for services (non-employees)

8 Management

b Legal

c  Accounting

d  Lobbying

«  Professional fundraising services See Part IV, line 17

f  Investment management fees . . . . . .

g Other (If line ilg amount exceeds 10% of line 25, column (A)
amount, list line 1 ig expenses on Schedule 0} . . . .

12 Advertising and promotion . . . .

13 Of^ceexpenses

14 Information technology . . . . . .

15 Royalties . .

other organizations must complete column (A ;

,-v (81 (C) (O)
Total P'oflr®'" seivxe Hanagement and Fundratsuigotaiexoeme evpcnses general cxpenus cxpenKS

i,SiO,e97

Occupancy

Payments of travel or entertainment expenses fersny federal,
state, or local public ofecials

Conferences, conventions, and meetings . . . .

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Iterr.ize expenses not covered above (List
miscellaneous expenses in line 24c If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24c expenses on Schedule 0 )

btiiing charges

taxes and licenses

Chemicals for water and sewer system

Testing

All other expenses

Total functkirMi expenses. Add hnes I through 24e

Joint costs. Complete this line only if the organization
reported in column (B) jomt costs from a combined
educBtional campaign and furdraising solicitation Check
here ► p if following SOP 98-2 (A5C 958-720)

4.127.483

Form 990 (20 14)
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990 (20M]

TT!W Balance Sheet
Check if Schedule O contains a response or note to any line m this Part X

Cash-non-interest-beanng

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II of
Schedule L

(A)
Beginning of year

52,301

6  Loans and other receivables from other disqualified persons {as oehned under section
4958(f)(l)), persons descnbeti in section 49Se(c)(3 )(B), and contributing employers
and sponsoring organizations of section 50t (c)(9) voluntary employees' beneficiary
organizations (see instructions} Complete Part II of Schedule!.

Notes and loans receivable, net

Inventones for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D

Less accumulated depreciation . . . ..

Investments—publicly traded securities . . . . . .

investments—other secunties See Part IV, line 11 . .

Investments—program-related See Part IV, line 11 .

Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through IS (must equal line 34) .

Accounts payable and accrued expenses . . . . ' . •

Grants payable

Deferred revenue

53.080.730

9,162.249

9.576 8

45,686.836 lOC

45.Sei.382 16

1,323.002 17

Tax-exempt bond liebtlities

Escrow or custodial account liability Complete Part IV of Schedule O .

Loans and other payables to current and former ofhcers, directors, trustees,
key employees, highest compensated employees, and disqualified

persons Complete Part I) of Schedule L

Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third parties . . . .

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24 } Complete Part X of Schedule

Total liabilities. A dd lines 17 through 2 5

Oryantzstions that follow SFAS 117 (ASC 958), check here b- [7 and complete
lines 27 I hrough 29, and lines 33 and 34,

Unrestricted net assets

23.3S9.549 23

6.661 24

24.692.012 26

21.289.370 27

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here h- | and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-m or capital surplus, or lard, building or equipment fund . . . .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or hjnd balances

Total liabitities and net assets/fund balances . . . . . . . .

21,289,370 33

0472
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scheduled I Supplemental Financial Statements 1°"'^
;Form&90) A

K Complete if the organization answered "Yes/* to Form 990, ^ ̂ |
Part IV, nne«, 7, 8,9, 10, 11a, lib, lie, lid, lie, llf, 12a, or 12b.

iensc^iali^Gl'Oisifl ► Attach to Form 990.
r««nAlRt<vi-<nv3Scrvico Xnfonnalloii about Schedule D (Form 990) and its irtst ructions Is at www.irs.aov/form990.

Name of the organization Employer identification number
AllcBtor ftunl Waier Cu Iik

{57-0878765
ISBTB" Organizations Maintainirtq Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

orqanuation answered "Yes" to Form 990. Part IV. line 6.
(a) Donor advised funds (b) FunCs and other accounts

1  Tutal liuinbvr ol end uryedf
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing chat the assets held in donor advt&ed
funds are the organization's property, subject to the organization's exclusive legal control? r Yes r NO

Did the orgar'zation inform all grantees, donors, end donor advisors ir writing Chat grant funds can be
used only for chanCable purposes and not fo r the benefit uf the donor ur dunu: advisor, ur fur any uthei purpose
conferring impermisstbie p.ivate benefit? ' ^

Conservation Easements. Complete if the oroantzation answered "Ycis" to Form 99Q, Part IV. line 7.

Purpose(s) of conservation easements held by the orgar\ization (check all that apply)
|~ Preservation of land for public use (e g , recreation or education) V Preservation of an histcncally important land area
f Protection of natural habitat f Preservation of a certified historic structure
r" Preservation of open space
Complete lines 2a through 2d if the organization held s quaiified conservation contnbulion in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation eaeements 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c> acquired after 8/17/06, and not on a
historic structure listed in the National Register ^ I
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year >

Number of states where property subject to conservation easement is located ►
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds'?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in momtonng, inspecting, and enforcing conservation casements during the year

P Yes l~ No

Does each conservabon easement reported on line 2 (d) above satisfy the requirements of section 1 7 0(h>(4 )(B)(i)
and section l70(h)(4){BKii)' 1 Ym 1 No
In Part X tll, describe how the organizatinn rppnrts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organizaticti's accounting for consen,'ation easements

Organizations MaintaininQ CoUections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 99Q, Part IV. line 8,

if the organization elected, as permuted under SFAS 116 (ASC 953), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIIl, the text of the footnote to its hnancial statements that describes these items
If the gigdnizatiuri elected, as penniUed under 5FAS 116 (ASC 9 55), tu report 'n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibit on, education, or research m furtharancs of puoiic
service, provide the following amounts relating to these items

O Revenue included in Form 990, Part VIII, line 1 ^ $ ■

('')Assets included inForm990,PartX
If the organization received or held works of art, historical treasures, or other similar assets lor financial gam, provide the
following amounts required to be repcrtea under s>hAS> life (AbC yfeb) relating to these items

*  Revenue I.ncluded m Form 990, Part VIII, line 1

fa Assets included in Form 990, Part X
For PaperwoHc Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 902}^2|
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Schedule D (Form 990) 2014 Page 2

Organizations Maintaining Collections of Art, Htstorical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession^ and other records, check any of the following that are a significant use of its
collection items (check all that apply)

»  I~ Public exhibition Loan or exchange programs

b f Scholarly research a P" Other

c r Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
PartXllI

5  Ounng the year, did the organization solicit or receive donations of art, h stoncal treasures or other similar
assets to he sold to raise funds rather than to be maintained as part af tte organization's collect ton? V Ye» [~ f4o

Escrow gnd Custodial Arrangements. Complete if the organizabon answered "Yes" to Fotni 990,
Part IV. line 9, or regorted an amount on Form 990, Parl)L line 21.

la {s the organization an agent, trustee, custodian or other intermediary forccntnbutions or other assets not
included on Form 990, Part X'

b  If "Yes," explain the arrangement in Part XIII and complete the following table

c  Beginning balance Ic ____

d  A dditions dunng the year 14

« Distributions during the year _le

f  Ending balance

2a O'd the organization include an amount on Form 9 90, Part X, line 21, for escrow or custodial account liability'

r Yes r No

r Yes r No

. . . r®  If Yes, cxpaT. the arrangement in Part Xtl! Check here if the explar,a:ian has been provided in Part XIII '

Endowment Funds. Compfeie if the orqaniFation answered "Yes" to Form 990, Part IV. line 10.
{a)Cufieni year (bjPiiOf year b (c)Two years back (d)Th«e years back (e)Faur yeais MCk

le Beginning of year balance . . . .

b  Contributions -

c  Net investment earnings, gams, and losses

d  Grants or scholarships

• 0 ther expenditures tsr ̂ cilities
and programs

f  Administrative expenses . . . .
g  End of year balance

2  Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as

a  Board designated Of quasi>endovvm'ent >■

b Permanent endowment ^

c Temporarily restncted encfowment b-
The percentages in lines 28, 2b, and 2c should equal 100%

3a Are there endowment furids net m the possession of the organization that are held and administered for the
organization by Y«s No
(0 unrelated organizations 3*(')
(ii) related organizations

b  if'Yes" to 3a{ii), are the related organizations listed as required on Schedule ft' 3b
4  Describe in Part XIII the intended uses of the organization's endowment funds

I^Wfl^TT Land. Buildinos. and Equipment. Comptete if the orqarnzation ar^swered Yes' to Form 990, Part IV, line
11a. See Form 990. Part X. line 10.

Description of property I (a) Cost or other UbJCost or other] <c)/Wcuniuiated I (d)eook >rakie
b dasis (mvestment) I basstolner} epreciatnn

la Lend 1,258,061

b Buildings . . . .

c Leasehold improvements

d Equipment i.m.i??

e Other ^o.Zh/.Svb
Total. Add lines La through le (Column (djmustepuaf Form 990, Part X, column (B). hoe 10(c).}

fl ,2flO.Sfl8

. ►

1,258.061

■SZ.W.DIO

43,917,961

SchedulG D (Form 990} 2014
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Sc^e<lu'e 0 (form 9905 2014

Investments—Olher Securities. Complete if the orgentzjiLioii dnswcred 'Yes' to Form 990. Part IV. line 1 lb
See Form 990. Part X. line 12

(•} OcKiistion bI SBcuMy or i;«lctfory (bjeookvelue (c) Mrthod otvaiualien
(inclvcina name of iccuntv} Coit or •nd-ol-rear marfcet valut

ll}fir«rKiil tfedvativit

;}C<e««iy-naj(]eeu ty in:«r«»ts

Otnar

latM It I mtof Mwr'om wo 'itx <ti fo; Ane j; i

Part VI! Investments—Program Helstcd. Complete if ttie organiiattpr answered Yes' to Form 990. Part IV. line 11c
See Form S90. Psn x. line 13

(a) Oatcnplton of in«»tlmtnl I (b) Besfc value (e) HethoO valuation
I  Cbi( or eno-aSyaai market valve

totU (Ca-'Tmnlh) nuUHiu*Jf«f^9K. NitX 13 f *

Other Assets. CotidIcIc if the oroeniration anktmed 'Vaa' is Form SSO.PanlVline lie See rarin 990. Pert X, line I S

(a) Octcnption I (b) Beok value

Part TX

Totel. (Oiutrn (bj rrusi equji Form $90, Ftn X. Ane H,.

Other Liabilities. Complete if ctie organcation answered "Yes' to Form 99C. pan iv. line lie or lir. See
Farm 990, Part X, Ism 25,

(a) OescriptiBn of liaeiliry (b) Book velue

Federal income (enck

TelV. rCoANTjii ib) mvw eyi/vT fwm 990, Fj/t K co/rSi Ffie 2$ i a

2.LiiMlrty feruncertein tax potKienft In Part xui.provrdt tPa tax: or the rcetnoca te the orgaruzation't liMntiil siacaments tnat reports the
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Schedule L |
(Form 990 or 990-E)

tf tne TfEast/jr

tn«Rxd RcfcnjcSovice

Name of Che organization
Aibquier Riinl Watei Co Ine

PLN; 93493229006065

lOKB No 151S-0047Transactions with Interested Persons okbno is^s-
^ Complete if tho urganization answered Vl

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 2Bb, or 28c, ^\J \
or Form 990-E2, Part V, line 36a or 40b.

^ Attach to Form 990 or Form 990-EZ.

information about Schedule L (Form 990 or 990-€Z) and its Instructions b at

I Employar Identification number

157-0876765
3 Excess Benefit Transactions (section 501(c)(3), secCion 5 01(c)(4}, and so 1(CK29} organizations cnly)

Ccrrplete if the oroanzotlon enswered 'Yes" or> Form 990, Part IV.Iine 25a or 25b, or Form 990-F7, PartV, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of iransaction (d? Corrected^
person and organization yes I No

1 Enterttie amount of tax incurred ov organization managers or disqualified persons dunng the year under section
4958 ► $

3 Enter tha amount of tax, if any, on line 2, above, reimbursed by the organizabon ► $

Loans to and/or From Interested Persons.
Coniplcte if the organization answered "Yes" on Form 990-EZ, Pert V, line 33a, or Fcrni 990, Part IV, line 26, onf tne organization
reported an amount on Form 990, Part x, lire 5, 6. or 22

(a) Name of (b) Aelationship (e) (d) Loan to
interested with organization Purpose of or from the

person loan organization?

(o)Cn9inal (f)Oalance (9) In
pnncipal due default?
amount

(h)
Approved

by board or
commiccee'

(OWritten
agreement?

Yes Mo Yes

^WT>d Grants or Assistance Benefitino Interested Persons.
Complete if iho orQanization answered "Yes" on Form 990. Part IV. Ime 27.

(a) Name of interested (b) Heletiotish p between (c) Amount 0'assistance (d) Type of assistance
person interested person anc the

organization

(e) Purpose of assistance

For Paperwork Reduction Act Notice see the tnstructianf for Form POO or OOO-B. Cal Nu S03S6A Schedule L (r«rm 990 or OSO-a) Z014

0479

0810
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ARCiO Depreciation and Amortization
(Including Information on Listed Property)

eKdinfriieesLTf .

(99) ^
tnrornnllon about Pom 4562 and Its i«p8raie Initrvrtlont if atwww.frs.aov/form456Z

Ms} Shown on return ''
itor Rural Water Co Inc 9TO/ rotn woEZ

s
TWM Election To Expense Certain Property Under Section 179

Abtcr If you have any listed prooerty. comotete Part V before you complete Part I.

Maximurn amount (see instructions) i

Total cost of section 179 property placed m service (see instructions) 2

Threshold cost of section i 79 property before reduction in limitation (see instruchons) 3

Reduction in limitation Subtract line 3 from line 2 lfzeroorle»s.enter-0 4

Dollar limitation for tax year Subtract line 4 from line 1 If zero orless. enter-0- !f mamed filing

separately, see inslructrors 5

0MB No 15'I5-C172

2014
Attachment

Sequence No 179

Menlitylng numuer

57-0878765

(a) Description of property
(b) Cost [business use

only)
(c) Elected cost

7  Listed property Enter the amount from line 29 | 7 |

8 Total elected cost of section 179 property Add amounts m column (f), lines 6 and 7 . . . . . . ^8

9 Tentative deduction Enter the smallerof line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero} or line 5 (see

instructions) 11

12 Sectiuii 179 exirunse deduction Add lines 9 and 10, Lut du <iot tntei moie thar line 11 • • • • 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 1 2 .► 13
Note^Do not use Pan II or Part III below for fisted property. Instead, use Part V.

special Depreciation Allowance and Other Depreciation (Do not include listed croperty > (See instructions )
14 Special depreciation allovAnce for qualified property (other than listed property) placed in service during

the tax year (see instructions) 14
15 Property subiect to section 16B(f){l) election 15
16 O thcf depreciation [including ACRS) 16 115,534

ITBTTn MACRS Pepreclation (Do not include listed o-ooertv.) (See instructions.)
Section A

17 MACKS deductions for assets placed in service in tax years beginning before 2014 17 1,221,642
IB If you are electing (a group any assets placed in service during the tax year into one or more general

asset accounts, check here V F"
Section B-»-Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

I  f (c) Basis for j I I I

1,221,642

(a) Classification of
property

i9« 3-year property

b 5-year property
c 7-year propeny
d lO-year pronerly

e 15-year property

f 20-Ygar p'pperty

C 2S-yeer property

hResidentLOl rental
prooerty

i Nonresidentiel real
property

(b) Month and depreciation
year placed in (business/mvestment

service use

only—see mstruclions)

(d) Recovery
penod (e) Convention (f) Method (g)Deprcci8tion

deduction

2 7 5 yrs

39 yts

Section C—Assets Placed Iti Service During 2014 Tax Year Using the Allemative Depreciation System
2oa Class life

b 12-year 12 yrs S/L
c4C-yeBr 40 yrs MM S/L

Summary (see instructions.)
21 Listed property Enter amount from line 23 21
22 ToteL Add amounts ft^mline 12, lines 14 through 17, lines 19 and 20 in coiumn (g). end line 21 Enter

here and on the appropnste lines of your return Partnerships and S corporations—see instructions ■ • 22 1,33

23 For assets shown above and placed in service during the current year, enter the
portion of the ba&is attributable to section 263A costs 23

For Paperworii Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (201|

0813



Form 4562 (2014

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain conr>puters, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for whtch you are using the standard mileage rate or deducting lease expense,
comolete onlv 24a. 24b. columns fa) throuoh (c) of Section A. all of Section D, and Section C if applicable^

Section A—Deoreclation and Other Information (Caution: See the instructions for limits for pBssenoer automobiles.

24a Oo you have c/i4cr.cc to tuppoft the bjsinesi/.r>ve&:ment u«e cla med'' Fvear NO 24b If "yCT." IS It-e ev idence wntten'

(c)
(a] (b> Business/

Type of pfoperty (hu Dale piaceo in investment
vehicles fnst) serv^e use

peiCRntage

(4)
Cost or other

basis

(«)
Basis lor ccpiecetion
(busMwsVsiwestment

u<iG onh)

(9)
Method/

Convention

<h)
Cepieciation/
deduauii

Elected

secton 179

25lipecal depreciation allowance for qualified listed property placed in serves diiiaq (lie tax year Nnd used more than
SfWs. in a qunWied business use (see mstiuctions)

26 Property used more than SO^o iri a Qualified business use
E - EQUIPNFNT-KJRVEN 1 30C?-C*-01 I 100 OOP Ifc | 8,.W0 | 8,503

%

9b

27 Prooertv used 504'o or less in a Qualified business use

%

28 Add amounts in column (h), lines 2 5 through 2 7 Enter here and on line 21, page 1 | 28 |

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 . .

Section B—Information on Use of Vehicles
Corrplete this section for vehicles used by a sole proprietor, partner, or other "more than 5*A owner,* or related person

30Tot8l business/investment miles dnven during the
year (donot include commuting miles)

(a) (b) (c) (d) (e)
Vehicle 1 Vet cle 2 Vehicle 3 Vehicle 4 Vehicle 5

Yes No Yes No Yes

31 Total commuting miles dnven dunng the year

32Total otherpersonal(ncncommuting) miles dnven

33Total miles driven dunng the year Add lines 30
through 32

34 Was the vehicle available for personal use

during ofT-duty hours'

35 Was the vehicle used primanly by a more than 5%
ownerorreiated person' . . . . . .

36 Is another vehicle available for personal use'

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Secbon B for vehicles used by employees who are not more than
5% owners or related oersons (see instructions

37 Do you maintain a written policy statament that prohibits all personal use cf vehicles, including commuting, by your
employees'

38 Oo you memtatn a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees' See the instructions for vehicles used by corporate officers, directors, or 1 % or more ovmers .

39 Oe yeu traat all use ofvehiclas by •mployaec as perconsi usn' . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of
vehicles, and retain the information received'

41 Do you meet the requirements concemmg qualified automobile demonstraton use' (See instructions } . . . .

Note: // your answer:o37. 38. 39. 40. or 41 is "Yes,'do not complete Section Bfor the covered vehicles.

Amortization

C') rcT fdl
fa) Date . ̂ ' v. j Amornraiion

.. . . . Amortizablfl CodeDescription of costs amortization penod or
.  amount section
begins percentage

42 Amorti?ation of costs that begins dunng your 2014 tax year (see instrjctions)

Part VI

Amortization for

this year

43 Amortization of costs thatbegan before your 2014 tax year 43

44 Total. Add amounts in column (f) See the instructions for where to lepcrc 44
Form 4562(20 1 4
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ER Report Print

Employer Reporting - Detail Report

Account Employoo Name

DOOM GLENN

Alligator Rural Water & Sewer Co -713.15

Begin Quarter Date: 10-01-2016 - End Quarter Date: 12-31-2016

1| eeki ~li e 1 IfRetlreej Contractji MonthejwName ! SSN Salary i. Contribution !, Lenalh l! PaidSSN ! Salary ijContributionji !, Length ij Paid ]1 4,585,00 39706 12 3
9,915.70 858.70 12 3

13,035.70 1.128.89 12 3

9.360.00 810.58 12 3

9.880.00 855 61 12 3

3.350.00 810,56 12 3

7.280.00 630.45 12 3

5.265.25 457.70 12 3

11.475 70 993.80 12 3

6.132 00 631.03 12 3

5.450 00 4/1 97 12 3

4.115 00 356.38 12 3

xxx-xx-6591 3.000,00 259.80 12 3

Dept;
Cod^

Detail Count: 13 SCRS PORS ORP

' Submit Date. 01 -31-2017 Active Salaries: 98,874.35 0.00

Retired Salaries: 0.00 0.00

Total Salaries: 98,874.35 0.00 O.OD

i
1

Active Contributions: 8.562.53 0.00

Retired Conihbuttons:

Total Contributions:

0.00

8,562.53

0.00

0485
htips://ees.reiirement.sc.gov/ees/erEmployerReporiingDelaiisGei.do?empCode-713.15&rc... 3/13/2017 91
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soufh corolina

Serving ̂ hose who serve Soufh Caroiina

slulchcoilhplon | rotircmont iystoms

March 27,2019

Attn: Gail Edwards

Alligator Rural Water and Sewer Co.
P.O. Box 810

McBec.SC 29101

Dear Emplover:

As of this date, our records indicate that the following check Issued by South Carolina Retireniient
Systems has not been paid by the bankand is still outstanding.

Check Number: 143690247 Check Amount: $ 58,204.79 Issue Date: 8/8/2018

This check represents payment of credit invoice 7131500083 which resulted from ineligible
contributions that were remitted to the South Carolina Retirement Systems (SCRS) for special payments
made to Glenn C Odom during fiscal year 2018. Enclosed is a copy of the.ordinal correspondence that
was mailed to you with the check. If you have this check in your possession, please return it to our
office as soon as possible so that it may be canceled and reissued. If the above check cannot be
returned, please sign and date the statement below and return It to our office. Upon receipt of this
signed letter, we wll place a stop payment on the original check and reissue it.

If you have any questions or need further assistance, please contact me at (803) 737-6888.

Sincerely, ^ .

Robin D. Elliott-Jones

Retirement Accounting Department

At this time, I do not have the above check in my possession to return to the South Carolina Retirement
Systems. However, if at any time the original check is obtained, I will not attempt to cash or deposit it,
but will return the check to the South Carolina Retirement Systems. If I should attempt to cash or
deposit this check, i understand the South Carolina Retirement Systems will take the necessary actions
required to recover the funds. My signature below authorized the South Carolina Retirement Systems
to Issue a replacement of the check indicated above.

Authorized Signature

Executive Dkecfor Peoov O. Boyk'n. Cf'A
803.?37.4SOO | 3iJO./60.9430 | www.peba.jc.gov

707 Arbof fok© Dr., Columbia. SC 29223

f jisOin •-'iMjonr-ft i i HO' -l) • JS/Chl { ViSK.« I demtcjl i is'ij Id-is" |

0486

0817



south carotrko

skaJ© hed'h pfon | refiremefti i/jiemj

Serving fhose who serve Sovlh Caroltna

August 8,2018

GailC cdwards. Office Manager

Alligator Rural Water and Sewer Co
PO BonSlO

Mc&ee. SC 29101

Re Employer Code 71315

Dear Ms Edwards

Enclosed is a check dated August 8,2018 in the amount of S58.204 79 which represents ineligible
coftlnbutions that were remitted to the South Carolina Retirement System (SCRS) for special payments
made to Glenn C Odom during fiscal year 2018

In accordance with SC Code Section 9-1-1D70. payments for unused sick leave, single special payments
at retirPTient, bonus and mcpntive-typp payments, or any other oayments not ronsidered a part of the
regular salary base are not compensation for which contnbutiorts are dedLicttble The following wages
were reported for Mr Odom during fiscal year 2018, however, the regular compensation reported for
Mr Odom for the past nine years reflects that his annual compensapon as General Manager is
$12,000 00 Because these ddditiona! amounts appear to represent special payments that are outside
the member's normal annual salary and not indudable m his earnable compensatiorv the excess
contnbutions are being returned to the employer

Ineligible Contributions

Employee Emolevef

Quarter

Sept 2017

Dec 2017

Mar 2018

Jun2018

Total

$49,090 90

73.536 35

73.536 35

73,536 35

S269.999 95

53.000 00

3.00000

3,00000

3,000 00

$12,00000

546.090 90

70,636 35

70,636 35

70,636 35

5257,999 95

900%

S4.148 18

6,357 27

6.357 27

6,357 27

523,219 99

13 S6%

56.249 93

9.578 29

9,578 29

9.578 29

$34,984 so'

Please ensure that employee contnbutions are rehmded to the member and that payroll records are
appropnately adjusted for incoine tax reporting purposes

It Should be noted that this return of excess contributions is coruisteni with the return of excess
contributions we made by our letter dated August 8. 2017, in connection with similar special payments
above Mr Odom's reported regular salary base for iune 2016 aru) June 2017 Accordingly, PEBA wilt not

txeculrve Director Pegfly G Boylon CPA
803 737 6800 | 888 240 9430 | v/ww pftba sc gov

202 Aitxx loke Or COlumtxo SC 79T23

naoun inHrcrrCft | feiasmeni bwieiit I | asrfbl 1 >iivon t oent^ i »er<tvirnc« I mnpiafmaBobii'iv I rtexwle toet^Oing accounts

0487
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be able to accept contributions for any rma-eases of similar magmturfe m iKe compensation reported For
Mr Odom witKout docum^n&tion that substantietes the increased compensation at earnabte
compensation

If you have any questions or need additional information, please call our Customer Coniaci Center

Sincerely,

TanvnyB Nichcls.C^A
Retirement Finance Director

Enclosure

S C PEIA I 2

0488
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Retirement Systcins
and Stiifc Health Plan

South Carolina Psblic Employee Benefit Autiiont>'
202 Arbor Lake Drive Columbia, SC 29323
803.737.6801'! 888260.9430

www.peba.sc.gov

August 11, 2020

Gail C. Edwards, Office Manager

Alligator Rural Waterand Sewer Co.
PO 80x810

McBee, SC 20101

Re: Employer Code 713.15

Dear Ms. Edwards:

This notice is to advise Alligator Rural Waterand Sewer Co. that a check in the amount of $63,364.80
has been issued and will be mailed to the above address. This amount represents ineligible contributions

Lhal were remilled to the South Carolina Rellremenl Syslem (SCRS) for special payinenLs made to Glenn

C. Odom during fiscal year 2020. Although Mr. Odom has filed an appeal regarding his earnable
compensation under SCRS, that appeal is still ongoing and PEBA's prior decision regarding his earnable
compensation will remain the status quo while that appeal is pending.

In accordance with SC Code Section 9-1-1020, payments forunu.sed sick leave, single special payments
at retirement, bonus and incentive-type payments, or any other payments not considered a part of the
regular salary base are not compensation for which contributions are deductible. The following wages
were reported for Mr. Odom during fiscal year 2020; however, the regular compensation reported for
Mr. Odom for prior years reflects that his annual compensation as General Manager Is $12,000.00.
Because these additional amounts appear to represent special payments that are outside the memberis
normal annual salary and not Includable In his earnable compensation, the excess contributions are
being returned to the employer.

Ineligible Contributions

EmDiovee Employer

Quarter

Sep-19

Dec-19

Mar-20

Jun-20

Total

Wages Reported

$57,500.00

45,000.00

90,000.00

67,500.00
$270,000.00

Wages Allowed

$3,000.00

3,000.00

3,000.00

3,000.00
$12,000.00

Ineligible Wages

$54,500.00

42,000.00

87,000.00

64,500.00

$258,000.00

9.00%

$5,805.00

3,780.00

7,830.00

5,805.00

$23,220.00

15.56%

$10,035.20

6,535.20

13,537.20

10,036.20

$40,144.80

Please ensure that employee contributions are refunded to the member and that payroll records are
appropriately adjusted for income tax reporting purposes.

Senfittg those who serve South Coralmu
Healdi bsursnce j Rt4lrem€i\i besivflu Wl0c) 1457(b); Dental j\nslon | Life Inw^aocej L«)glerm disaWlfe>'j spending

0820



It should be noted that this return of excess contributions Is consistent with the return of excess

contributions we made previously in connection with similar special payments above IVlr. Odom's
reported regular salary base for fiscal years 2016, 2017, 2018 and 2019. Accordingly, PEBA is not able to
accept contributions for any increases of similar magnitude In the compensation reported for Mr. Odom
at this time. If any changes to Mr. Odom's earnable compensation are required based upon the outcome
of Mr. Odom's appeal, corrective reporting and contributions would be submitted at that time.

If you have any questions or need additional information, please call our Customer Contact Center.

Sincerely,

Tammy B. Nichols, CPA
Retirement Finance Director

0490

0821
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RER711P0 ««*** South Carolina Retiresiont Syatems
Aug 17,20 - Open Aooount Receivable BroMee ■

8 8L Employer Conv

A Y Emp Tr Emp Invoice Invoice Inv Inv Emp

C 8 Code Ty Inv Amount Date Sts Typ Inv Nuia FH FY

01 /13.1b 13 /131500091 31 . /I 0//14/2U20 0 IN 13 2020

01 713.15 10iiliiiiii 08/12/2020 0 RC 13 2020

01 714.07 10 7140700037 191.40- 07/07/2020 0 RC 13 2020

01 714.09 10 7140900093 77.82- 07/13/2020 0 RC 13 2020

01 716.05 13 7160500126 377.84 03/30/2020 0 IN 10 2020

04 716.05 13 7160500127 373.58 03/30/2020 0 IN 10 2020

01 1 716.05 10 7160500128 4,050.52- 05/20/2020 0 RC 11 2020

01 716.05 10 7160500129 1,104.80 07/08/2020 0 RC 13 2020

01 716.05 10 7160500130 756.24 07/08/2020 0 RC 13 2020

01 1 716.05 13 7160500131 185.71 07/20/2020 0 IN 13 2020

04 2 716.05 13 7160500132 156.20 07/20/2020 0 IN 13 2020

Enp Inv: 7131500000
Direct cwnmand...:
Enter-PFI - --PF2---PF3-■-PF4---PF5---PF6"-PF?---PF8-■-PF9-

help retrn quit bkwrd frwrd
Position cursor or enter screen value to select

•PF10--PF11--PF12-
left right main

0493

0824
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Mrtii*f
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Psys&'s country
«:;:
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CPA

Retirement /^counting

(o) 803.737.4214 | EMItchell(5)peba.sc.gov
202 Arbor Lake Dr., Columbia, SC 29223

www.peba.sc.gov

AiniSatciloiltblMiiu

Serving those who serve South Caroiina

From: Charlotte "Charlie" Robertson <CRobertson@peba.sc.gov>

Sent: Wednesday, August 12, 2020 8:15 AM

To: Danielle M. Quattlebaum <DQuattlebaum@peba.sc.gov>: tvan Mitchell <EMitchell@peba.sc.gov>; Robin D. Elliott-
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***** South Carolina Retirement Systems *****
Browse Subledger by Fiscal Year/Month for an Amount 8:41 AM

Trans Si Tr Tr SL Sv Fs Fs

Date Tp Tp Dt Src Tp Yr Ho

E  71315 20-08-11 04 04 00 ER 2020 13 01-40000-10-04-00 23220.00

01-//UU0-1U-04-U0 -258000.00

01-72000-10-04-00 8.00

01-43000-10-04-00 387.00

01 -41000-10-04-00 39757.80

01-25000-00-04-00 -63364.80

E  71315 20-08-12 18 18 00 ER 2020 13 01-25000-00-18-00 63364.80

01-12000-00-10-00 -63364.00

E  71315 20-08-17 10 10 00 ER 2020 13 01 -12000-00-10-00 63364.80

OHMiKil-IO-IO-OO -63364.80
E  71315 20-08-17 10 10 00 ER 2020 13 01-l'2b00-1 0-1 0-00 -63364.80

01-25000-10-10-00 63364.80

Fiscal Yr: 2020 Fiscal Mo; 13 SL Src: ER^ Sequence: A S/L Amount 63364.80__
Direct command...;
Enter-PFI---PF2---PF3---FF4---PF5---PF6---PF7---PF8---PF9•--PF10••PF11--PF12---

help retrn quit flip bkwrd frwrd print main
Poeition cureor or enter screen value to select

71315 20-08-17 10 10 CO ER

71315 20-08-17 10 10 00 ER

0495
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***** South Carolina Retirenont Syctems *«**«

Browse Subledger by Fiscal Year/Month for an Anount 8:41 AM

Trans Si Tr Tr SL Sv Fs Fs

Date Tp Tp Dt Sro Tp Yr Mo

71315 20-08-17 10 10 00 ER10 00 ER 2020 13 01-25000-00-10-00

01-12000-00-10-00

End of Data ***

•63364.80

63364.80

Fiscal Yr: 2020 Fiscal Ho: 13 SL Src: ER_ Sequence: A S/L Amount 63364.eO_
Direct command...:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11•-PF12---

help retrn quit flip bkwrd frwrd print main
Position cursor or enter screen value to select

0496

0827



Financial Services - Accounting Dept.

EMPCODE: 713.15

SYSTEM: 01

EMP NAME:

Alligator Rural Water & Sewer Co

INDEX AS (BOOK)

REFUND - ER

0497

0828
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gi^"sGu t [■rcofoiino'-g—

Serving fhose who serve South Caroftna

store health plan ) retirement systems

August 8, 2019

Gail C Edwards, Office Manager
Alligator Rural Water and Sewer Co
PO Box 810

McBee, SC 29101

Re Employer Code 713 15

Dear Ms Edwards

Enclosed is a check dated August 6, 2019 tn the amount of $60,784 80 which represents ineligible
contributions that were remitted to the South Carolina Retirement System (SCRS) for special payments
made to Glenn C Odom during fiscal year 2019

In accordance with SC Code Section 9-1-1020, payments for unused sick leave, single special payments
at retirement, bonus and incentive-type payments, or any other payments not considered a part of the
regular salary base are not compensation for which contributions are deductible The following wages
were reported for Mr Odom during fiscal year 2019, however, the regular compensation reported for
Mr Odom for prior years reflects that his annual compensation as General Manager is $12,000 00
Because these additional amounts appear to represent special payments that are outside the member's
normal annual salary and not inctudable in his earnable compensation, the excess contributions are
being returned to the employer

Ineligible Contributions
Emolovce Employer

Quarter

Sept 2018
Dec 2018
Mar 2019
Jun 2019

Wages Reported
$57,500 00
67,500 00
67,500 00
67,500 00

$270,000.00

Wages Allowed
$3,000 00

3,000 00
3,000 00
3,C00 00

$12,000 00

Ineligible Wages

$64,500 00
64,500 00
64,500 00
64,500 00

$258,000.00

9.00%

55,805 00
5,805 QO
5,805 00
5,805 00

$23,220.00

14 56%

$9,391 20
9,391 20
9,391 20
9,391 20

$37,564 80

Please ensure that employee contributions are refunded to the member and that payroll records are
appropriately adjusted for income tax reporting purposes

It should be noted that this return of excess contributions is consistent with the return of excess
contributions we made previously in connection with similar special payments above Mr Odom's

Executive Director Peggy G Boykin. CPA
803 737 6800 j 888 260 9430 | www pebo sC gov

202 Arbor Lake Or, Columbia, SC 29223
health (o»vroncc | reivement banetilv | 401(1;) | 457(b] | viston l denial j hie insurance | luny lerin Uisubilil/ j (le\i accc5unts

105

0830



reported regular salary base for fjscal years 2016, 2017 and 2018 Accordingly, PCBA is not able to accept
contributions for any increases of similar magnitude in the compensation reported for Mr Odom

without documentation that substantiates the increased compensation as earnable compensation

If you have any questions or need additional information, please call our Customer Contact Center

Sincerely,

Tammy 6 Nichols, CPA
Retirement Finance Director

Enclosure

0500 SC PEBAI2
106

0831
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SC AFIin&lCKT

2«Z AHSOR LAKE OR

COLLMZA St 29211-ISM

STATS Of SOUTH CAROUNA

Office of ̂ tate tSreasurer
cwtnsw iriFTs jr

STATS TRFASLWER

Page 1 of 1

F290 IMieZMS - 34JS228a97

000339 R3K6TDA

ALLIGATOR RURAL MATER & SEMER CO

P 0 WJX 810

MCOEE SC 29101

Dale 68/06/2019
Check# 144262048

Payment Amount 60,784 80

Please use check 1442&20A8 to clear the ttcms listed below
Vendor Invoice Date Amount Note
V7 08/05/2019 60,784 80 Agency Reference « 3015523876

Sum Total 60,784 80

FOR QUESTIONS CONCERNING THIS PAYMENT, PLEASE CONTACT

SC RETlREMEMf SYSTEM

When you open or contribute to a Future Scholar 529 Plan for a loved one,
you are giving them e gift they will never outgrow By contributing to
their college education, you create a lifetime of opportunities Learn more
at treasurer sc eov

V'l

PLEASE DETACH BEFORE DEPOSITING CHECK

SHADED AREA MUST CnADJALLY CHANGE FROM SLUE AT TOP TO GREEN AT BOTTOM

,  .PURSOAIir TO,HAftflAt»I Of ' t *■ . . ' "> V STATEOf SOUTHCAROUN* 11-24/1210 "*/"C - '
f  ̂ ©KittDffetate1Er£flSur« ^ ^ 'Date 08/0672019
I  Ooc««r,t I.BR 341-,228B97 ®m«mEAs3flE« ChecK # 144262048
{  Agency F290 - sc RETl«fc«E«T SYSTFH
!  Phone

* '"t , STATEOFSOUTHCAROUN*
r  ̂ (Office of ^fate tS^reasurar

Pay Exactly "Sixty Thousand Seven Hundred Eighty-Four and 80/100 -US Dollars

TOTHE ALLIGATOR RURAL WATER & SEWER CO
ORDfiR P 0 BOX 810

MCBEE SC 29101

Amount

$""60,784 80

WCLLS TARGO DANK, N A CURTIS M L0FTI3 « StTATE TpAsURER
Meno VENDOR PAYMENT

ii'D luupg. aouar •: i ? looo 2i.b»: Jooa a isoLJ7a7ii»

0833
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n
south Carolina'

staid l^eolth plan | retirement systems

Servfng ihose who serve South Carolina

July 26. 2019

ALLIGATOR RURAL WATER & SEWER CO
PC BOX810
MCBEE SO 29101

Employer Code No 713.15

Invoice Num 7131500085 10

Invoice Amt $60,784 80- Credit
SUPP DOOM 19070010

Dear GAiLC EDWARDS

The attached report(s) reflect the rnformation used to compute the amount invoiced

When cleanng this outstanding item, please send a copy of this letter If this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due, please remit to our office as
soon as possible

If you should have any questions concerning this invoice, please contact MARY DENT at 803 737 6892

'b a olivet t!> .
CM-

FORM 1278 - RCOER027 REV 09/2412010
Execi/live Director Peggy C Boytan CPA

803 737 6800 | 888 260 9430 j www pebo sc gov
Sheet Addren 202 Arbor Loke Dr Colombjo SC 29223 1 MolUng Addreu P O Box 11960 Colurnbio SC 2921 1 • 1960

heoHIi I rHton^etil benetil^ | 4D1|)'> | 45/<b) | «iSiC'i { c«n.cX | (fe ) kMig lerni r i\cMil, I bd'tble
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RER731P0 South Carolina Retirenent Systeras *****
Aug 10,10 - BroMse Cubledger by Enp Code end Trans Date

Trans 81 Tr Tr 81 Sv Fs Fs
Date Tp Tp Dt 3r Tp Yr Mo SL Amt

201R-08

2016-08

2016-08

2018-08

09 IB 1B 00 Efl 201B 13 01•25000-QQ-18-00 S8204.76

01-12000-00-10-00 -58204 76

10 10 10 00 ER 2018 13 01-12000-10-10-00 56204 76

01-25000-10-10-00 -68204 76

10 10 10 00 ER 2018 13 01-12000-00-10-00 58204.76

01-11210-10-10-00 -58204 76

1010 10 GO ER 20181301-25000-00-10-00 58204.76

01-12000-00-10-00 -58204 76

**• End Of Data ***

10 ID 10 00 ER

E/S/N. E EMP/SSN 71315 Fiscal Year 2018 Month 13
Direct Comniand:
Ent€r-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--

help retrn quit bkwrd frwrd mam
Position cursor or enter screen velue to select

0513

0844



south Carolina

Serving those who serve South Carolina

state health plan j retirement systems

August 8,2018

Gail C Edwards, Office Manager

Alligator Rural Water and Sewer Co

PO Box 810

McBee. SC 29101

Re Employer Code 713 15

Dear Ms Edwards

Enclosed is a check dated August 8, 2018 m the amount of $58,204 79 which represents ineligible
contributions that were remitted to the South Caroima Retirement System (SCRS) for special payments
made to Glenn C Odom during fiscal year 2018

In accordance with SC Code Section 9-1-1020, payments for unused sick leave, single special payments
at retirement, bonus and incentive-type payments, or any other payments not considered a part of the
regular salary base are not compensation for which contributions are deductible The following wages
were reported for Mr Odom during fiscal year 2018, however, the regular compensation reported for
Mr Odom for the past nine years reflects that his annual compensation as General Manager is
$12,000 00 Because these additional amounts appear to represent special payments that are outside
the member's normal annual salary and not includable in his earnable compensation, the excess
contributions are being returned to the employer

Ineligible Contributions

Em^yee Employer

Quarter

Sept 2017

Dec 2017

Mar 2018

Jun2G18

Total

Wages Reported

$49,090 90

73,636 35

73,636 35

73,636 35
$259,999 95

Wages Allowed

$3,000 00

3,000 00

3,000 00

3,000 00
$12,000 00

Ineligible Wages

546,090 90

70,636 35

70,636 35

70,636 35

$257,999 95

9 00%

$4,148 18

6,357 27

6.357 27

6,357 27

$23,219 99

13 56%

$6,249 93

9,578 29

9,578 29

9,578 29
$34,984 80

Please ensure that employee contributions are refunded to the member and that payroll records are
appropriately adjusted for income tax reporting purposes

It should be noted that this return of excess contributions is consistent with the return of excess

contributions we made by our letter dated August 8, 2017, in connection with similar special payments
above Mr Odom's reported regular salary base for June 2016 and June 2017 Accordingly, PEBA will not

Exeeulrve Director Peggy G Boykin CPA
803 737 6800 | 888 260 9430 1 www pebo sc gov

202 Arbor lake Or Colurnbio SC 29223

neolth insurarce | relrsmant beneiiis I 40l{k) | «i57(bl | '/tiion | dentol | bie insorcnce t long retm <jisob»iiiy j 'landing occounis
120

0845



be able to accept contributions for any increases of similar magnitude in the compensation reported for
Mr Odom without documentation that substantiates the increased compensation as earnable

compensation

If you have any questions or need additional information, please call our Customer Contact Center

Sincerely,

Tammy B Nichols, CPA

Retirement Finance Director

Enclosure

0515 SCPEBA12
121

0846
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8  8L

A Y Eip Tr
C 8 code Ty

South Carolina Retirement Systems
' Outstanding Invoice Browse - 10'

Employer Conv
Invoice Invoice Inv Inv Emp
Anount Date Sts Typ inv Num FM

1  1 713.15 10 7131500083 58,204 76- 08/09/2018 0 RC^-
1  1 714 09 10 7140900060 173.46 07/20/2018 0 RC

1  1 716 01 10 7160100107 1,334.11- 07/05/2018 0 RC
1  1 716 01 10 7160100108 293 40 07/30/2018 0 RC
1  1 716 04 10 7160400010 5,653 54 08/10/2018 0 RC
1  1 717 05 10 7170500172 1,963 92 08/02/2018 0 RC
1  1 718.02 13 7180200142 44.32 04/21/2017 0 IN
4 2 718 02 13 7180200143 88 34 04/21/2017 0 IN

1  1 718.02 10 7180200145 2,486.27 05/17/2017 0 RC
4 2 718 02 10 7180200146 136 41 05/19/2017 0 RR

1  1 718.02 13 7180200147 15.08 05/31/2017 0 IN
Emp Inv 7131500000 Sequence* A
Direct command...:
Enter-PFI...PF2---PF3---PF4.--PF5---PF6---PF7-.-PF8---PF9---PF10

help retrn quit bkwrd frwrd print
Position cursor or enter screen value to select

13 2018

13 2018

13 2018

13 2018

13 2016

13 2018

11 2017

11 2017

11 2017

11 2017

12 2017
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n
south Carolina

Serv/ng fhose w/io serve South CoroWna

state health plon | retirement systems

August 09, 2018

ALLIGATOR RURAL WATER & SEWER CO
PC BOX 810

MCBEE SC 29101

Employer Code No 71315

Invoice Num 7131500083 10

Invoice Amt $58,204 76- Credit
SUPP G ODOM 18080010

Dear GAIL 0 EDWARDS

The attached report(s) reflect the information used to compute the amount invoiced

When cleanng this outstanding item, please send a copy of this letter If this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due. please remit to our office as
soon as possible

If you should have any questions concerning this invoice, please contact MARIA REECE at 803 734 2574

FORM 1278 - RCOER027 REV 09/24/2010
Executive Dneclof P«?ggy G Boykui CPA

803 737 6800 1 888 260 9430 | www pebo «= gov
Street Address 202 Arbor lake Dr Cohjmbro SC 29223 1 Madir»g Address P O Box 11960 Columt0g^^292tl l96O

he'iUhiny-v irK.6 I relveineT berefilt | j 4i"ib} | jwon \ denu-H | hfeir^si^-'cf I lonjIarmcrsoDju'/ fte-'tbte

0850



Financial Services - Accounting Dept.

BMP CODE: 713.15

SYSTEM: 01

BMP NAME:

Alligator Rural Water and Sewer Co

INDEX AS (BOOK)

REFUND - ER

0520

0851
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soulh Carolina

Serving those who serve South Carolina

state health plan ( retrement systems

August 8, 2017

GailC Edwards, Office Manager
Alligator Rural V\/ater and Sewer Co

?0 Box 810

McBee, SC 29101

Re Employer Code 713 15

Dear Ms Edwards.

Enclosed is a check dated August 8,2017 in the amount of $79,880 00 which represents ineligible
contributions that were remitted to the South Carolina Retirement Systems for special payments made
to Glenn C Odom

In accordance with SC Code Section 9-1-1020, payments for unused sick leave, single special payments

at retirement, bonus and incentive-type payments, or any other payments not considered a part of the
regular salary base are not compensation for which contributions are deductible The following wages
were reported for Mr Odom, however, amounts appear to represent special payments and are outside
the member's normal annual salary based on contributions remitted for the past 7 years, therefore,
amounts are being returned to the employer

Quarter

June 2015

June 2017

Total

Wages Reported

S  103,000 00

303,000 00

$  406,000 00

Wages AKowed Ineligible Wages

$  3,000 00 S lOO.OOO 00

3,000 00

6,000 00

300,000 00

S  400,000 00

Ineligible Contributions

$ 8,160 00 $11,060 00

25,980 00 34,680 QO

$34,140 00 $45,740 00

Please ensure that employee contributions are refunded to the member and that payroll records are
appropnately adjusted for income tax reporting purposes

1 trust that you understand that we are bound by statute and have a fiduciary obligation to act within
our legal authority An appeals process is available for members who are dissatisfied with any
determination rendered If the member wishes to pursue this issue further, he may file a written appeal

directly to Director Peggy G Boykin In accordance with the South Carolina Retirement Systems'
Procedure Act set out in SC Code §9-21-10 ef seq, an appeal must be made within one year from the
date of this letter If you have any questions or need additional information, please call our Customer
Contact Center

Tammy B Nichdis, CPA
Retirement Finance Director

ExecuHve Olreclor Peggy G Boykin, CPA
803 737 6800 1 888 260 9430 I www peba sc gov

202 Arbor Lake Dr. CoivO'iJ'fl. SC 29223

heallh insuronco i retirement benefits | iOI(k) | 4S7(b) | vtaon 1 dental | Ijfe insuronce | icmg term duobility | ficx-ble spcdafffg occoi^ts
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n
south Carolina

Sefvfng fhose who serve Sou/h Corolfno

state heolth plan | rehrement systems

August 07, 2017

ALLIGATOR RURAL WATER & SEWER CO

PC BOX810

MCBEE SO 29101

Employer Code No 71315

Invoice Num 7131S00076 10

Invoice Amt $19,220 00- Credit
SUPP 17080010-G ODOM

Dear GAIL C EDWARDS

The attached report(s} reflect the information used to compute the amount invoiced

When clearing this outstanding item, please send a copy of this letter If this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due, please remit to our office as
soon as possible

If you should have any questions concerning this invoice, please conlacl CHARLOTTE ROBERTSON at
803 737 0210

FORM 1278 - RCOER027 REV 09/24/2010
ExecvHve Director Peggy G Boykm. CPA

803 737 6800 | 983 260 9430 j www pcbo sc gov
Street Address 202 Arbor Lake Df. ColumOio. SC 29223 | Matog Address P O Box 11960. Columbia §6 !?9211-1960

hecrtlb imufcmce I rfe{iremei.lber>etif* I all (kI | 46 |b| I vis-on | | irfoif.juronre | long Isfcin Uoubility j Hewrie nc>-oi.'r>->
133

0858



n
south coroiina

Seryfng fho$e who serve South Carolina

state heatth plan | retirement systems

August 07. 2017

ALLIGATOR RURAL WATER & SEWER CO
POBOX 81(^
MC8EE SO 29101

Employer Code No 713.15

Invoice Num 7131500077 10
Invoice Amt $53,380 80- Credit

SUPP 17080020-G ODOM

Dear GAIL C EDWARDS

The attached rcport(3) reflect the information used to compute the amount invoiced

When clearing this outstanding item, please send a copy of this letter If this statement represents a
credit, take the credit on your next quarterly report, or if an amount is due. please remit to our office as
soon as possible

If you should have any questions concerning this invoice, please contact CHARLOTTE ROBERTSON at
803 737 0210

FORM 1278-RCOER027 REV 09/24/2010 ^ ^ ^
Executive Director Peggy G eoyiiin, CPA

803 737 6800 | 888 260 9430 | www petXD sc gov
SlreetAddresi 202Arborloke Dr. Columbia, SC29223 | Mailing AddressPO Box 11960,Columbia, $0 29211-1960

h-allmmu oj'..e I ivjfireimnfl pn&,.ts ) 4nnki I 4riht I v-jion I U&n>ol 1 ms'jrjnce I iw n le m of.obiiity I Me*ibl-vf0525v'c'v^.'T>
134

0859



South Carolina Retirement Systems
• Sub-Ledger Invoices Detail •

RRS200H1

2 19 PM

*Action (D.N) _ 7131500075
Id Type E Id Key 71315 Trans Date 97 24 2017 Tran Type 10 Seq 001

Name ALLIGATOR RURAL WATER & SEWER CO

XREF Tran Id Date Xref Type Seq
Emp Code 713 15 Account 01 Fiscal Year 2017 = Invoice Informations

GL Posting Date Fiscal Month 13 Num 7131500975
Pending Serv Key Conv Num

BBBsss Sub-Ledger Account sssess Rebill Inv
_1 Code Amount Inv Date 20170724

1  Amount -7278 36
2  Status 0 Type RC
3  stss=== Service ==========

4  Account -••- Amount

5

6

Comment 2ei7-06-RECONCILIATlON Reason ER Recon - 007131517668001
Updt User RROBEC Updt Date 20170724 Updt Tma 07 35 34 6

Direct Command
Enter-PF1"PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
confm help retrn quit bkwrd frwrd mam
Employer Invoice 7131596675 displayed successfully

Inv Date 20170724

Amount -7278 36

Status 0 Type RC
====== Service ==========

Account Amount

0529

0860



FOLDER DOCUMENT

NONQUALIFIED SERVICE Service Type 79

Name GLENN C ODOM

Date Request Received 06-22->2006 System 2
Account 04 PORS

Current Salary $ 20,112 46 (713 03) Career High Fy Salary 18,264 48
PORS\2005

Total Service Credit 05 00 00

06-22-2006

13 37 38 7

RJACK.C

06-22-2006

13 39 40 7

RJACKC

06-22-2006

2518865910479001

12-19-2006

Contnbutions

Interest

35,196 81 Caicufation Date

Calculation Time

Calculation User

Venly Date
Verify Time
Verify User
Invoice Mail Date

Invoice Number

Pay Due Date

Member Total 35,196 81

0861



PUBLIC SERVICE

FOLDER DOCUMENT

Service Type 75

Name GLENN C ODOM

Date Request Received 05-23-2002 System 1
Account 1 SCRS

Current Salary $ 1,800 00 (713 07) Career High FV Salary 3,200 00
SCRS\2000

Service Service Service Full Svc Creditable Scrv Pos

Beg Date End Date Yr Mo Da Time% Ovrd Yr Mo Da

04-24-1994 06-30-1994 00-02-07 1 0000 00-02-07 E

07-01-1994 09-30-1999 05-03-00 1 0000 05-03-00 E

10-01-1999 10-31-1999 00-01-00 1 0000 00-01-00 E

Total Service Credit 05 06 07

Conlnbulions

Interest

Member Total

2,825 93

2,825 93

Calculation Date

Calculation Time

Calculation User

Verify Date
Verify Time
Verify User
Invoice Mail Date

Invoice Number

Pay Due Date

03-27-2003

10 23 29 5

RHUFFL

03-27-2003

10 23 30 0

RHUFFL

03-27-2003

251886591175001

09-23-2003

PS THIS RHPRKSENTS AN ADDITIONAL MONTH OF SERVICE THAT WAS NOT INCLUDED IN
YOUR original invoice DUE ID THE FACT THAT YOUR EMPLOYER DID NOT WITHOLD
CONTRIBUTIONS UNTIL NOVEMBER 1. 1999

0531

0862



Sept 2009

Dec 2009

Mar 2010

June 2010

Sept 2010

Dec 2010

Mar 2011

June 2011

Sept 2011

Dec 2011

Mar 2012

June 2012

Sept 2012

Dec 2012

Mar 2013

June 2013

Sept 2013

Dec 2013

Mar 2014

June 2014

Sept 2014

Dec 2014

Mar 2015

June 2015

Sept 2015

Dec 2015

Mar 2016

June 2016

Sept 2016

Dec 2016

Mar 2017

June 2017

713 15 All

713 15 All

713 15 All

713 IS All

713 15 All

71315 All

713 15 All

713 IS All

713 IS A!

713 15 Al

713 15 Al

71315AI

713 15 Al

713 IS Al

713 15 Al

713 15 Al

713 15 Al

713 15 Al

713 15 Al

713 15 Al

713 ISA!

713 15 Al

713 15 Al

713 IS Al

713 15 Al

713 15 Al

713 15 Al

713 15 Al

713 15 Al

713 15 Al

713 15 A

713 ISA

•gator

igator

igator

Igator

Igator

Igator

Igator

Igator

iigator

ligator

ligator

ligator

ligator

Iigator

ligator

ligator

ligator

ligator

ligator

Iigator

ligator

ligator

Iigator

ligator

Iigator

iigator

ligator

ligator

Iigator

Iigator

ligator

ligator

7,50000

9,000 00

8,000 00

17,00000

3,000 00

3,000.00

4,000 00

6,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 GO

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 00

3,000 CO

3,000 00

3,000 GO

103,000 00

3,00000

3,000 00

3,00000

267,000 00

p^^enh dxdifc/e 12.^00 ddZAj

0532

0863



Glenn C Odom

^^■6591
(Age 68)

Employer

713 07 Town of McBee

713 07 Town of McBee

713 07 Town of McBee

713 07 Town of McBee

713 07 Town of McBee

713 07 Town of McBee

713 07 Town of McBee

713 07 Town of McBee
713 07 Town of McBee

713 07 Town of McBee

713 07 Town of McBee

SCRS Service

18-01-16

SCRSWaees

800 GO

1,200 00
1,200 00

450 00
450 00

450 00

600 00

450 00

450 00

360 00

Purchased Syrs, 6mths, 7 days Public Service for $2825 93
713 03 Chesterfield

713 03 Chesterfield

713 03 Chesterfield
713 03 Chesterfield
713 03 Chesterfield

713 03 Chesterfield

713 03 Chesterfield
713 03 Chesterfield
713 03 Chesterfield

713 03 Chesterfield

713 03 Chesterfield

713 03 Chesterfield
713 03 Chesterfield

713 03 Chesterfield

713 03 Chesterfiefd

; Purchased 5 yrs Nonqualified Service for $35,196 81
713 03 Chesterfield

713 15 Alligator
713 15 Alligator
713 15 Alligator
713 15 Alligator
713 15 Alligator
713 15 Alligator
713 15 Alligator
713 15 Alligator
713 15 Alligator
713 15 Alligator
713 15 Alligator
713 15 Alligator

16,000 00
24,000 00
26,000 CO
30,000 00
20,000 00
36,000 00

24,00000
12,000 00

9.000 00
13,000 00

POPS Service

09-01-00

POPS Wages

4.413 09
5,295 42
3,850 56
4,492 32

3,850 56
4,492 32
3,850 56
4,492 32

4,214 88
4,917 36
4,214 88
4,917 36
5,343 84
4,541 36
5.414 92

4,641 36
773 56

0533
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Robin D. Elliott-Jones

From: I
Sent: I

To- I
Subject. (

Danielle M Quattlebaum
Monday. August 07. 2017 2 19 PM
Robin 6 Elliott-Jones
FW

The check should be for $79,880 00 Let's wait until we receive the letter from Tammy to issue the check She is working on it

Danielle M. Quattlebaum, CPA

Retirement Accounting Manager

803 737 7743

From: Danielle M Quattlebaum

Sent: Monday, August 07,2017 2 18 PM
To:Tammy B Nichols <TNtchols(®peb3 sc gov>
Cc: Charlotte "Charlie" Robertson <CRobertson@peba sc gov>

Subject: RE

Yes, we can do that

From: Tammy 8 Nichols

Sent: Monday, August 07, 2017 1 51 PM

To: Danielle M Quattlebaum <DQuattlebaum@Deba sc£OV>

Cc: Charlotte "Charlie" Robertson <CRobertsQnfS)Deba sc gov>

Subject' FW

See below - can you make the check out for $$78,88000 and write-off the difference of 84 cents^

Tammy B. Nichols, CPA

Retirement Finance Director

803 737 6821

From: Charlotte "Charlie" Robertson

Sent* Monday,^August 07, 2017 1 50 PM

To: Tammy B Nichols <TNichols(Speba sc eov>
Subject: RE

That IS probably a variance which would be acceptable We could ask Allison if you would like

Charlotte "Charlie" Robertson

Retirement Member Account Services - £R

803 737 0210

From: Tammy B Nichols

Sent: Monday, August 7,2017 1 48 PM

0534
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To: Charlotte "Charlie" Robertson <CRobertson@Deba sc gov>

Subject:

I'm working on the letter to accompany the refund check for Alligator and my math is off 84 cents from the credit invoices for
June Ughhh -1 don't guess there's anyway to sync them up at this points

Ineligible Contributions

Quarter Wages Reported Wages Allowed ineligible Wages Employee Employer

June

2016 $ 103,000 00 $ 3,000 00 $ 100,000 00 $ 8,160 00 $11.060 00
June

2017 303,000 00 3,000 00 300,000 00 25,980 00 34,680 00
Total $ 406,000 00 $ 6,000 00 $ 400,000 00 $ 34,140 00 $45,740 00

Tammy B. Nichols, CPA

Retirement Finance Director

803 737 6821

0535
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Robin 0. Elliott-Jones

From- {
Sent. r

To: f

Cc. I

Subject' r

Danielle M Quattlebaum
Monday, August 07, 2017 1 17 PM
Robin D Elliott-Jones

Tammy B Nichols
FW 713 15 Alligator Rural Water and Sewer Co

The check to Alligator Rural Water and Sewer should be for $79,878 35 rather than $72,600 00 so please hold the funds in the
IDT account until we have enough money to issue one check to them

Thanks,

Danielle M. Quattlebaum, CPA

Retirement Accounting Manager

803 737 7743

From: Danielle M Quattlebaum

Sent' Monday, August 07, 2017 1 15 PM

To:Tammy B Nichols <TNichols@p€ba scgov>
Subject: RE 713 15 Alligator Rural Water and Sewer Co

We'll hold the funds in the IDT account until we have enough to issue one check for $79,878 36

Thanks,

From: Tammy B Nichols

Sent- Monday, August 07,2017 1 09 PM

To: Danielle M Quattlebaum <DQuattlebaumrsiDeba sc eov>

Subject: RE 713 15 Alligator Rural Water and Sewer Co

Actually, they already had another credit invoice for $7,278 36 so we need to refund that too'

Tammy B. Nichols, CPA

Retirement Finance Director

803 737 6821

From. Danielle M Quattlebaum

Sent: Monday, August 07, 2017 12 24 PM

To: Robin D Elliott-Jones <rettiot@peba sc gov>

Cc: Tammy B Nichols <TNichols@Deba sc eov>
Subject: 713 15 Alligator Rural Water and Sewer Co

Please issue a contingency check to 713 15 Alligator Rural Water and Sewer Co for $72,600 00 I'll leave the supporting
documentation m your chair Tammy Nichols will draft a letter to be mailed with the check Please let me know if you have
any questions

Thanks,
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Danielle M. Quattlebaum, CPA

Retirement Accounting Manager
803 737 7743
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south Carolina

Serving those who serve South Carolina

sJofe heol^^ plon } retirernonl systems

March 25, 2019

Glenn C. Odom, General Manager

Alligator Rural Water and Sewer Co.

Post Office Box 810

McBee, SC 29101

Dear Mr. Odom:

As you know, the South Carolina Pubfic Employee Benefit Authority (PEBA) has been reviewing records

related to Alligator Rural Water and Sewer Co. (Alligator) and its contracted management company,
Odom and Associates, Inc. (Odom and Associates), to determine whether certain employees are eligible
to participate in the governmental employee benefit plans administered by PEBA. 1 am writing you today
to notify you of the status of that review.

After review of the records and explanations submitted by Alligator's accountant, Karen A. Currin, by her

letters dated November 29, 2018, and January 8, 2019, PEBA has determined that it will not contest

Alligator's continued participation in the South Carolina Retirement System (SCRS) and State Health Plan

for those personnel properly reported as employees of Alligator. Please note that, in order to
participate in those benefit plans, these personnel must be treated as employees of Alligator for all

purposes, including, but not limited to, federal and state tax reporting and unemployment and workers'
compensation insurance, and must meet the eligibility requirements for participation in each plan. In

making this determination, PEBA has relied expressly upon the documents provided and representations

made by Ms. Currin in her capacity as Alligator's accountant. Further, it should be emphasized that this

decision Is limited to the general determination to allow Alligator's continued participation in SCRS and

the State Health Plan and Is not a specific finding of eligibility with regard to any particular employee or

any particular situation. Moreover, it must also be noted that PEBA reserves the right to revisit this

determination and make a different determination in the future if we become aware of additional

information that would materially affect the basis for this determination.

Although PEBA has determtned that Alligator may continue to participate in SCRS and the State Health

Plan for its personnel who are properly classified as employees of Alligator, our review did not reveal

any basis to revisit our prior determinations of August 2017 and August 2018 regarding the reportable

level of compensation for Alligator's General Manager position. Accordingly, PEBA will not be able to

accept contributions for compensation In excess of the $12,000 annual compensation reported for the

position since 2009 without further documentation that substantiates any increased compensation as

earnabie compensation from covered employment. Please note that this determination Is not a final

deternilndtiorj on your earnabie compensation or average final compensation, and PEBA reserves the

right to make adjustments to your reported compensation upon a full audit of your records to ensure

Executive Director Peggy G. Boykin. CPA
803.737 6800 j 888.260.7430 j v/ww.peba.sc.gov

202 Arbor Lake Dr.. Cg[vmbio. SC 29223
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that any compensation credited for the purposes of SCR5 meets the statutory requirements for earnable
compersation from covered emplaymenl.

If you have any questions regarding this matter, please feel free to contact me.

Sincerely,

Travis J.Turner, CPA.

Chief Financial Officer

South Carolina Public Employee Benefit Authority
Phone: 803.734.0574 Email: tturner@peba.sc.gov

Gail C. Edwards, Office Manager

Karen A. Currin, CPA

0540s c PEBA I 2
146
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south corolfna

Serv/ng fhose who serve South Carolina

slafe heoitn plan | reiiremenl sys'erns

December?, 2018

Karen A Currin, CPA

Phillips, Currin & Company

300 West Home Avenue

Hartsuille, SC 29550

Dear Ms Curnii

I am in receipt of your letter dated November 29, 2018, and the attached Form 941s for Alligator Rural
Water and Sewer Company (Alligator) for the period between the first quarter of 2012 and the third
quarter of 2018 Thank you for forwarding this information to us, it will be helpful in our review of
Alligator's participation in the South Carolina Retirement System (SCRS) and the State Health Plan
However, these documents also raise certain additional questions regarding this matter I am writing

you to follow up on some of those questions

As an initial matter, in your letter you reference providing copies of reports that have been filed vvith the
IRS both for Alligator and for its contractor, Odom and Associates. Inc However, the documents
enclosed with the letter only include Form 941s filed for Alligator, and do not include any reports filed
for Odom and Associates If you have Form 941s or any other comparable tax reporting records for
Odom and Associates, please forward them to PEBA At discussed m my letter to Alligator dated
September 27. 2018, we will need full payroll and tax reporting records from both Alligator and Odom
and Associates, among other documentation, in order to make any finding that the workers m question
are employees of Alligator and not Odom and Associates

In addition to providing relevant documentation for Odom and Associates, it would also be helpful if you
could assist With reconciling the discrepancies between the information filed with the IRS on Form 941s
and on Form 990s for Alligator for the period m question For example, on the Form 941s for the eight
quarters of 2015 and 2016, Alligator represents that it consistently employed between nine and thirteen
employees and paid regular compensation to these empjoyees However, on its Form 990 for 2016,
Alligator reports that it did not have any employees during 2016, and, while the Form 990 for 2015 does
show that Alligator had eleven employees during that year, it further reports that Alligator paid no
salaries, compensation, or employee benefits during 2015 If you have any documentation or
information that would help resolve the discrepancies between the employment information reported

on Alligator's Form 990s and the employment information presented in its other reporting since 2010,
please provide that documentation or information !□ pfbA

In your letter, you also request an extension of the date on which PEBA intends to terminate the
participation of the personnel in question in 5CRS and the State Health Plan In order to provide you
with an opportunity to provide the additional information requested in this letter and for PEBA to
review any such information, we will delay any final action on the personnel at issue until April 1, 2019
To accommodate that schedule, please forward the requested information to my attention no later than
February 15,2019

Executive Director Peggy G Soykm CPA
8Q3 737 6800 | 888 260 9430 | v^^wv peba sc gov

202ArborlokeDr g91$2^bia SC 29223
ieolinins'>c.> ce • rd«'its'i.e'i' ) -lO- ('') I | visio i ' deilr4 ] hf« j s To*x:e I long a-K.oiliV ! Ft - ole 5pend.n^^gcounts
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If you have any questions regarding this matter, feel free to contact me

Sincerely,

Travis J Turner, CPA

Ch/ef Financial Officer

South Carolina Public Employee Benefit Authority
Phone 803 734 0S74 Email tturner^peba sc gov

Glenn C Odom, General Manager

GailC Edwards, Office Manager

0543
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yftiCCips, Qirrin CyA's*
300 West 9lonie ̂ NTnuc. ̂Haiisviffc 3°"'^ ^955° 1^43' 552"55®5 {845)3^5-8829

November 29,2018

ijitfJlO/g
Travis J Turner, CPA }\
Chief Fmancial Officer

South Carolina Public Employee Benefit Authority
202 Arbor Lake Dr

Columbia, SC 29223

RE. Alligator Rural Water and Sewer

Dear Mr Turner

I am writing in response to your letter dated September 27, 2018 concernir>g Alligator Rural Water and
Sewer Co's participation in the PESA retirement system You have determined that Alligator Rural Water
and Sewer Co (Alligator) does not qualify to participate in ihe plan You have stated in the second
paragraph that "Federal tax reporting made by Alligator to the Internal Revenue Service also reflects that
Alligator no longer pays any salaries or wages to employees " This is not correct 1 am endosir^ copies
that shows the reporting to the IRS for Alligator and for Odom and Assoaates, Inc

Please review these reports that have been filed vwth the IRS for each entity The reports we have on file
are only for 2012 - 2018 Prior years have been shredded due to the time limit However, I can go into
our bookkeeping system and provide printouts for the 2010 - 2011 years that prove both entities had
separate payroll If you need Although, once you review the 2012-2018 returns, you will see that Alligator

has been reporting to the IRS

Let me know if I can be of any further assistance or if you require any further information I just wanted
to go ahead and send you the IRS filings in hopes that this would clear up any confusion and resolve this
matter so the hardworking men and women of Alligator Rural Water and Sewer Co will continue to have

the benefits that they were promised

I am also requesting an extension before you make your final decision Your letter says effective January
1, 2019 but you Will need time to review this additional information and we need time to provide any
further information if you deem necessary

Thank you for your prompt attention to this matter

SirKarely,

Kajen A Currin, CPA
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941 for 2018: Employer's QUARTERLY Federal Tax Return
(Re* Jin(«y20l9 Papartmantot ihe Tmiatiry - inwmai Rfvy>u» SeMc«

'ISOll?

OVBNo iSaS 0029

Emptoyv l4MtiAea««(viMnMr <E1*4[DEl-EaCDHdldlil]
Hm«» fitot your mat rmrmi

[Alliqator Rural Water & Sewer Co.

P.O. Box 810

McBee

&jia or mom nunber

T9ioi

[3 1. Janyary. Fofxuan'. March

Q 2* Mty, Juna

CD 9 Jjiy. Aueusl. September

1  1 4 Cctober, MavamtMr.Oecembar

Go to WWW frs.ffoWFOTOW I lor
Instructions and the iotast IntorniBtlon

Fcnipra coiaaby ntme Foison p<o»">eW6ounr|f FMflA poMtf oods

Read the separate Iftstructions before you complete Form 941 Typo or pnm wThin tfie boxes

Angwpf these queBliofw for tftia quarter.

1  Number of empioyeee wtio received wegee, tipa, or other compensation for the pay perfod
Incfudtng. Mar. 12 (Quarter 1), Juna 12 (Quaitar Z^, Sept 12 (Quarter or Oe& 12 (Quarter 4) 1

2 Wsges, tips, and other compensation 2

3  PadertI Income tev wtthhoid from wegas, tips, end othar companaatlon 3

172374,75

29399.9C

4  If rto wagea, tips, and other compensation are subject to social security or Madlcare tax O Check arid go to line 9.
Colurnnl Column 2

8a TaxableaoclalsecuHtywMea 18955li45 x0l24a 23504«388a Taxable aoclal seCUHty wagee | .

afa Taxabiasodel oecurfty tips CZ
6c Taxable Medicare wages & tips | !
M Taxable wages 8 tips subject to i '

Additional Medicare Tax wtthholdlng |

5a Add Column 2 from ilnsa Sa, Sb, 9c> and Sd

I K 0 124 s i

189551.45 x0029»

x0009 =

5496.99

29001,37

6f Section 3l21(q) Notice end Damend—Taxdua on unreportad tips (see instructions)

9  Total taxes before adjustments Add lines 3. Sa, and 51

7  Current quarter'a adjustment for frections of cents

58401,27

O.Ol

8  Currant quartar'a adjuatmard for sick pay 0 [

8  Cunem quarter's adjustments for tips and group-term ttfo Inaursnca 8 {

10 Tote! taxes Bftar edjustments Combkie lines 6 through 8 1o[

11 Quallflad small business payroll tax ctedKfor Incrssslng lesaorch scttvltlas Attach Form 8974 11 [

12 Total taxessftaredlustments and credits Subtract line 11 Iromlina 10 izj
13 Total d^XJslta for this quertsr, including overpayment applied from a prior quarter and i

ovsrpsymsnts ttppUad from Form 941.X, ftSI.X (PP), 9d4-X, or 944'X (8P) Aled In tha curra/rt quarter 131

56401.28

0,00

58401.28

58401,27

14 Balance due If line 12 Is more than line 13, enter the difference and see Instructions

18 Ovwpeyrrtent If line 13 Is morethan lire 12, enierthedtfference [, . Check one OAppytoniBflHwri, C] s«w • rsrixw
> You MUST complete both pages of Form 941 end SIQN It GS3Q

ForPrfvacy Act and Peperwors Reduction Act Notice, see the back sf the Peymant Voucher Cai No irooiz FennddljRev i-20<e)
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941 for 2018: Employer's quarterly Federal Tax Return
OJvuA-y 2011} dpATWam of IN TrMaivy ~ Inumai R»v*nu* S«rvt6«

loiptoyv u«ittflei0ensunlMr

lAlligator Rural Water s Sewer Co. I

P.O. BOX 810

McBee

6tM qr rMm (wnMr

"29101

1SQ1L?
OMSNO 15AS-00n

O 1. Jinuvy. Nbnjafy, Mi/vti

[HlaiApffl, May.Jun*

O $: July. August, Saptwntxf

n 4r OctotMr. Novstnber. OecAmber
Go to tvww lrz.gw{fi)rrrS4 T for
Instnictlons and the latevt Information

Pordgnoanryi Farsly j>eUiiotfMi.w*y Fcr*On petKi OM*

Read the s^afate tnstaictioos bdoro you oomplgte Form 9Ai Type or print wttfiln the boxw
Anewoftho—quoaCong for thto quarter. ~

.1 ^ Numbv.of iimplo^m wto rso^sd wagW. tips, or othor componsotlon for tlia p«y poHod
i  il^udlft»M8r.''f:?(Quartirt).^u/»o f2(Qu«tir2),$opt 93(Qu8rt»r9},cr0M: 13(Qiwt»r4) 1 13

^  ̂ / t * -
*i , .1

2 Ws^josr t}p% and olfMr oempanoatton 2 j

9  Poderoilneoma tax wfthhddfrom wagoo, 9p9>and Qtharcofnpaneatfan 9

161443.10

27003.37

4 " It no wigaa, Dps, and ottiar oomponutlon era 8iib}aet to ooolal eeourtty or Modlcaro tax O Chock ervd go to Ino 6.
'V'- ■

B8<%T«xBbl«fwdaJ9oourftyw^M . . J
♦  • ■» ' ■

Si'TexaWosocialoocurliytlpa . . |
fie Taxable Madkw woaos fi tips c:
fid Taxable wagas A tlpa eubjaot to i

Aildlttonal Mecfleara Tax latthhaidlnfl |
»> i. ' • r

<4fia,.r Add Column 2 from llnea fie, fib, fio* and 5d

Column 1

159004 .54 *0124 =

»  * 0124 b

]7 7 6 7 7 . 24 1*0029 =

IxOOOOs

Column a

19716.56

5158.44

24875,00

fit 8aetton3121(q}NotlcoendD«m8nd—Taxduaonunroportedtlpalseeinstructione) el[

0  T^ltBxnbefor«8dJuatmenta.Addllnes3, So, sndfif fi f
A.

1  CuiTemquBTter*ft»dtu8tinBntfortrsoilonae1e«M» 7[
fi Currant cpwtar'a adjusbnant for alok pay &[

C ' ' . * •

9  Cianntquerter'aBdlustnMntefortfpeendoroup-tenn Iffelneuranoe of
10 Total taxm aflar adluatmenta. Combine ttnee e through g 10 [

M  -*

11 QuelHIed small buslnaae porrcB tax cfadlt for tneraeslng raeaareh sctivttlae. Attach Foim 8974 11 [
\r

12 Totat Wee War adluBtments and credits. Subtract line 11 from luis 10 12 [
13 Total* dspoaKs for IMa qusrtar, Including ovecpeyment appDsd from s prior quarter and r

overpa^entsspfiBW from Form Ml-X. M1-X Q^R), 9H-X, or944-X (8P} IIM In the ciprenl quarter Ifii

4  Balanoa due. (f line 12 la more than line 13, ontar tho dlfterenoe end see Inatmctiona

51878,37

0.03

51878.40

0.00

51878. 40

51878,40

18 Overpayment'ff fine 13 Is more than line 12. enter the dlfierence ( . [Check one LJa^
fr yW must complste twth pegee of Forni 641 and SIGN ft

PorPrtvacyActendPepefwoikAaductlonAetNot1ce,eeethsbBckef1hsP8ymeRlVeucher. bat No i70cnz

Cneckcne Oi^rdrtonexiatui. 0 etrcererune

Form941|ftw i-aoiw
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Pom 941 for 2018: Employer's QUARTERLY Federal Tax Return
(Rrr >>ar>MtryZOng of th« Trwnvy - lnt«maJ S«rvfM

—^.0 [U - 0 E [D 0 □ 0 0
ium.ino<,«,«a.«™»|Alligator Rural Water S Sewer Co. I
Tm 0* Mm* (tr 0/1^

P 0 Box 810

McBee

Slai or reoranufrCer

29101

*150117
0MB No 1545 4020

(~] V Jenuwy. PQOruwy. M«icrv B
(13 Q. May. Airw (
[x] 3: July, Augjsl, S«pl«mb«r j
n 4. October, November, Oeoember y
OQ\owwwl/sgovfFoim9^TiQi [
Instructlone and the latest infofmaUon R

ForMon ceuny n«m« r«(««n p<e>Anc«/C0i,^ Foraon pOC* oCOe

Road the separata instrvctlods before yo j complete Form 941 Type or pnnt within the boxes
Angvwer these queallofw for thte quarter

1  Number of ennrioyeea who received wsges, tips, or other oompensatlon for the pay period
Inetudlnp: Afar. f2 (Qoarcer l). Jumi f? (Quarter 2], 8e^ f2 (Quarter 3), or Dec. f2lOuBrter4) l

2 Wages, tips, end other cofnponeation 2

9  Federal lncome tax withheld from W80OS, tips, and other compensation 2

179860.66

28127.64

4  H fK> wageep tlpe, end other compenestlen ere subject to eociat eeeurtty or Medicare tax O Check end go to ttrM O.
Column 1 Column 2

Sa Taxable BOdal security wages . 130694 »21 I x 0 124p 162C6. GO
Sb Taxable sodai security tips . . . |
6a taxBbls Medicare wagM 6 tips. . 1 !
5d Taxable wages & tips sut^ect to i

Additional Medicare Tax wtthholding I

56 AddColUfnn2fromtlriM56,5b,$e,and5d

198194 .21 *0029 =

14772-70 A 0009 =

6747-fi.l

132.95

W 8eotfon3i2l(q) Notice end Oemand^Tox due on unrtqeorted tips (eee Instnjctions) 0f[

6  TotaltaxaslMfore edjustments-Add ilneaS, 5e. and sr d[
T  Current puarter'e adjuetmeot lor fractions of cent* T [
8  Current quarter'! adluatment for sick pay 8[
9  Current quarter'e sdjuatments tor tips and group-term IHe Insursitce 8 [

10 Total taxes after adjustments Combine lines € through 9 lo[
11 Qualified small business payroll tax credit for Incraeslng research aotfvltlss. Attach Fonn 6974 111
12 Total taxes afteradjuetmeiila and credits Subtrat:t line 11 from Kne 10 isj
18 Tcta] deposltB for thie quartsr, Including overpsynMnt sppUed from ■ prior quarter end i

ovetp^mentssppUedftom Form941-X,941-X(Pn).644-X,or944-X(SP] filed In thecunwitquBilar 131

14 Balancedue If line 12 ismorethan Une 13, anterthe diffsfsneeandeeeinstructlons

2208S.66

50214.30

0.01)

50214.29

50214.29

50214.29

18 Overpayment II line 13 le more than line 12, enterthe difference [ . }Chedtone i I Ac
>■ You MUST oompieta both pages of Form 941 end StQN It

For Privacy Act end Peperwerk Reduction Act NoUoe. see the beck el the Peyment Voucher. Cat No trootz

Chedtona LJAMhPWdfWm Uawtdervfund

Fcrm041 (Rev VSOIB)
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Fom, 941 for 2017: Employer's QUARTERLY Federal Tax Return
(R*v Jwuafy2017) OepArtnxnto1 tit*TrMsury - inteniai RevaniM Sorvice

Bmptvyer Wef«B(sUoR twntar ̂>4SQ-HEDJIIJIIJail]
Alligator Rural Water S Sewer Co

Tr«d* rwnefVcr^^

*MrM«
P.O. Box 810

McBee

9ues or leem fWKbar

29101

T50117

OMBNo Y54&-00?e

Report for this Quarter of 2017l
(Ctieck Die.) I

0 1. January, FeOfiMtfv March

D 8 ̂rtl, May, Jutw

n 3* Ju.y, August, Ssptsntber

Q 4: October, Novembsr. Deoembar
Instrjctlons and prior yoar forms ore
available at goy/fonn94i

Forsimeowrtrywrns FMignpi^nce/eownry Poi»M Mats'004*

Reed the saparsta Instructions before you complete Form d41 Type or pr^nt wtthin the boxes

Answer Ihese questlone for this quarter.

1  Number of empbyeee who received wsgee, tips, or other compsnsedon for the pey pedod

Indudino'Msr. 12 {Quarter l),«/une 12 {Quarter 2], Sept r2(Qdart8r3t or Dec. 12 (Quarter 4) 1

2 Wagee, dps. end other compensation 2

3  Pedertf (noome tax withheld from wagee, tips, artd other compensatiort 3

90410,79

9900.66

4  Hnowogoa, dps, ar>d odwroomponeetlon ere eubject to eoclei security or Medbere tax O Check and go to line 6.
Column 1 Column 2Column 1

5a Taxable social seeuHty wagea . t

Sb Taxable social security tips I
8o Taxable Medicare wegea ft tips I
M Taxable wages ft tips subject to i

Additional Madlcare Tax withholding ]

9a Add Column 2 from lines Sa, 6b. 6c, and 5d

99282-03 I X 0124 =

99292,01 1.0029

x0009e

12310.97

2979.19

15190.15

6f Section 3l9l(q)Netlea and Demend-Taxdua on unraportad tips (cee instructions) 611

6  Total taxes before adjustments. Add linoa 3, Go, end 5f 6 [

7  Current quarter'B sdjustmeflt for fractions ol cents 7 [

6  Current quarter'B adjustment for sick pey b[

g ^iTTBntquarfer'BadJustmontsfortlpaandgrDup-lermDfelnsurance of

to Total taxes after adJuBtments. Combine lines 6 througb 9 1o[

11 Qualified small business payroll tax credit for increasing rssearch activtUes Anach Form 6974 11 [

12 Total taxes efter adjuetments and oredlts. Subtract line 11 Irom line 10 12 [
13 Total dspostta for this quarter, Including ovsrpeyment appDed from e prior quarter end i

overpayments eppBed from Form gA1>)(,S41-X (PR), e^X, or sai-X |8P}flisd In the current quarter Id]

25090.81

(0.03)1

25090.78

0.00

'25090.78

25090.78

14 Boienoe due It line 12 is more than itno 13. enter the drherer^ce and see instoictrans

15 Overpaymeot Hllna 13 ismore than tine 12, enter thedtWarence J » Check one OAqpytBiwemn □ m rw*u'U
^ You MUffT complete both pages of Form Ml end SIGN It UQSbJI

For Prhrsoy Act and Psperwcrk Reduction Act Nctica, see the back of Ihs Payment Voucher C«t No iromZ FormB4't(R»v i 20i7)
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Form 941 for 2017: Employer's QUARTERLY Federal Tax Return
{Rgy Jartwy 3017} Dgpntirnnl o< T'8»3U'Y ~ irttciff>«' R»voPm Srvo

Enpioyar dlanltficaSM lucnbar (EIN)

|AIl.iq5tor Rural Water & Sewer Co | □ ̂
I  1 0:

Tr«dtnan)*(?'a^; 1

®iS011?
OMBNo 1&4e-0Q2fl

P.O. Box 810

McBee

FomiOA oowjr ntm*

9sA« c loeni nuRw

f29101

■ January. F*brua/y, Maroh

0 3. Xjwil. May. June
O 9 July. August, Septeo^r
(~1 4 OctoOsr. November. Decembei
lr'&iri.;ctions and pnof yea' forms era
svaitedie ai «vww n oovHotmSA;

tavon pKMtficVcMMity Fo.»9np0«j<togO«

Read the separate instructions before you cornplole Form 941 Type or pnnt witMn the boxes
Answer thwe quesliorw tor thia qgarter.

1  Number of emplovaes who raceNad wages, tips, or other compansation for the pey perfotit
Indudlftg Mar \2 (Queiter 1), June \Z (Quarter 2^ Sept 12 {Quarter 3), or Dec 12 {Quarter 4) 1

2 Wages, and othar oompansatkm 2

3  Fodarel Ineome tax vrtthhakl from wagea, tips, snd other compansetlon 3

367712.3^

94327.25

4  tf no wagas, tips, end othar oompansetion era subject to social security or Medicare tax O Check 8t>d go to Una 6
Column 1

3a Taxflbla social sacurtty wagaa .

6b Taxable social security tips

Sc Taxable Madlcara wages & tips

Sd Taxable wages & tips subject toraxaoie wages »tips suDject to

224222 ,25 Ix0124«

I * 01?4 s
402309 .83j xo029 =

Column 2
27803.56

11684.39

[
Additional MadlcaraTa* withholding \ 105887 .56 1 x 0009• 952.99 I

Sa Add Column 2 from Unas 5d, 9b, 5c, and 9d 3el

51 Section 3121 (qj Notice and Demand—Tax due on urreported tips (see instructions) 511 '
6  Total ttutsa before sdjuatmonts Add lines 3.5e. and 5f

7  Current quarter's adjustment lor fractions of cents 7 r
0  Current quarter'a adjustment lor s<ck pay . 3 I

d  Currant quarter's adjustmonla lor tips end group-term life Inaurence 9 1
10 Totaltsxeselterdtquetinants CombmalinesetnrDugh 9 fol
11 Quaintsd small btjslnass payroll tax credit lor Increasing research activities Aliacn Form 0974 llf"
12 Total taxes alter at^ustmants and credits. Subtract line ii fromRne to izj
13 Totti deposlta lor this quarter, Incioding overpayment eppted from a prior quartar and i—

overpaymsnta appUad from Form gci-X 94t.X {Pfl), 944-X, or 944'X |8P) Wed ki the cunenl quartsf 13 \

40440.94

134763.19

(O.Oi)

134768 .18

O.QO I

•,34 7 68 .lal

134768.18 I

14 Balance due If line 12 Is more than line 13, enter the d^encc and see mstoictions

15 Ovarpoyment MBn© 13 la more than Ine 12, enter die diOerence 1 . Check one CD Appty to nm nan Q aenosrehwc
> You MUST complete both pegea of Form 941 and ^GN It iliSC3

For Privacy Act and Peparwork Reduction Act NoUoe, see the back of ihe Payment Voucher Csi No ITOOIZ Ferm94l (Pa* t

0549

0880



941 for 2017: Employer's QUARTERLY Federal Tax Return
(R*v J«uary20l7) OeporlcnarA of IhaTrvasury - (ntama: FWvenue Seorica

«^S0117

OMBNo 1545 0029

■mploy«rb>*n«Hc«tjMiiHrMr(EIN) [3CD-ES0I30BB
Water fi Sewer Co~"|

TrtaomwoiWi/iyJ I
P.O. Box 810

tkiaam S»wt SmI. WDoni Piin<0«

McBec

1

i

29101

on su* TP MM

R«port for this Quarter of 2017
(Cneck one.)

i  I t Jinuiry, Fibrvary, Mareh
f~t Sb AprU. Uuy. June

3. Juiy, August, Soot ember

r~1 4. October. Novernber. Deoembe
Insinjcbors and prior yew farms are
availoblo at !rs gov/tiyrn94i
4  I i lifiai i I IHi

Fwien oeutty iwne Fe!0lgR^9i«ic*^eunly Foreign ootiM OM*

Read the sepa-ate inartnjcllone before you complete Fcym 941 Type or print within the boxee
Artewer these questions for (his quarter

1  Kumbfv of smpJoyeeo wfio leoslved wageo. tlpe, or other eompsftsaHon for the pay period
IndudtngiAter. rs (Quarter 1), June f2 (Quarter 2), S^L (Quarter 9), or Dec. f2 {Quarter 4) 1

3 Wagsa, tlpe, and other oomperrssilon 2 (

3  Fadaral tneoiTM tax withheld from wages, Ups, and other compenastion 3 I

431013.32

99443.43

4  If (to W8oes» tips, and other compensation are subjsct to soct^ securtty or Medicare tax O Check and go to Hne 6

fe Taxable social sseurtty wages

8b Taxable social Bscurlty dps

Sc Taxable Madlcara wagaa & tips

Column 1
217049.24 Uoi24^

X 0 124 B

44^827 .72 |k0029«
6d Taxable wages 3 tips eubject to i 1

Additional Medksre Tax wfthhokdng | 154978.48 I * 0 009 =

Be AddCotumn2fromllnaa6e,6b.6c,find5d

6f bsoden at21(q) Notice end Oemend—Tex due on unreperted tips (see Irwtructiena)

3  Total taxes before edjusimants Add lines 3,5e. end 5f

7  Current quartsi's sdjustmentfor frsctlorta of cents

6  Cunentquartar'aafffuetment for sick pay

9  Current quartar'a adjustments for dps end group-tenn life insurance

10 Total texaa after edjustments Ctxnblne lines 6 through 9

Column a

26914.11

12900*00 I

1394.81

Ga

na) 6f

B

7

8

9

10

41208.92

140652, 3^

(0.01)

11 QuaMed small buslrtees poyrall tax credH for inereesing resssrch sctMtlsi Attach Form 6974 111

18 Total taxes after adluatmanta and cradlts Subtraciiineii from line 10 12|
t3 Total deposits for this quartsr, Inciuding overpeymsnt sppOod from a prior quarter end ,

ovBipaymentB appDsd from Fona 941'X, Ml-X (PR), 944-X, or 944-X (S^ fflsd In the cumrt 9urtar Id[

14 Balanoe due. If Bne 12 Is more than Dno 13. enter the dlffsrancearxi see Instructions 14(

18 Owroaiimtnt ff line 13 Is more than line 12, enter the dilference • Chock one (TlAwiiyi18 Omrpaiimtwt W line 13 Is more than line 12. enter Ihe dlHerence [ . Check one (TlAMiye

140652.34

0.00"

140652, 37

140652.34

naireifli □ Servl srvtuno
> Vou MUST complete both pages of Form 941 end SIQN R

For Privacy Act and Paperwork Reduction Act Notice, see the bsck of the Payment Voucnsr Cei No ifOOiZ Fo«m 941 (Rev \ -20i 7)

0550

0881



CL':':: COPY
F»n. 941 for 2017: Employer's QUARTERLY Federal Tax Return
(Ft«v January ZOi''] OapaDment of the Treoiury ~ Intema' Hevenuc Service

Envtoyer idemtfieMiea number (E'^O

N>m•6>of^e<^Im(r•r»r^•f AIhgatoi Runt ̂Qicr*.^ SeuiTLO

Irtit ram* (J if.rJ

P 0 Box 810

Sw * er rMirv aunee'

QMS NO t54S-00?9

r I 1 Janua7. Feorudfy March |
•""1 2 Afwd May Jt»«wr H

□ 3 July August SesiemMr ||
S 4 OctQoor Nevorroar D«c«m&or ^
InstruLbooe anO prior year (orr>)& ar? ]
avnaaNn j? wvvw 90i'.''D'/n9'r J )

fOTfiir see'iD' r**"* Fort^n aren^r/o.nr Farei^npeMUcuOe

Paad the separate mstfuctions before you complete Form 941 Type or prJnt wiihm the boxes
^^HpAnswer these questions lor this quarter

1  Mumber of employees who roceiveO wages, tips, or other compensation lor the pay penod
ncKidirtg Mar t2 (Quarter 1) June 12 (Quarter 2), SepI 12 (Quarter 3). or Dec 12 (Quarter 4) 1

2 Wages, lips, and other compensation 2

2  Federal irtcome tax withheld from wages, tips, and other compensation 3

144182. 44

23174 , ^

4  If no wpgcs. tips, and other compcnsatiory are subject to social security or Medicare tax Check and 90 to Itne G

Coiurnn 1

Sa Taxable socul security wages |
Sb Taxable social security tips

5c Taxable Medicare wages & bps |
5d Taxable wages & tips subject 10 1

Additienel Medicare Tax withholding I

6e Add Column 2 trom lines 5a, Sb, 5c, and 5d

. 0 124 = I
I « 0 124 s I

.  72 . Q 929 « '

7''74S . ^ X 0 009 »

Column 2
Klhfil , Ml

4632 , I6i

661 . '4

Sf Section 3121(q) Notloe and Oemand-Tax due en unreported tips (see instnjciions} 5f

G  Total tuxes befure adjuatments Add Imes 3 Se and St G

7  Current quarter s adjustmoni lor (raebons of cents 7

8  Current quarter's adjustment for sick pay 8

8  Current quarter's adjustments for tips and group-term life insurance 9

10 Totallaxes after adjustinents Combine lines 6 through 9 10

11 Qualified small business payrou tax credit for increasing research ecimties a tacn t-orm «9/4 11

12 Total taxes afrer adjustments and credits Sub'raci Ime 11 (rom pne 10 12

tg Total dopocilc lor (htc quarter, including overpayment oppbed frem e pner quarter end
cverpaymenu appbedfrem Fomt 941-X, 941-X (PR). 944-X. or 944-X (SFI tiled in the curreni quarter 13

14 Balance due iiiine 12 is inoretnenitne 13 enter itedi'ieronce anc see ■n&irjctio'^s te

16 Overpayment IIIre 13is more iranitne 12 ener'heonierence I 6 '5 . '>'*)cneck one Cj'^»<uar«iwm (xj Seviariivvi
^ You MUST complete both pages of Form 941 and SIQN it

For Privacy Act and Paperwork Reduction Act Notice, see the back of lt»e Payment Voucher Cat No irooii FormSdlinev »-20ir|

0551

0882



941 for 2016: Employer's QUARTERLY Federal Tax Return
(RW Jorwiry 201Q OopartTwntof thvTroetury - intirnB^n«vanuBSon4ca OMSNo 154W3C29

EiiipioyiiMMTWc«illttn»Mi>>BrfEl>oi ̂  j I ^ _! 1 ^ | ̂ | | ' I j ^ | j ̂  I ^ | ^
Rural Water t Sewer Co

P.O Box 810

Mc3ee

Fertile gCiir«T'«n*

S(l» 9 loorn IwnMT

1 fSC ! 29101

Fon^On pw^toifWff Fc««>gn puftv eom

1* Jangory, Fatwuary, Mnn^

n 2: ApftI, M^, June

O 3: Juy, AuguH. Septen^bv

[j 4^ Octobef, Novembar, December
Instructions and prior ysv rornie ore
avBrob^s Bt www In f/ov/form941

Re«b lha eepemte Instructions before you complete Form 941 Type or pnnt within me boxes

Aiurwer these questions *or iMs quarterPeril:

1  Number of employees who reeelvstlwageoit^s, or other eompsnsstton for the pay perloti {
tnUucSng Mar. 12 (Quarter 1), Jum 12 (Quarter 2}. Sept 12 (Quarter ̂  or Dec. 12 (Qusrtsr 4) 1 ' 11

2 Weees, tips, and other eompensatlon

S  Federal (neome tax wfthheip from waaes. dps, and otfier compensation

81829»92

9447.52

4  II no we9aa,dpa. and oUiereompensstlon era su^ct to sedai security or Medlcarataoi G Check and 90 to line 6

Column 1 Column 2

5a Taxable soda! asourfry wages I

5b Taxable eoolal security tlpa !

5c Taxable Medicera weges A tfps |
Sd Taxable waqea & dpa subject to 1

Addlttonal Medlearo Tax wttfrheidino j

Se Add Column 2 from lines Oa, $b, Sc. and 9d

39776. 19 I X 124e I ■13 32 .25J
I X 124 =

89776 .19 I X 029«

X Q09«

2603.51

13735. 76 ;

51 Section 3121(q) Nedee ond Demar>d-Tiw due on unreported dps (see instructions)

6  Total taxes before Pdjuetments. Add ines 3,5e, and 5f

7  CSurreiTt quarterHi odjustment for fractions of cents

23183.28

8  Current querter's aiguslment for sick pey S

9  Current quarcsfe edfustmenta for dps and eroup-tsnn life instnnce 9 j

10 Total taxes aWar ad|ustn*eiita. Corntjlne bies 6 through i loj
11 Total deposits for this quarter, bichjiflno overpsymant applied from a prior quarter and

overpayments applied fram Form 941-X, 941.x (PR), SSS.X, or 944.X (SP) fl ied In the <
current quarter ll|

23183.25

23183.29

18 Balancedus it Una 10 (s more than Una 11. enter the difference and see irtstrvotions

13 (hrerpmmsnt irinell IsmorsthanllrwlO, entsrth«dRf«rer>oo •  Checkona G'^yencsnbfn. □ 8w<a>Wun4
^ You MUST eomplata both pages of Form 941 «Ki SIQN II

For Prhncy Act srtd PapsrworX Roducdon Act Notice, so* tfie back of the Faymont Vpucrwr C«t No tfOPiZ Fonn941 (Aov

0552

0883



Form 941 for 2016: Employer's QUARTERLY Federal Tax Return
Ptw JuWf Ocp*.trts»-i ot r%« Trvasvry — mewtfli R>v»nue S«Mc« OMBNc 1$4b-0020

BH-aamBBBS! hhHH^  I IJiJ lBJ LIj LIJIJJ L1-' L

N«m.^c«)wewF»r*rtiqj AllaQator Rural «>)ater & Sewer Co

Tr»d«Awn»^«9$

P 0. Box 810

^<cHee

SjUt 0 csom IMDM

SC I j 291QI

rr 1' January, Pebruary, Moroh

f^T 2' April, May. jvna

C 9 July, AuQuat, September

CZ 4 Ociobof. Novambor, DooemW
Irolrustions and prior year forms are
ftvenabie at www us gov/vomise f

foralgn cBM>*y rwm* rv^am pwviitcWmMir Fqrws" po*W cciH

Read the separate frstructlons before you complete Form 941 Type or print wtthin the boxes

Arswdr these questions for tills quarterPert1:

1  Number of employees who received weges, tips, or other compensation for the pay period

Including-Msr 72 (Quarter t),«Ai/ie f2(Qu8rter 2), Sept f2 (Quarter 3), or Dec. 72 (Quarter 4} 1

2  Wageo, tips, and other cocnpansetion 9

9  Federal Income tax withheld from wages, tips, and other compensation 3

16960i.10

21233.97

4  If no wages, and other compensation are autrfbot to social security or fyiedlcare tax O Chedt and go to lino 6

Sa Tozabla social security wages |

5b Texable sociei security tips j

9c Taxable MedJcero wogee a tips C
5d Taxable wsgee& tips subject to j

Addltionel Metfcere Tax with holding 1

9e Add Column Z from Unas 5a, 5b, 5c, and 5d

Column 1

185038.7o7| X 124 =
«  I K l2d =

185038.70 I X 029 =

Column 2

22944.SO I

_  • ■

5366.12

28310.92

Sf Section 3i^(q) Notice and Domer>d-Tox duo on unrcported tips (see 'rstructions)

6  Total taxes before adjustmonta. Add L'nea 3,5e. and 6f 49544.89

7  Current quArtar*« adjustment forfractfons of cents

0  Currant quarter'ead^istmeht for sick pay 6j

9  Current quarter's acQustmenta for tips and group-iemi Ufa insurance sj

10 Tola) tnea after adjustmenta Combine Qnea 6 through 9 1o|
11 Total depoelta tor this quarlar, Includmg overpayment epptieti from a pnor quaitor and

overpayments applied from Fwm 941-X, 941-X (PR), 944-x. or 944-x (SP) tiled m the i
current quarter f 11

49545.00

49545.00

12 Batanee due it line 10 la mpra than Una 11, enter the differenca and aee tnavucnona

13 Oveipaifw»entlfllne11 lsmoiethanBnei0.enterthedrflefenoel . i^ieckone D'Wrwwdmw Desftoefwuie

^ You MUST cemplete both pages of Form 941 and SiON it BSE3
Por PnvscyActand Paperwwftineauction Act Notice, see ihe tieck of tfwPeynnen; voucrwr C«t No irooiz rorm941(nvv

0553

0884



Fonn 941 for 2016: Employer's QUARTERLY Federal Tax Return
(Rov Jamvy 201^ DepBrbnerrtofffwiywury —|r<«me)Rivriw8evtoe

"ISOlilH
0MB No 164HXB9

0 □ - 0 B [i] B □ 0 0
Alligator Rural Water S Sewer CO.

TMoaomoiVtnM

P 0. Box 810
9git» c )W« m/nMr

29101

Report for tlii& Quarter of 20t6
(Chflckon*)

(  1 li Oanuvy, Fobruvy, Marsh

O^Aprf!,
[x] si^uiy, At^um, Saptenbar
C] 4i Ootobar. NovemW, Oaoember
Inotructforu and prior year ^vrna are
aviMablo at www impsv/fOnnfMI

F9«l(r«0wnayna«s Fcmg< pnri»icWoow»y F^rOgr poM ooS*

ftaed the separate kistrxtlona before you complete Form 841 Type or print within the boxes
Anewer ttieee Rueettona for thts quarter.Pflrti:

1  Number of employeea wtw reoehred wagoa, tipe, or other oompenaattort for ttte pay period
{RdMSnp. Mar. f2 (QuartBr 1), Ame f2(Qu8rter2},Sapt T2 (Quarter 99, or 0ea y2(Quartar^ 1

8 Wapee, tips, end other cempenantien 8

9  rederari Income tax wtthheld from waqea, dps, and other oompenaatton 9

88413.22

10140.24

4  If no wagae, dps, and other oonyeneaUen are iut)|eot to eootM eeourlty or Madlcere tax O Oieeic and go to Une 0.

fla Taxable eedaleectirttywegee . . |_
Bb Taxable eoctei secuilty ttpe . . .

9o Taxable Meclloarewaeea 9 dpt. |
6d Texabiewegesbtlpseubjeclta i

AxMttlorial Medleare Tax vntthhoidlng L

Se Add Column 2 from linea 9b, 9b, So, and W

Cemmni

97035.15 i * 124

9 7 0 3 6.151 X 029.

Ooiwmn2

12032.48

2814.05

14846.33

01 Oectlon g121(q) Noboe end Demand—Tax due on uiwepurtmi Bpa (see Irgtructton^

6  Tote) taxes before ediustmente. Add llnee 3, 5b, and 5i

7  Cufientquaiter'aadlUBbnentforlraotlonaetcenta

24986,"77

8  Currant quartei^adbietmenl for Uek pay 9'

9  current qeaitor'settiiwlmeiits for tipe and groub-laiTn Ufa Inaurance bj
to Total taxes after edluawenta Combine lines 6 ttuough 9 to|
11 Total dapealli for ttda quartar, btelucSng overpayment applied from a prior ^lartsr and

civarpayiuaiitB applied from Form MI'X, 941*X (m>, B44-X. or a44-X IfiP) ffled lit the i
ewrent quarter 111

24986.94

24986.94

IB Baianoo due. if line 10 le more than ihe 11, enter the difference and see inatruotlons

19 Ovafpaywewt Ifiina 11 la more than Una ^ 0, antar the dtflarertea t  Ichechona C]««avtoi«anivK □ enBarrtwa
^ You MUST corr^lata both pagee of Fbrm 941 and 8I0N It

Per Prtwoy Aot and Poparworfc Reduetfon Aei NoUee, see the beofc of die Payniem Voucher Cat No 170012 fenn941 (Be» 1>S01Q

0554

0885



941 for 2016: Employer's QUARTERLY Federal Tax Return
JanuBry201Q DppTWuntotffwTiwRAV - intyrm R^rw8<MciDepTWuntotffwTraBRAV - intmci R^rvtuvSeMci

Mtfiwecon fwAar |BN)^o
Nsm» ̂>Qirowi» rHmo?

Trade name r

ll] E] - B liJ □ 0 Q 0 il]
[Alligator Rural Water & Sewer Co. I

amvm P.O. Box 810
E4<(» V mem (wntiv

McBee SC 29101

(MB NO 1&45-0e?«

Report for this Querter ol 2016| J
{Chech onej

Q 1: jBnuory, fratsmaor. March
Q & April, May. June
O 0: July. AuQutt, Baptambar

At October, November, Deoembor

insifuottone and prior year fomna are
avellaM at wn«wJba.por/lbrmd4T.

i nt-r f * *1'.v s« ' "'i -nnwu.T

F<mpnpra*ee*»ey Feragn pests: eeds

Read the eaparate inetructlona before you complete Form 941 Type or print wtthln the boxes
Anew*)' tfkoeo ttwewona for tWa quarter.

1  Number of emplcyeee wme reoeteed we gee, tlpe, or ether eempeneeben for ttte pay period
Uioludlng' Mpr. 12 (Quarter i), /me 12 (Quwtar 2^ Sopt 12 (Quarter or Oea 12 (Quarter 4)

t  ¥l#eeee,tlpa,ttndd1beroempemetleo

9  rddarpi btoptna tm artttihalil from wagaa, ttpoi and other oowptnaedon

89150.89

9759-01

4 • If no WBgae.dpe^ and edweodfipeneatlen ere eubfeet 16 eodleieeeuiny or Medicare tax Q fSheokand^otBllnaC.
Column 1

97973 s45 * 124

Co<urM»2

12146.71

t

2841.23

Bo tnabfaeooteleeourltywagoe . . | 97973 <4 5 I * 124» I 12146
fib Taxable BQotal eeourtty dps . - * 124- | ■
fio TaxableMedtearowagee4Ope- • | 97973 .45 k 020- 2841 .<
Od Taxable wagea 4 tJpa eubfect to ■- —i i

AddlOorwl Medtoare Tax wtthboidlnB | • I " 009 - |

Se Add Column 2 from Unas 9a, 9b, 9o, end dd

61 8eodort 3121(q} Modoe and Demand—Tax duo on iwapeated dpa (aoe Ineoucdor^

6  TolBltmabeleeaedluabiwite.Add6rw3,5e.andSf

7 Ciofont quaft8r*a adjustmem forfrootfona of oerrta

6  CuTvont quarteCe 8((Justmeirt for alek pey

9 Current quartafiadjuftmemi for dpa arid life Ineurance

10 Total taxaaaftarodjuaimonti. Combine lines 6 through 9 . . .

11 Total depoalti tor tHa quertar, btoiudln|| overpayment applied fmm e prior quarter and
oeeipeyiiwute appOod from Form 941-X, 941-X (PR), B44.X, or 941 X ^P) filed tn Ota
Gurrent (^totar

14989.94

24748.95

0. 20

24749.15

24749.15

14 Bolanoa due none 10 Is fhore then line 11, oftter the difference and eeelratxuclkxxk 1x1 • 1

13 Ovaipayment If One 11 Is more than line 10, enter the dWersnoe t Chaclcooo: OAjpypnesown D Bwde»enn413 OvamewnantlfBne 11 IsmorethsnUnelO.anterthedlffefsnoeI t Chaclcono: pAa

^ You MUST complete both pegea of Form 941 and WQN It
Pot Privacy Act wvl patieremrk RoArgPcri Apt Notice, see the beck qf the Peyment Voucher Cct No iToOfZ formMI PW*

0555

0886



Fern 941 for 2015; Employer's QUARTERLY Federal Tax Return
(R«« JiRuaiy O^atfTwni o< tin Treuairy - inteirwi Rwmhj* $«>vn.«'

15 I r^"]- oll8^'7Enplsy*' i^tntiSettfon nunb«t iC<*) { j i_ * » { j j ^ ̂ j ° L~ • I

Ni™^»iK0^(,«fc/wne^r^ligaLor Rural Water & Sewer Co.

Tr«^ iwm it v*A

P.O. Box 810

McBee

f  C«un*T twnw

M •> Ci •'>(>

SC I 129101

1 January February Marc^»

£J 2 April May June

D 3 July August September

4 October November December

insUuci'Ons and p'lor year loons ar e
available el v/>vw rra ̂ vlfotrr^ 1

»(fMenc>o«v«<«.v>V)r ftfftSnoimii.M*

Read the saparaie Iretructions before you complete Form 941 Typo c pnni thin the Do^es

Anawar Iheee queetonfe lor this quarter

1  Numtier of NUployees who rocofvod wages, tips, or other compensation for tbe pay period

tneluding Mor f2(0uart«r 1], Jt/ae f2(0uarlar 2).Sepf f^(Ouoh«r^, or Dec t2<Ouorter 4) 1 { ^

2 Wages, tipe, snd olhsr compenssllon 2 I 61^32«5^

3  Federal Income tax withheld from wages, tips, and other compenssllon 3 | 852 3 « 4 5 |

4  If no wages, tipe. and other compensation ere sub)ect to eoclei security or Medicare tax O Check and go to Una 6

8523.45

doiumn 2

fia Texoblesoclaisacurny wages

6b Taxable socle! security tips

So Taxable Medlcard wages & i:p6

60 TexabJe wages & t^ subfecl to
AdOttionsi Medicare Tax withholding

67082.eTl . 124. I 8318 .25 I

6/082 .65 I , 029. 1915.^ol

:_J . 0O9. I J
6e Add Column 2from Ili>ee 5a,5b, 5c. and 5d

Gt Seotlon3121({|) Notice and Demand—Tex due on unrepwled tipaisee msirudions)

6  Total taxes t>efore adjustments Add lines Z 5e and 51

7  Cwrent queer's sdjustment for fractions of cents

8  Currem quarter's adjuetment for afck pay

9  Current quarter's adjuetmenta for tips arid group-term life Insurance

10 Total taxes after adjustments Ccmoine ilr^s 6 through 9

11 Total depesRa tor thts quarter, Inckiding overpayment applied from a prtof quarter snd
overpayments applied from Form 941-X, 941-X (PP), e44.X, 944-X {PR|, or e44-X (SP) filed
In the cunwA quBTler

' 12 . balance due If ime 10 is more lha.iline n, eiKe Ihe dilfererKe arid see instructions

10263. 651

6 [ 16787^10 I

•  j

16787. 10

16787, ic"!

13 Overpeyment It ftne 11 amofethanlaw >0. enter the dtfforence [ . Check one Q/w^wneirvvn Q Sandsrarund

^ You Must oonpleto both pogos of Form 941 and SK3N H KHUiM
Fof Prtvacy Aot end Poporv/ork Roduclloo Acl NoUeo »eo the bjck ol tl«» n»ytnom Ve\»cl>ei i mi i*'i 'hwnz r «n«C41 <Mov t POiS

0556

0887



F»m 941 for 2015: Employer's QUARTERLY Federal Tax Return
(R«v Jtfiwny Dof»«run«nioIlhDTtMsuty — lri«riMlR«venu«Servig« 0»>i«Nd i»4S C029

EmpkqnrirfutlBubM njrabaf (0(4 BE ■ E [H [z] E B 1£] S
Nm. r«w. »*««; I Alligator Rural Wat^i Sewer Co. |

Tr*d« nwna ̂  art<^ [Zl— Z " E]Trft4« nama (I anyf

P.O. Box 810

McBee SC 29101

n 1 January Fabruary. March I

(x] 2 Apnl May. Jun« \

n 3 July. Au9ust Saplarrtwr ^

D 4 Ociober NovantMf. 0»c«nt>er ]
{a9Truciion» and pnor yaar torms are ^
avBilBDiaalK/ww'rsgov/tormS^T j

famgnecurwyiwrm Foraign pi o/iKfeoumy laaign potM c«M

Read the separate Instructions before you complele Form 941 Type or print within the box&s
i^nrAnawerthwqud8lion»forthle<|uarter.

1  Number of employee who rocelved wages, tips, or other compensation tor the pay penod
Inciudng. Mer. 12 (Ouarter 1), June 12 {Quarter 2), Sept 12 (Ouarter 3], or Dec 12 (Quarter 4) 1

8  Wages, tipe, and other oompensstton 2

3  Federal (ncemo tax wKNioid from wages, tlpa, and other compensation 3

81975-47

8907.88

4  If rto wages, lips, and other compensation are subject to social security or Medicare tax ED Check and go to line 6

Column 1 Column 2

Bo Taxable social security wages |

Bb Taxable social eecurlty tips . Z
6c Taxable Madlcaro wages & tips. . Z
6d Texoble wages a subject to t—•

Additional Medicare Tax withholding j

89734 .03 X 124- 11127 .02

89734 .03 X 029 2602.29

6e Add Column 2 from Jinea 6a, €b, 6c, and 60 Be|

6r Section 3l2l(ci{ Notice or^dOemaiul-TaKdtre en unrepoitedttpe (see inslructKins} 6r'

6  Total taxes twfore adjUBtmenla Add lines 3, 5e, and Sf 9 |

7  Current quarter's adjustment lor fractions or cents 7 |

8  Current quarter'a adjustment for sick pay 8 I

0  Current quartar's sdjustments for tips and grDup.lerm life Insurance 9 j

10 Tololtoxea oftor sdjuBtmerts Combine ItresG Iheoughg 1o|

11 Total deposits for this quarter, Including overpayment applied from o prior quarter and
overpayments applied from Form aei-X, M1>X (Ffl), fl44»X, 644»X (PR), or M4>X (SP) filed
in the current quarter 11

13729.31

22637.19

(o.oay

22637. 16 I

22637.15

12 Balartcedue If lirte 10 13 morethanline 11, errter the drffsrencearKl seeInslruclions 12l » I

13 Overpayment If iwe 11 rs more thanine 10, enter me difierence . jChecK one C/ppr^^awit.i.m □ Smo a refund
> You MUST complete both pages of Form 941 and SIGN it IB333

For Privocy Aet end Paperwork Reduction Act Notice, eee ttw back of the Peyment Voucher. Cat N. 170012 formMl^luv i aoiii}

0557

0888



Fam 941 for 2015: Employer's QUARTERLY Federal Tax Return
Dapwtrrvini ul l>i<i Ido'^av • hiWiud npv>Mii»>

E^nptoy*' idantMetllan ntnnbtr (EIN)BLL' 'Zji_Ll[Li]i!!][[]■
Ne«eewnxAP*ton,'«yiAllj.9ator Rural Water £ Sewer Co
Tradanaina^a/^

P.O. Box 810

KcBee

!□
SC , i 29101

OMONo l5«$oa2»

[3 1 January F^biuary M«ich
i  1 2 Apni. M«y, Jun*

3 July August. Ssptsrrtw

^ 4 October. NovemMr Oecamber
*v » } o- -jr>a» ; I

I  i Ifistructions and pnor yeai iorme »rm
avaiiaMe at iynw m gev/fofTn94 f

'*• '»iw« w*.'

Fvogp eou>77 ntmt

Read the separate msldiclions before you complete Typo or print wiinm trs ooxas
Anewer tt>e8e queabonft tor thto quarterPjil 1:

1  Number of employees who rec^ved wages, lips, or other compensation for the pay period
Includng Mar f^fOuerter t}> June f2(Qudr1er 2), Sepf 12(Quarter^, or Dec 12(Qu8rter4) 1

2 Wegee, and other oompensation

3  Fftdftcel kMorrte tax withheld trom wages, tips, and other con'^>*nsatton

79542.15

9052.36

4  Ifno wegse,1lpa, endother comper^aation ere sut)Jact to social sacurlty or Medicare tax O Check end 90 to IbseS.
Column 1 Column 2

6a Taxable eodai eecurlty wages 67 301 ■ 31 | * 124 b |_ 10825 »36
Sb Texeble social eecurlly t^a . ; } * 124- 1 »
6c Taxable Medicare wages & tips . \ 87301 .31 1 « 029- 2531 .7 ̂
6d Taxable wages & lips subject to ■■ -■ — i ,

Additional Medicore Tax wllhholding 1 * .j * 009 • »

fie Add Column Strom lineft fia, fib. 5c, and fid fia 13357,10

fif Section 3121(q) Notice snd Demand- Tax due on urvsported lips (see tnsiructionsj

6  Total taxee before adluatmenta Add lutes 3,5e and SI

7  Current quartar'e edjuatmerrt for fractions of cents

22409.46

0.01

e  Current quarterw odjustmont for elch pay 6 j

e  Current querter'e adjuetments (or tlpa and gioup'term life Inaurance 0 {
10 Totaltaxea after edjuatmenta Combffw lines6 through9 io|
11 Total depoetts tor tlile quarter, tnckidlng overpaymer>t eppiled from a prior quarter and

overpayments eppUed from form 94l'X, 94i«X (PR), 944-X, e44>X (PR), or 944.x (SPj filed
Si the ciflTonl quarter . 11

22409.47

22409.47

12 Balance due if line 10 is inae than I4ie 11 eiuec the difleieiKe and sss msuuctions

13 Ovarpaymant II ime 11 <s more than Sne 10 enter iha cUlerenca .  Check one Cl'fp'row'imur Q Sanaareiuixi

> You MU3T complete botrrpegea of Form 941 and SION It
For FVIvscy Act and Paperwork Reduction Act NoUca. sea the back ot the Payment voucher C.<i Nr> 11*01/ f cm 941 (P^

0558

0889



F.m 941 for 2015: Employer's QUARTERLY Federal Tax Return
n®v %l«nuary 20J^ Oep«{tm»nl o( Ihe Tr^tawry - Inlaial Reventa Sarvice

Tsoim

ONSNo 1M5-0029

Empleyir MantiAatHon numbM <n?J)

ti«m<hor)«ur»»tfen«ne; Alligator Rursl Water & Sewer Co

It%i9mrr0 0 an))

P.O. Box 810

McBee

rcr»4n (Qi^WY nvM

Sailor rum ftiivov

29101

Fv«i7> Qroorci V-VM) fotrgnoOVOICOOl

Report ioi thi^r Uuditorof 2015B<(
ICrtl-ck Oliv.l

f l 1 January Fabruary, March

n 3 Aeni May Juna

n 3 Juty, August Saptarrtber

4 Ocicb«r, NovarrttMr. C*C«niber

bisUuctiors and pnur yaar forms af s
amiable ai www m go»/form94J

Read th» tBparate intfrudbrts bafora you oomptote Form 941 Typa or print within the boxa$

Answer those questions for this quarter.Pan 1:

1  Number of emptoyeee who received wages, dps. or other oompeneetlon for the pay period
Including Mar f2(Quaner i}, June I2(0uar1«r 2). Sepf 12 (Quarter or Cec 12(0uar1er4) t

2  We^eeiffpe, and other con^eneatien 2

3  Federal income tax wtttmeld from waijes, tipti other compensation 3

81257.88

9305.21

4  If no wagee, t^s, and othsr compensation are Bub|ect to social security or Medicare tax O Check and go to ilne 6

Column 1 Column 2

6t Taxable social eocurlty wages |

Gb Tax^le social seourKy tips . j
So ToxabieMedioore wages & tips [H
6d Taxable wages & tips subject to j

Addftional Medfcsre Tax withholding i,

6e Add Column 2 from llnee Ga, Gb, 6c, and 6d

89193.28 * 124- 11059.97

I * 124 -

89193.28 i . 029 - 2586.61

13646.58

$f Section 3121(q] Notice end Demand—Tex due on unreported (see insl(u<Aionsl

6  Total laxea before adjustments Add Ures 3,5e, sod 5f

7  Currant quartar'a adjustment for frectione el cents

22951.79

(0.03

8  Current quarter's edjustmwit for sick pay

6  Current quartar'a edjualmeniBfor tips and group'torm me Insurence 9 |

10 Tetaitaxee after odjuetmenis Combliw lines 6 through 9 lo|
11 Total deposits lor this quarter, tncludlng ovMpaymont app»ed from a prior quarter and

ovsrpayments applied from Form 04 t>X. 641 -X (PR), 944*X, 644'X (PR), or 944'X (SPj filed
bi the current quarter

22951.76

22951.76

12 8 Ola nee due If Ilne 10 is more than line 11, enter the diffsfance and see instructions

13 Overpayment 11 Ire 11 is more than Ine to. enlei iho diMerence . jChecx one QpepyteftB-inwA Q sano a tetuf>o

You MUST corTpletel>cth pages of Form 941 end SIGN It. BBB32I
For Prtvscy Act end Peperwork Rsduotton Act Notice, ee« the becKcf the Payment voucher Cat No \7O0iz fennS41(rwv t>aoi9)

0559

0890



Form 941 for 2014: Employer's QUARTERLY Federal Tax Return
(Rbv January 2014) O«parlnoni of Ihe Treasury - Internal Revemie Service

T5D11M

OMBNo 154^-0029

Ernployer Identiflcati on number [E)N)

Hmtm(toryouriredename;|ftll3.gatQr Raral Water & Sewer Co.

Trade name ft snyf

P.O. Box 810

McBee

3uii*orroom rwnew

29101

Report tor this Quarter of 2014 j
(Check otK-.l I

1 January Febru^/htarch

O 2 April. May. June

Cj 3 July. August. September

Q 4 October. Noverrber. Oecerrtwr
Instructjons and pnor year forms are
available at vwav in gov/fofm^4i

roregn ctuery nine K<ys>pnn(o«oc*reei«vy rvu^Mteii

Read the separate irtslructions before you complete Form 941 Type or priiti wdhinthe boxes

Answer these questions for this quarter

1  Number of employees who received wegos, tips, or other compensation for the pay period

tnctucSng. Mer. 12 (Quarter 1), June f2 (Quarter 2), 12 (Quarter 3), or Ooc 12 (Quarter 4) 1

2  ..Wage^ end other compensation 2
■. "'-f- *1. y ■ • ^ >

3  Fe^ral fnoome tax withheld trom wages, tips, and other compensation 3

61988.57

6585.22

4  If no wages, tips, and other compensation are subject to soclsi security or Medicare tax ED Check arKi go to line 6

V, 6a_^ Taxable social security wages . j
^ Tax^te eoglal securtty tips . I

*  1 ^ » I

6c .Taxable Medicare, wages & tips .
5d Taxable wages & tips subject to

Additional Medicare Tax wlttJholdlng

6e Add Column 2 from lines 6a, 6b, 5c, and 6d

Column 1

67399.25 I k 124
X 124 s

67399.25 x 029

X 009-

Cotumn 2

8357.51

1954.58

10312.09

Sf Sactlort 312t(q) Notice and Demand—Tax due an unreporfod tips (see inslruclions)

6 * Total taxes bef«-6 adjustments. Add hnes 3, 5e, and Sf

7  Current quarter's adjustment for fractions of cents

16897.31 I

(0.03)

8  Current quarter's adjustment for sick pay

9  Currmt quarter's odjustmente for tips and group'term life Insurance 9 I
1

10 Totalt^aa after adjuetmonia Combine lines$throLigh9 10

1t Total depoaKs for this quarter, Including overpayment applied frcm e prior quarter end
overpayments applied from Form d41-X, 941-X (PR). 944-X, 944-X (PR), or 944-X (8P) filed
In the current qiiarler it

16897.28

16897.28

12 Balance due. If line tO B more than line 11, enter the difference ana see instructions

Overpa^nent. ttlmett rsnnorathanlne tO,«nlarthed(f}«ence| . Check one Q/ippiytonearttijm Ds«»dar»Mia
U.

^ You MUST complete both pagee of Form 941 and StQN It. I^SBdl
For Privacy Act and Paperwork Heduction Act Notice, see tha back of the Payment Voucher Cat No irooiZ Form 941 (Hov l-2ui4>

0560

0891



Fcn 941 for 2014; Employer's QUARTERLY Federal Tax Return
0^0V Januaiy 2014) 0«partmefllof1h«TiBasury - tntwnelRovenuaSttvrce

"5SD11.M
OMBNo I045-002S

idkntAoatten Miniber (ON)

Nam. your Alligator Rural Water & Sewer Co

Trade

P.O. Box 810

McBee

SoiKOrianiiunbn

SO 29101

Report (or this Quattci of 2014
(Chaek one.)

I  1 1 January, February March

2 Apni. May, Juna

O 3 4u)y. August Sept«mb«r
Q] 4 October November, December

(Instructions and prior year tocma era
available at www /rs gov/fo/m941

FafrOA comrr nen* faegnproruKarceunty f^iert cost* coo*

Road the separate instructions before you complete Form 941 Type or print within the boxes

Anawerthese questaonsforthisquartor

1  Number of employees who received wages, tips, or other componsatlcn tor the pay period

Including Mar f2(0uar1er 1), June f2(Quarter 2), 5epf (Quarter or Dec f2(Quarter4} 1

3  Wagea, tipe, arid other comperwetion 3 55805.63

6283.143  Federa[lncome tax withheld from wages, tips, and other compensatJcti d| 6^q3.

4  (f no wages, tips, and other compensation are subject to social seourfty or Medicare tax CJ Cheek and go to line 6.

6a Taxable social security wages |

Sb Tax^ie soctai security tips .

6o Tai^le Medicare wages & tips, . I
6d Taxable wages &'tips subject to i

Additional Medicare Tax wtttiholdlng |

5e Add Column Ztrocn fbies 5a, 5b, 5c,and 5d

Cotuwn 1

60692 .83^ X 124-
I X 124 -

60692 .83 X 029«

X 009 -

ColumnZ

' 7525-91

1760.09

9286.00

Sf Section 312l(qj Notice and Demand—Tax due on unroported tips (see .nstructions)

' 8 Total taxes before adjustmonts. Add lines 3,6e, and 5f

7  Currant quarter's adjustment for fractions of cents

B  Current quarter's adjustment for sick poy

8  Current quarter's adjustments for tlpa and group-term life Insurance

10 Total foxes after adjustmenta Combine lines 6 through 9

11 Total deposits for this quarter, Including overpayment applied from a prior quarter and
overpeymente applied from Form941-X,941-X (PR).944-X, 944-X(Pn), or 944-X(SP) tiled
In the current quarter

15569.14

15569.14

15569.14

12 Balance due If line 10 <s morethanlme 11, enter the difference and see mstructtons

13 Ovarpaymsnt It Ire 11 is more than Una 10, enter the drfferenco ( . Check one D^fpiyiorxxirtiurB □ Smd arvAnd,
^ You MUST oomplata both pages of Form 941 and SIGN It.

For Pnvecy Act and Paperwork Reduction Act Notice, soe the back of the Peymont Voucher Cai No irooiz Foifnd4l (Rev 1-2014)

0561

0892



941 for 2014, Employer's QUARTERLY Federal Tax Return
(R«v Januiiy 20l4) Ovu4(t>n*nt ol Ihq IroM'y - lrite>iial fVveiuia

isoim

omqmo isis-oosa

3E" 0E Ei3'jJ r® 1 [kJ' [iI  En»loy««l.nl.UitormmNr<€iMLiJ L__j L—J LU i__J LU 'JJ LU

I  -ggtor Rural Walgr ^ Sewer Co ]
1  j.
'  t/iff I

P 0. Box 810

McBep

t  cc^rt( t r«"w

> < on,vnc»i

( ISC I[29101 ! i
'  -.7 ,

I  I 1 J
J L_— 1 1 '

r  rWr^lO^U'MH )

[_) 1 January FaOruiry Marcn |
_J S A©rll. May. June j
(xl 3 jidy AuQufil. 8eD<anibaf I

Q 4 Oclo&er.NovtfffeeT, Dacember f

lostfoct'OTfs and prtof ytat lorms ar« |
Bvatttbie at v/ivw {/s pov/ro/md4f \
.  - - Ir •bJSJ

Read tho sepaiale mstfuclions befoie you complal© Form 94 j Type or pnni wrthm ihe Ooxes
wawer thaso auealions for th>a quarter

1  Number of employees Mbo rocelved wagoe. Itps, or other compensation for the pay period

iTKluctng Mar 12 (Ouaner 1), Juno 12 (Quarter 2). Sepf 12 (Quarter 3). or Dec 12 (Quarter 4) 1

2  Wages, tips, and other comperMetlon , 2

3  FederatlneometsKwIthheidtromwagee.ttpa, and other eompensetion 3

54823,99

6003.53

4  If no wages, tips, artd other compeneation are eubject to social eeourily or Medloare tax O Check and go to line 6,

6a Taxable aooiatoecurtty wages {_

fib Taxable social security Hps . |
&c Taxable Medicare wages 8 tips j
5d Taxable wages & tips subject to .

AddKfonai Medicare TaxwlthhoWkng I

Ss Add Column 2 from Unee Sa, $b. &c, and &d

Column 1

59923,11 1 K t24•

59923 .11 ' , 029

Column 2

7430.47

1737.77

9168.24

St Soctlon 312t(q) Notice ond Demand-Tax due on unreported tips (see insintelions)

$  Total taxes before adjustments Add lines 3. Sa and &f

7  Current quarter's adjustment for fractlone of cents .

15171.77

(o.oy

8  Currer^ quarter's sdjuslment for sick pay

9  Currsntquartar'sadjustmerdsfor tips and groi^-term llfeinaurance 9

10 Total taxes after adlustmonts Cornbme snes 6 tnrough 9 . . . 10

11 Totel daposKs for this quarter, includkig overpayment appllod from a prior quarter and
overpayments applied from form 941-X, 941.x (PR), 944.X, 044.X (Pfl), or 944oX{SP) filed
ki the currant quarter 11

15171.76

15171.76

12 Balance oue iihne to Is more than line il, »ne me oilfefence arro sea msiiuC'tons I2l ■ i

t3 Overpayment If {me 11 IS more than line 10 enter Iheolfaranc# _ < (Cneckone I ̂ /ifon lener.nWR D Send a leiund

^ You MUST complete both pages of Form 941 and SKSN ft. QgQJ
PorPrivacyActandRaparworkRerXiotion Act Notice, see the back of the Payment Voucher C.lNo irOOiZ retm041p»v t zoir)

0562

0893



F«m 941 for 2014: Employer's QUARTERLY Fe<ieral Tax Return
^«v Jdnuaty 2014) Depadnyil at tlie Tfraniry - lrt<^ial fte/enue Sovicr

Zj " lIj [1j '[l ±' Z E [12
HvmtMrwncft^} Alligator Rural Water & Sewer CO | |
Tndi nwn* (/ afl>F

P.O. Box 810

McBee SC 1 29101

TSOilM
OhONo tviS*Ci029

[_n ^ January FaOroaty March |
[  j 2" April May .Am*

n 3 JiAy AL.gu«. $«p<8nib«r
4 Oc:oper No<'ani6ar 0»c«mb«r

Insii uciiOiis and O'l^' yaar 'onns ara '
avartawa ai mmy/ rr? gov/foimS^ 1 |

n..' ■«. f

rcrttgn c«r!ry<«M fOt-TWOiA

Road the aoparato instructlona Poforo you complate Fcrrn 941 Typo or print wtihin the boxes
Anavvor these qcfealiena for tfiie qugrtor

t  Nun)t)9r of «mployft«t who rocelvaO wagos, tips, or other compensation for the pay period . . h i
IndudriQ Mar, f2(Querter i). Jtf/te f2(Querter 2|. Sepf f2(Quarter 3), or Dec f2(Qu0rter4) 1 ( 9_

2  Wsgeeftipa, sndottier compenaailon . . 2^
3  Federal Income tea wtthheldt(omw»9oe,t^8, and other compenaation 3 1

63841.02

6493.18

4  if no wagee, tips, arvd othor compensation are 8Ub)ect to social security or Medicare tax U Check ana go to line 6
Column 1 Column 2

6a Taxable social aeourlty wages ^

6b Taxable social security tips . ,

6c Taxable Medlcaro wages & tlpo I
6d Taxable wages & tips si^ject to i

Additional Medicare Tax withholding i

6e Add Column 2 from llnea fie, 6b, So, end 6d

i9.72^29_j ^ 124 - r " 8646.31 J
I  . 124

69728 .29 I X 029 2022.12

10668.43

6f Section 3121(q) Notice and Demand-Tax due on umaported lips (see inPruetlorts)

6  Total taxes before aajustments Add lines 3,5a. and S(

7  Cunent quarter's od^i8tfrMnttM tiBcUone of eente

17161.61

6  Currant quarter's adjiistmenllm sIcK pay 6, J

9  Currant qusrtw'a odjustmenia for tips and groL^-term |ir« inaufsnc* 9
I

10 Total taxes after ad)uaiments Combine imes 6 through 9 10,

11 Total depcalts for thie quarter, Including ovorpoyment eppllod from a prior quarter arid
overpaymerrte applied from Form 941.X. MVX (PB), 944*X. 944.X |PR). or 944.X (SP) filed
In the current quarter ''i

17161.61

17161.61

12 Balance due If line 1Dis morathanline li, enlor (he difference and see instructions

13 Ovarpeynwfrt if Nne 11 fe mora than ine 10. enter'Lha Oifferenee | . Icheck one r~l iXyTf icpi»urtitn □ SanUarttHiiKl
^ You MUST complate both pegos of Form 941 and SIGN H ^^33

For Privacy Aei and Fap.'worlc n«Ou<rt>on Acl NeUeo. ••• lh» t»*eV e>* lh» P*ym«rvl Voucher «.■! Mi> »rooiZ f &47 lR*v I

0563

0894



Fcxm 941 for 2013: Employer's QUARTERLY Federal Tax Return
JanuAty201A) DepaitmentcfthftTreasury "■ bilern^RevenueSeivicd

Empleytr tdsnbficabon numbir S d] - 0 S 0 0 [H 0 0
M«ni«w^KKrfra<»i.am«j Alligator Rural Water & Sewer Co.

rre(S»nam«^anyt

P.O. Box 810

McBee

Sill* Of room fr,/nbar

SC 29101

OMBNo 1545-00?d

0 1 January Fabrcary March
n 2 April, May, Jure
O 3 July. August. Saptamhar
0 4 Oclober Noiramber. Decdrr^ar
Inttructlons ar>d pnor year forms are
available at >vwv/ m go>/lfomr941

Head the separate instructions before you compiete Form 941 Type or print within the boxes
Answer these questions for this quarter

1  Number of empl^ees who received wages, tips, or ottier compensation for the pay period
Indudlng'Mar f2(Quar1er 1), June f2<0uartar Sepf f2 {Quarter 3), or Dec f2(Quarter^ 1

2 Wagee, tips, and other compensation 2

3  Income tax wltl^ek) Irom wages, tips, and other compensation 3

195^7.01

1865,06

4  If no wages, tips, and other compensation are 6ub|ecl to aoclel secia-lty or Medicare tax O Cheek end go to line 6

5a Taxable soclol eectalty wages L

6h Taxable social security tips [
5c Taxable Medicare wages &ilpB , j
6d Taxable wages & tips subject to i

Additional Medicare Tax withholding j

5e Add Column 2 from lines Sa, 5b, 5e, and 5d

Column 1

2Q869.9q1 x 124 =
1  I X 124 »

20869.90 I X 029"

X 009 •

Column 2

2587.87

605.23

3193.10

5f Saotlon 3121 (q) Notice and Demand—Tax due on unreportad tips (see hslructions}

5  Total taxes before adjustments (add lines 3,5e. and 51)

7  Current quarter's adjustment for ft^acttons of cents

5058. 16 I

(O.OT)l

8  Current quarter's adjustment for aick pay

9  Current querter'a adjustments for tips and group-term lite Insurance

10 Total taxes after adjustments. Combine lines 6 through 9

11 Total deposits for this quarter, Including overpayment appllad from a prior quarter and
overpayment applied from Form 941-X or Form 944-X filed in the current quarter

5058.09

5058.09

12a COBRApremium assistance payments (see instructions)

12b Number of individuals provided C09RA premium eselstance

13 Add lines 11 and 12a 5058.09

14 Balance due If line 10 is rrwe lhan line 13. enter the difference and sea instructions 141 ■ I

16 Overpayment It ifie 13 IS more than line 10, enter tile diftersnoe . Check one O Sefidateuno
^ You MUST completa both pages of Fotm 941 and SIONII

For PnvBcy Act and Paperwork Reduction Act Notice, see the back Of the Paymenl Voucher Cat Ne nooiz Fo(in941 (Re* i-20i^
0564

0895



Ft.... 941 for 2013: Employer's QUARTERLY Federal Tax Return
pev J«iuaiy20l^ Daputfn«n{o(lheT(«a»ury - Intwn^ Rovenuo Service OMBNo tSAMlOSa

E/rtpleyer irfe.ttleeban numfeer (Fl^Q0 □ ■ ■ 0 B □ B □ 0 [I]
Nimetfjoryou-iradt/ieme; Alligator Rural Water & Sewer Co

Trada nam* (t anyf

P.O. Box 810
Smtoo. loomnumev

i McBee SC 29101
■  - t I .
C4r 2'^

Read the separate Instructions before you compiete Form 94T Type or prml within the tx^es
Answer these questions for this quarter.Part 1:

1  Number of employee* who received wages, tips, or other compensation for the pay period
including. Afar f^(Quarter 1), June f2{Quarter Sept 12(Quartefd},or£>ec. f2(<Kterter4) 1

Heporl for this Quofter of

r~l 1 January, February. March
[x] 2 Apnl May June
I  I 3 Jiiy August Sepl«rr£>er

[7] 4 October. Novsmbor, Decerrtoer
instructions and pnor year lorms are
available at www irs gov/k)nn941

2  Wages, tips, ond other compensallon

3  Income tax Withheld from wages, tips, ond other compensation

62273.72

6401.10

4  if no wages, tips, and other compensation are eubfect to social security or Medicare tax □ Check and go to line 6

58 Taxable social security wages

fib Taxable social security tips . . .

5c Taxable Medicare wages & tips

'»d Texable wages & t^a subject to
Additional Medicare Tax Withholding

6e Add Column 2 from lines 6a, 6b, 6c, end 6d

Column 1
66438.07 I K 124

66433.07 X 029

Column 2

8238.32

1926.70

10165.02

6f Section 3l21(q) Notice and Demand—Tax dueonunreportedtlpsCsee instructlorts)

6  Total taxes before ad|u6tments (add lines 3, Se, and Si)

7  Current quarter's adjustment for fractions of cents

16566.12

(0-01)

S  Current quarter's adjustmer^ lor sicK pay

9  Current quarto's adjustments for tips and groupMsrm life Insurance

10 Total taxes after adjustments. Combine llr)es 6 through 9

11 Total depoolto for this querter, including overpayment applied from a prior quarter end
overpsyment applied from Form 94t>Xor Form 944-Xfiledln thecurrMit quarter

16566.11

16566.11

12a COBRA premium aealatance payments (see inslruclionc}

12b Number of Indlvtduals provided COBRA premium asalatance

13 Add ibies 11 md 12e 16566.11

14 Balance due if hne 10 is more than line 13, enter the difference «id see instructions t4| ■ I

15 Overpayment if line 13 ismorelhanbne 10. enter thsdiltarance . Check one DA«iyipr«inUn O sonder.fc.na
^ You MUST complete both pages of Form 941 and SIGN It UfiaUU^

For Privacy Act and Paperwork Reduction Act Notice, aee the back of the Psymont Voucher Cat No iTOOiZ Fon«941 (Rov 1-2C13)
0565

0896



rorm 941 for 2013: Employer's QUARTERLY Federal Tax Return
(Rav JimuMiy ?0l3) OAOVtmoftt o< i>\m Tr^ji'.iiry - rpirntiMl Rnwr-ivii>- »

150113
OMUNn iM9A09fr

Repc^rt for this Quarter of
^C^leck ot\c.»

I  I 1 January. February March

rn 2 Apnl, May June

3 July August S^lember

r~) 4 October. November. DecemberP.O. Bok 810

A rMmftjiW-t
Instnicltons ar>d pnor year forms are
available at vvivwi/s gov/tormd4tSC 2S101

Read the separate instructions before you complete Form 941 Type or print vv4hin tlie boxes

Answer these questions for this quarterPort 1;

1  Number of employees who received wages, tips, or other compensation tor the pay period

Including Mar 12(Quarter 1|,^ne f2<Quarter Sept. f2(Quetter 3),or Oec 12(Quarter4) 1

2  Wages, tips, and other compensation 2

3  Income tax wtthheld from wages, tips, end other compensation

63841.34 I

6722.51

4  If no wages, tipa, and othar compensation ere subject to social secu-ity or Medicare tax O Check and go to line 6

6a Taxable social security wages . 1

5b Taxable social security ttps

5c Taxable Medicare wages & tips

Sd Taxable wages A (fps subject to p—-
AddKlorusI Modlcar© Ta* withholding i

50 Add Colurm 2 from lines Sa, 5b, 5c, and 5d

Column 1

6874T.'3F1 X 124

68742.35 x 029

Column 2

8524.05

ZJ
1993.53

105X7.58

5f Sectloi-i 3121 (q) Notice and Demand-Tax due on uraeported ttps (see mstrucnonS)

6  Total taxes before adjustrnonle (add lines 3. 5e, and 5f)

7  Current quarter's adjustment for fractions of cents

17240.09

(0. 01)

8  Current quarter's adjustment for stok pay

9  Current quarter's adjustments for tips and group-term life Insurance

10 Total taxes after adjustments GoaiOins fines 6 llirough 9 17240a08

11 Total depoetts for this quarter, including overpayment applied from a prior quarter and
overpaymerrt applied from Form 941-X or Form 944-X Iliad In the current quarter 17240.08

12a COBRA premfum assistance payments (see inslrucllonsj

120 Number of Individuals provided COBRA premium assistence

13 Add linos 11 snd 12a 17240.08

14 Baiancadue If luie to is more than vne 13. enter the dilference and sesurstfuclions

16 Overpayment it Ine 10 (» more lltan line 10. ei>ler tiie diltareiKe' a  jciietPione Q I  I a rmunn

^ You MUST complete botti pages of Form 941 and SIGN It yimd
For Privacy Act and Paperwork Reduction Act Notice, seethe back of t>e Payment Vouolwr raiNn treat/ FaMn941(t^v 1-2014

0566

0897



form 941 for 2013: Employer's QUARTERLY Federal Tax Return
jHniMry ?0l3) Dtfjatlmaiii of Ihe Trea&urv " kiiettud Rpvtntic Srrvtca

^50113
OMDNo f64&-00?(J

□ □ - (I] 0 □ 0 □ 0 IIIEroployr W \ l^i l " iri f" tri l"M

lAlligator Rural Water & Sewer Co

Tredo rwins ff$ry}

P.O. Box 810
(o«n

jMcBee I jSC I I29101 j
j  ■>/ Saw ^iP <Sc<^
Read Ihe separate insUuctfor^s before youccmplote Form 941 Typeoi wAhtn the boxes

Answer these questions for Ihts quarterlPar1-1;

•Report'ldr tliis Quarter, of
.(CKock otCe.\

O 1 January, February. March
rn 2 ^3nl. May June
D 3 Jiiy, August September
@ 4 October, Noveinber Decwriber
Instructions ar>d pnor year forrrts are
avsilabte at wwy/ rrs gov/ft>r777941

1  Number ot ompioyees who received wages, tips, or pthor corr^nsation for the pay period
frtcluding Afar f2 (Quarter 1^, June (Quarter 2), $epf f2 (Quarter 3), or Oec f2 (Quarter 4) 1

2  Wagee, tfpe, and other comper^tlon 2

3  incwnetoxvfHhheldfrom wages, tips,and Dthercomperaation 3

64163,92

6771.20

A  tt no wages, tips, and other compar^sation are sub)ect to social aeeurlty or Modicare tax O Cha^ and go to line 6

6a Taxable social security wages

£b Taxable social security tips

Sc Taxab le Medicare wages & tips.

6d Taxable woges & tips subject to
Additional Medicare Tax wllhholdkig

5e Add Column 2 from lines Sa. Sb, Sc, and 5d

Column t

69437.75 I x I24

69437,75 x 029"

Column 2

" 8610,28

2013.69

I X 009

10623.97

5t Section 3121 (q) Notice and Demand'Tax due on unreported tips (sea instructions)

6  Total taxes before adjuslmente (add lines 3,5e, artd 51) 17395.17

7  Current quarter's adjustment for Iractione of cents

8  Current quarter's adjustment for sicK pay

9  Current quarter's adjustments for tips and group>term life Insurar^ce

10 Total taxes atter adjustments Comtxne lilies 6 Itxough 9

11 Total deposits for this quarter, including overpayment applied trom a prior quarter and
ovorpayment applied from Form 941-X or Form 944-X filed In the current quarter

17395.17

17395.17

12a COBRA premium assistance payments (see insiritcitoiis)

12b Number of Individuals provided COBRA premium assistance

13 Add lines 11 and 12e 17395.17

14 Balance due. if hne 10 is nirwe Mian line 13. enter the OitlereiKe andseslnstfucltons 14] » I

15 Overpayrnant II V>e 13 lamore tlumlme 10. enterihe dilfaranca r ■ Check one O saociamiima
^ You MUBT complete both pages of Form 941 and SIGN it. IjttdittjaH

For Privacy Act end Paperwork Reduction Act Notice, see the back of the Payment Voucher <ai No i/ooiif Fonn941 (Raw 1-2013)
0567

0898



941 for 2012: Employer's QUARTERLY Federal Tax Return
(Rtv Jtruiiy 20^ Dflpamnonl o( the Trescuiv ■* intecnat f(wenje ̂ ^enice

<?SQ11S
OMBNo 164&^8

Employer.d«xlKk»t«mnurobw|^ [5~]
Ne«,roirHxeedenem<j|Alligator Rural Water & Sewer Co. |
Trade nemo fl t/rfi

Report for tins Quarter of
IC^ocV m*o ;

P.O. Box 810

McBee

StMtg iogWfvnitwr

29101

Q 1 January, February March
I  I 2 Apnl, May, June
n 3 Ji^. AugtKt. SOpierPber
I  1 4 Octobar. November. December
Pnor-year foims are avatable at
www /rs gov/forTn941

Part 1:

Read the separate irtstrudions botora you complete Form 941 Type or print within the boxes
Answer these iiuestiMie for this quarter.

1  Number ot empioyeds who received weges, tips, or othsr compensation for the pay period
Inducing:Mar. (Qu^erl),Junef2(Quarter2).$epf l2(Ouarter3),er£Mo T2(uuansr4) 1

2 Wegea, tipa. and other comperteetlon 2

3  Income tax wtthhetd Irom wegee, tips, and other eompensetton 3

16591,96

1514.1T
If no wegee, tips, and ether compensation are eublect to soctai security or Medicare tax Q Check end go to tine 3.

&8 Texeble social security wages

Sb Taxable social security tips .

6c Texabis Medicare wages & tips

Co*/mn 1

T7812.76 I X 104

17812.76 x 029-

Coft/mn 2

1852,53

516.57

fid Add Column 2 Una fie. Column 2 line 5b, and Column 2 line 5c

fie Section 3l21(q} Notice end Demand—Tax due on unreported tips (see instructions)

6  Total taxes before odtustmente (add iirws 3, Sd, and &e)

7  Current quarter's adjustment for fractlona of cents

B  Currant queriar's adjustment for sick pay

3  Current quarter's adjustments for tips and group-term life insurance .

10 Totel taxes after adjustments. Combine linos 6 through 9

11 Total dopoeite for this quarter, tncludtng overpayment applied from a prior quarter and
overpayment applied from Form 941-X or Form d44-X

12a OOBRApremlum osststarKe poymenta (sea mstructionsj

12b Nurrtoar of indlvidualB provided COBRA premium assistance 0

13 Add lines 11 and I2e

14 Balance due If line 10 is more thanlme 13, enter the difference and see instructions

16 Overpayment II bne 13 is more than line 10. enter the diflarence • Check cCheck o

2369.10

3883,24 I
(0.05)

3883.19

3883.19

3883,19 I

ne OAfpVbnniiilun O Sendsrelurcl
>■ You flilUST complete both pages of Form 941 ard SIGN It.

For Privacy Act and Paperwerk Reduction Act Notloo. ooo tho back of the Payment Vouchar Cat No I7001Z Form 941 e^ov 1-^2)

0568
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F«m 941 for 2012: Employer's QUARTERLY Federal Tax Return
iPov i/snuary 2012] Departmenl of the Tieasury - F/vterrtal Pevenue 8«ntice

Cmp(oy«-I<U«tHlo^r,w«vb.f ^ - ["q | | 7 | | 8 | | 7 | j g |

H»m*(wyounr»deoBmti |Alligator Roral Water & Sewer Co. |

Trade rame sn)9 I

TS0112
(M8No 154S-0029

Report tor tins Uuorter ol

P.O. Box 810

McBee fsc I
Sutt a foom number

29101

(  \ 1-January Februaiy Mar^

n 2 April, May, Juna

Q 3' July, Saptamber

n 4. OvtuUar. November, Oecembet

Prior-yaar forma are aveBaua at
www frs oov/ronn9« i

7^:w:* 1;r z,*z^ct'. f^sA'-Vic-

Read the separate Instructions before you comptelo Form 941. Typo or pnnt within the boxes
Anawer theae queatlons for ttna quartdr.

1  Nicnbor of omf^oyoM wtio raoalvftd wagae. tips, or othar oompanaa^len for tl^e pay parlod

tndudbigsAfsr f2(Quai1erl).«fu/ial2(Ouarter2),Sapt. f2(QuBrtar3),orOec f2{Quartar4) 1

2 Wagas.tfpe, and other oompensetlon 2

3  Incomo tax wHhhaU from wagfta.t^ and other companaetlon 3

4  H no wages, t^a, and ottnor comp«niMlk>n ere aubject to aoclal security or fviodioare lex

16861,50

I  1556,09

O CheoK and go to line 0.

fie Texabie eeoial aeourKy wagee .

fib Texeblo social security tlpa

So Texabia Medicere wages A tipe.

Coiimn 1

18088,351 « 104.

I X 104-
18088.35 X 029-

Cokjnm 2

1891,19

IZ]
524.56

s fid Add Column 2 line 6o, Column 2 line fib, er>d Column 2 Una 6c

5e Section 3121(q) Notice end Oemand—Tax due on unreported tips (see Inslructions}

6  Total taxed before adjustmonte (add tinea 3, 5d, and 5e)

7  Cie^rent quarter's adjuatrrtant for fractions of cento

8  Current quarter's ■djuatmertl for Sick pay . .

9  Currentquartar'aad^etmantcfortlpeendorotip'tarm ilfalneuranca

10 Total taxes after ad)ustm«Tt«. Combine lines 6 through 9

11 Totel deposits for this quarter, Inetutflng overpaynrwint appllad from e prior quarter and
overpayment applied from Form e4l-x or Form 944-X

12a C08RA premium aaaiotanee poymenta (see instructions}

12b Number of indtvidualB provkfod COBRA premium eeaistenoe 0
13 Addl[neel1end12a

14 Balance due. if line 10 Is more than line 13, enter fha difference and see inslruclions

2405.75

■

3961,84

(0.04)1

3961.80

5366.50

5366.50

16 Overpayment llkne iSbmore than Ine 10,enterthadiftBrence 1404,70 Check one ^Afpyteiwiretun D Sand a ratund

^ You MUST conrtplete both pages of Form 941 and SION R

For Privacy Act and Paperwork Reduction Act Notice, aeo the book of the Payment Voucher Cii No iTOotZ Fofm941(Rev t-20i2)

0569

0900



fan, 941 for 2012: Employer's QUARTERLY Federal Tax Return
(R«v Jsnjaty 201 Department at the Trossury - Intaref HevanueSerrtce

®lSDil2
OMBNo ')M6-0029

I Employorid»nti9c9llonranibM|^ Q
Rural Water & Sewer Co. I

Tredt rume

P.O. Box 810

McBee

S<*>i q rocm Ogqiai

29101

Roport for thic Quarter of
(Clitck oic.)

(~11 January, FaOmary March

2 AprH. May, Jirta

[13 3 July, August. September

Q 4 October, November, December
Pnor-year forms ere avadable at
w%tWjrz.ffOV/fomi9ir

Part i:

e separate tnstruciiorts

Anawer these questions for this quarter

Number of efflployees who received wages, tips, or other compensation tor the pay period

IncIudng.Ma/; f2(Quertor1), Junef2{Quartor2),Sopf, f2(Quar1er3),orOeo. f2(0uarter4) 1

Wagee, tips, and other compeneetlon 2

Ineome tax wtthhotd from wages, tips, ond other oonpehooUon 3

If no wages, tips, and other compensation era eubjeot to social security or Medicare tax

16708.97

1533.21

O Check and go to Una 6.

Cohm/11

6a Taxable social security wages | 17925.23
6b Taxable social eaourlty tips . .

5c Taxable Medicare wages & tips 17925,23 X 029

Column 2

1864.22

519.83

Sd Add Column 2 Hne 68, Column 2 line 5b, and Column 2 line 6c

6a Section 9121(q) Notice end Demand-Tax due on unreported tips (see mstructions}

6  Total taxes baffire edjuatmenta (add iirres 3, Bd, and Se)

7  Ciarant quarter's adjustment for fractions of cents

6  Current quarter's adjustment for SICK pay

9  Current quarter's adjustments for tips end grocq>-term Ufa Insurance

10 Total taxes attar adjustments. Corrtitaia Unas 6 ttiioughS

11 Total deposits for this quartsr, trwiudtng overpa^nent applied from a prior quartar and

ovarpaymant applied from Form941-Xor Form944>X

12e COBRA premium ooeletones poymerte (see insiructions)

12b Number of Iryfh/kiuaisDrovldsd COBRA Qremlumesaiatencs I 012b Number of Individuais provided COBRA premium assiatence

13 Add lines 11 and 12a

2384.05

3917.26

(0.C3)

3917.23

3917.23

3917.23

14 BalarKedue Ifline 10 is more than line 13, enter the diftoronce and see Instructions

16 Overpayment. If ine 13 Is more than Irie 10, enter the drfference [_ .

>' You MUST oompiate both pagea of Form 041 arxJ SIGN K

For Privacy Act and Paperwork Reduction Act Notice, see the t>ack of the Payment Voucher

C heck one O aoV "*1^ '*1'^ □ Saixl a refund

Cat No 17001Z F«mid41 (Rev 1-2012]

0570
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Fom. 941 for 2012: Employer's QUARTERLY Federal Tax Return
(Rftv janiBiy 2012> Dfipertmeni of the Trwsury - inleinBl Revenue Servtca

N««(»»f,«(j/wde/am0|Aiiigator Rural Water & Sewer Co.H

iSQltlS
OlweNe IS45-0029

Report lor this Quarter of
ICIicch

Tree* name

P.O. Box 810

Sii t* cr room nunoo*

McBee ||SC | | 29101
On Sum* Z^coO*

Read the separate instructions before you complete Form 941. Type or print vvtlhin ttw boxes

Answer these questions for this quarter.Part 1;

1  Number of empioyeei who received wages, tips, or other compensation for the psy period
IneludngiAfer. f2 (Quarter 1), June 12 (Quarter 2}.5apf. 12 (Quarter or£ec 12 (Quarter 4}

Q 1 January, February, March

rn 2 April May. June

r*| 2 July. Mgusi, Septarrbar

Q A October November, December
Pnor-year forme are avallabte at
www itt.govffoem94 T

Wages, t^, and other compensation

rncome tax withheld from wagee, tipe, and other conpeneellon

17954.69

1703,88

If no wegee, tipa, arKi other compensation are subject to eoclal eaourity or Medicare Iw O Clieok end go to line 6.

5e Taxable social eecurity wages .

Sb Taxable social security tips

6c Taxable Medicare wages & t^ •

Coumn1

19250,12 I x 104«

19250.12 X 029

CcA/mn2

2002,01

558.25

6d Add Column 2 line Sa, Column 2 (bie 5b, and Cohtmn 2 Una 5c

6e Sactlon 3121 (q) Noltoe and Demand—Tax due cn uireported tips (see Instruotlora)

6  Total taxes belore adjustrrants (add lines 3, 6d, and 6e}

7  Current quarter's adjuetrrient for fraetlone of cents

8  Current quarter's adjustment for sick pay

9  Current quarter's adjustments tor tips and group-term life Insurance

10 Total taxes after adjustments Combine lines 6 through 9

11 Total deposits for this quarter. Including overpayment applied from a'prlor quarter and
overpsymant applied from Form 941-X or Form 944-X

128 COBRApremlum esslelance poyments (see instructions)

15b Numhar of indiwldualB nrovlded COBRA oremlum assistance 1 012b Number of Individuals provided COBRA premium assistance | U

19 Add Itnea 11 and 12a

14 Balance due If line 10 is more than line 13, enter the difference and see instructions

16 Overpayment. If Ine 13 is mora than line 10, enter the difference | *

^ You MUST complete both pages of Form 941 and SIGN H

For PrIVQoy Aol and Paporwcrk Roduotlon Act Notico, the book of the Pajanant Vouchar

2560,26

4264,14~

(0.03)

4264.11

4249,90

4249,90

14.21

Check one C]i^pr^ionaxtr*ijn □ Serwl a refund

Ca( No 170012 Pom 941 (Rov 1-2012}

0571
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mage under Employer Code

713.15

Under Emp Code

"Employer eligibility Itr"

0572

0903



south Carolina

Serving those who serve South CaroUna

state riealth plon | retirement systems

September 27, 2018

Glenn C. Odom, General Manager
Alligator Rural Water and Sewer Co.

Post Office Sox 810

McBee, SC 29101

Dear Mr. Odom;

Recently, the South Carolina Public Employee Benefit Authority (PFBA] became aware of certain

irregularities in the compensation reported to PFBA for employees of Alligator Rural Water and Sewer
(Alligator) in connection with its participation in the South Carolina Retirement System (SCR5). As a
result of those irregularities, PEBA has conducted an audit of Alligator's participation in SCRS and the
State Health Plan, with a particular focus on whether Alligator was properly reporting employee
compensation to PEBA. We are writing you today to provide the results of that review.

Based upon our review, it appears that, since July 1,2010, Alligator Rural Water and Sewer has no
longer directly employed its workers, but has contracted with a private entity, Odom and Associates,
. Inc., to provide the personnel for its operations. This arrangement is reflected in Alligator's reporting to
PEBA beginning In July 2010, which not only reduced the number of reported employees for Alligator to
three, but also appears to have stgnlfjcantly underreported the compensation for one of those reported
employees, showing an annual compensation of only $12,000 for the General Manager. Federal tax
reporting made by Afligator to the Internal Revenue Service also reflects that Alligator no ioriger pays
any salaries or wages to employees, but instead pays fees for services to a contractor for Its operations.

Correspondence from Alligator's accountant also indicates that Odom and Associates provides the
personnel for Alligator's operations under a management contract between the parties.

By law, participation in SCRS and the State Health Plan Is limited to employees of the public entities that
participate In those programs. Therefore, because it appears that the personnel for Alligator's
operations are not directly employed by Alligator, but are contracted through, and employees of, Odom
and Associates, those personnel are not eligible to participate in SCRS and the State Health Plan as
public employees. Accordingly, effective January 1. 2019, PFBA intends to terminate the participation of
all of Alligator's reported personnel in SCRS and the State Health Plan going forward. In addition, any
SCRS credit awarded to Alligator's reported personnel since July 1, 2010, will be canceled and all

member and employer contributions for that service will be refunded to Alligator.

If you disagree with this determination and believe that the personnel reported to PEBA for your
operations are, in fact, employees of Alligotor, and not Odom and Associates, you may submit additional

documentation to PEBA in support of your position. At a minimum, this documentation should include
full payroll and tax reporting records for both Alligator Rural Water and Sewer and Odom and Associates

Executive Director Peggy O. Boy*<in CPA
803.737.6800 j 888.260.9430 1 www.pebo.sc.gov

202 Arbor Lake Dr.. ColumWa. SC 29223

■  - ■' - I . • : . - ■ .0573-. :
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for the period between July 1,2010, and the present; any and all management contracts or other
agreements between Alligator and Odom and Associates in effect for the period between July 1, 2010,
and the present; and, any other relevant records that would reflect the employment status of the
affected personnel from July 1, 2010, to the present, including, for example, workers compensation
coverage records, unemployment insurance coverage records, and the like. Any such additional

documentation may be submitted to my attention at the address on the letterhead and should be
submitted as soon as possible. Please keep in mind that, if an individual is determined to be an

employee of Alligator, that individual's full earnable compensation for ail services performed for
Alligator must be reported and contributed upon for the entire period; the compensation for the
services cannot be bifurcated between Alligator and Odom and Associates.

Further, we are in receipt of the letter dated August 30, 2018 from Mr. Wade Huggins. Board President,
returning the check previously issued to Alligator Rural Water and Sewer for Ineligible retirement

contributions and asking this office to accept and post these funds. Given that resolution of the issues

spelled out above will be required before any funds for the period after July 1, 2010 will be allowed to
remain in retirement accounts for employees of Alligator, we are returning the check to your office as

these funds will not be accepted until this matter is fully resolved.

In closing, let me emphasize that we are mindful of the significance of this determination and the

concerns it may cause with the affected personnel. However, PEBA has an obligation to ensure that our

benefit plans remain in compliance vvith federal requirements for governmental plans and a
responsibility to maintain the fiscal integrity of our plans. If you have any questions regarding this

matter, feel free to contact me.

Sincerely,

"Travis J. Turner, CPA

Chief Financial Officer

South Carohna Public Employee Benefit Authority

Phone: 803.734.0574 Email: llurner@peba.sc.gov

Gail C. Edwards, Office Manager

0574 S.C.PEBA I 2
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RCS105N1

Nov 2,21
South Carolina Ratlremant Systerna

- Maintain Contact Log •
RCS105M1

1 more >

Action

SSN :^^H'6591
Phone : ( B43 ) 680 - 1471

•Reason : CALLBACK
Start Time : 06:52:44

Call Length: 00:01:53
Call Date : 03 21 2006

Name: GLENN 0 OOOH

PC BOX 576

MC BEE 8C 29101-0576

CS Rep: Dept: CSAD Last Updated: RCOPEL on: 03-21-ac
Email :
Notes :

HANTS ME TO LOOK UP HIS ACCOUNT AND THEN CALL BACK....MAY COME IN AT.
A UTER DATE.

Last Updated: RCOPEL on: 03-21-2006

Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--

confn help retrn quit prev next btoird trwrd left right main
Contact log displayed successfully

EXHIBIT

0906



RCS105N1

Nov 2,21

Action (0
SSN :

Phone :

South Carolina Retlremant Systena
• Halntain Contact Log •

6591

680 • 1471

Naroe: GLENN 0 ODOM

PO BOX 576

HC BEE SO 29101-0676

*Reason : CALL-HBR
Start Time : 14:51:48

Call Length: 00:03:24
Call Date : 03 26 2006

OS Rep: RONALD DAVIS Dept: CSFE Last Updated: RDAVIR on: 03-28-2006
Email t
Notes :

LEFT VOICE HAIL MESSAGE TO CONTACT AFTER 2 PH WEDNESDAY. NEED TO DISCUSS^
HIS INTENTIONS ON PURCHASING SERVICE AND WHAT TYPE, IF HE PLANS TO PAY T0_
TRANSFER SORS TO PORS OR PURCHASE NQ SERVICE. ALSO NEED TO DISCUSS A
OR PINPOINT A DOR.
ALSO ADVISED HIM IN MESSAGE THAT IF HE WANTS 125000 TO BE AN AFC, HE WILL__
NEED TO WORK FOR THREE YEARS AT THAT SALARY WITH AN AGENCY THAT IS A MEMBER
Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PFB---PF9---PF10--PF11--PF12--

confra help retrn quit prev next bkwrd frwrd left right main
Scrolling performed.

0907



RCS105N1

NOV 2.21

Action (D
SSN :

Phone :

South Carolina Retiremant SyateBis
• Halntain Contact Log -

RCS105H1

1 more >

6591

680 - 1471

Nane: GLENN C ODOH

PO BOX 576

HC BEE SC 29101-0576

♦Reason ; CALL-HBR
Start Tijne : 14:51:48
Call Length: 00:03:24
Call Date : 03 28 2006
CS Rep: RONALD DAVIS Dept: CSFE Last Updated: RDAVIR on: 03-28-2006
Email :
Notes :

OP THE SYSTEM. TRIED TO REACH HIM AT ANOTHER PHONE NUMBER BUT NOT IN.

Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
confm help retrn quit prev next bkwrd frwrd left right main
Scrolling performed.

0908



RCS105N1

Nov 2,21

Action (01
SSN : I
Phone :

South Carolina Retirenant Systems
' Maintain Contact Log -

}591

336 - 6464

Name: GLENN 0 ODOM

PC BOX 576

MC BEE SC 29101-0576

♦Reason : CALL-HBR
Start Tine : 14:57:13
Call Length: 00:00:35
Call Date : 03 20 2006
CS Rep: RONALD DAVIS Dept: OSFE Last Updated; RDAVIR on: 03-28-2006
Email :
Notes :
TRIED TO REACH HIM AT THE ABOVE NUMBER FOR ALIQATOR 8EMER AND MATER..
NOT IN.

Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--
conTra help retrn quit prev next bkwrd frwrd left right main
Contact log displayed succesetully

0909



RCS105N1

Nov 2,21

Action (D)
SSN :

Phone :'

South Carolina Retirement Systame
- Maintain Contact Log •

591

111 - 1111

Uame: GLENN 0 ODOM

PO BOX 576

MC BEE SO 29101-0576

*Reason ; INTERNET EMAIL.
Start Time : 13:54:44

Call Length: 00:04:27
call Date : 03 29 2006

OS Rep: Oept: CSAD Last Updated: RCOFEL on: 03-29-2006
Email :

Notes :

RECEIVED EMAIL- 3/26/06 (ARW8.8HTC.NET) RETURNED EMAIL AND ADVISED THAT
ME NEEDED ADDITIONAL INFO SUCH AS PLANNED DOR, SERVICE DESIRES TO PURCHASE,
ETC AND THAT I WOULD FORWARD TO RONALD DAVIS TO WORK UP AND CONTACT HIM FO

R FURTHER INFO. REPLY EMAIL CAME BACK UNDELIVERABLE. FORWARDED TO RONALD.
TO CALL OR TRY TO CONTACT HIM AGAIN BY EMAIL AND THAT I WOULD BE HAPPY TO M
EET WITH HIM IF HE HAD QUESTIONS AFTER HE RECEIVED THE ADDITIONAL INFO. FRO
Direct Gomraand:

Enter-PFI•••PF2•--PF3•-•PF4---PF5-•-PF6-•-PF7---PF0---PF9--•PF1O••PF11-•PF12--

COnTIn help retrn quit prev next bkwrd frwrd left right main
Contact log displayed sucoessfully

0910



RCS105N1

Nov 2,21
South Carolina Hetiremant Syatens *****

- Maintain Contact Log >
RCS105M1

1 more >

Action

SSN : ■■■6591
Phone : ( 111 ) 111 - 1111

•Reason : INTERMET EHAIL_
Start Time : 13:54:44
Call Length: 00:04:27
Call Date : 03 29 2006
OS Rep: Dept: CSAD
Email :
Notes :

H RONALD. _______

Name: GLENN C ODOM
PO BOX 576
KC BEE SC 29101-0576

Last Updated: ROOPEL on: 03-29-2006

Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--'
confm help retrn quit prev next bkwrd frwrd left right main
Scrolling parformad.

0911



RCS1D5N1

Nov 2,21
douth Carolina Retirement Syeteras

- Maintain Contact Log -
RCS105M1

1 more >

Action

SSN

Phone : ( 843 ) 680 - 1471 CELLPH

♦Reason ; CALL-MBR
Start Time : 14:18:30
Call Length: 00:00:56
Call Date : 03 2d 2006
CS Rep: RONALD DAVIS Dept: CSFE
Email :
Notes :

WILL CALL HE TODAY ABOUT 4 PH.

Name: GLENN C ODOH
PO BOX 576
MC BEE SC 28101-0576

Last Updated: RDAVIR on: 03-29-2006

Direct Command:
Enter-PF1---PF2---PF3---PF4.--PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--'
confro help retrn quit prev next bkwrd frnrd left right main
Contact log displayed suooessTully

0912



RCS105N1

Nov 2,21
South Carolina Ratlramant Syatema

• Maintain Contact Log -
RC8105M1

1 more >

Action

SSN :

Phone : ( 843 ) S80 - 1471 _

♦Reason : CALL-MBR
Start Time : 16:44:18
Call Length: 00:00:20
Call Date : 03 29 2006
CS Rep: RONALD DAVIS Oept: CSFE
Email :
Notes :

RTM CALL. GOT HIS VOICE HAIL. L

Name: GLENN 0 ODOH
PC BOX 576
HO BEE SC 29101-0576

Last Updated; RDAVIR on: 03-29-2006

EFT MESSAGE.

Direct CoiwDand:
Enter-PF1---PF2.--PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--
confm help retrn quit prev next bkwrd frHrd left right main
Contact log displayed successfully

0913



RCS105N1

NOV 2,21

Action (D)
SSN :

Phone :

South Carolina Retirement Systems
- Maintain Contact Log •

RCS105M1

1 more >

6591

eao - 1741

Name: GLENN C ODOH

PO BOX 676

HC BEE SC 29101-0576

^Reason : CALL-HBR

Start Time

Call Length
Call Date

13:37:41

00:11:30

03 30 2006

CS Rep: RONALD DAVIS Dept: C8FE Last Updated: RDAVIR on: 03-30-2006
Email :

Notes :

SPOKE TO MR ODOH. PLANS TO WORK 3 MORE YEARS. WILL STOP HIS CURRENT JOB_
6/30/06. WANTS TO KNOW COSTS TO PURCHASE ADDITONAL SERVICE WITH HIM WORK_
ING 3 MORE YEARS. HE ALSO PLANS TO PAY SCRS TO PORS. ALSO STATED HIS
NEW AGENCY IS UNDER THE STATE RETIREMENT SYSTE. HIS NEW SALARY WILL BE
$160000.00. WANT BENEFIT ESTIMATES AND SERVICE COSTS IF FEASABLE.

Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--

conffli help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully

Last Updated: RDAVIR on: 03-30-2006

0914



RCS105N1

Nov 2,21
South Carolina Retlrensnt Systems

• Maintain Contact Log -

Action (D)
SSN :

Phone : ( 843 ) 600 - 1471

Name: GLENN C ODOM

PO BOX 576

MC BEE SC 29101-0576

■•Reason : CALL-MBR
Start Time : 16:37:22
call Length: 00:01:11
Call Date ; 03 30 2006
OS Rep: RONALD DAVIS Dept: CSFE Last Updated: RDAVIR on: 03-30-2006
Email :
Notes :

CALL TO OBTAIN FAX NUMBER. CAN NOT EMAIL TO HIM. ALSO NEED TO KNDN THE.
NAME OF THE ORGANIZATION HE WILL WORK FOR IN 7/1/06.

Direct Command:
Enter-PF1---PF2---PF3--.PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--
confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully

0915



RCS105N1

Nov 2,21
South Carolina Ratiratnent Syatens

• Maintain Contact Log -

Action (D)
SSN : 6591

Phone : ( 643 ) 660 • 1471

^jamei QLENN C ODOM

PC BOX 576

MC BEE SC 29101-0576

♦Reason : CALL-HBR
Start Time : 15:56:23
Call Length: 00:00:36
Call Date : 03 31 2006
OS Rep: RONALD DAVIS Dept: CSFE Last Updated: RDAV
Email :
Notes :

CALLED FOR FAX NUMBER TO FAX BENEFIT ESTIMATE SCENARIOS TO

Last Updated: RDAVIR on: 03-31-2006

Direct Command:
Enter.PF1-.-PF2---PF3---PF4---PF5---PF6---PF7-..pF8---PF9---PF10--PF11--PF12--
confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully

0916



RCS105N1

NOV 2,21

Action {D,
SSN :|
Phone :

South Carolina Retirenent Systems
- Maintain contact Log •

RCS105M1

1 more >

6591

335 - 6464

Mame: GLENN C ODOM

PO BOX 576

HO BEE 8C 29101-0576

*Reason : CALL-MBR
Start Tine : 15!59:37

Call Length: 00:01:05
Call Date : 03 31 2006

OS Rep: RONALD DAVIS Dept: CSFE Last Updated: RDAVIR on: 03-31-2006
Email :

Notes :

CONTACTED ALLIGATOR RURAL WATER AND SEWER TO INQUIRE IF THEY ARE PART OF
THE RETIREMENT SYSTEM. WANTED TO ENSURE THAT WE HAVE AN EMPLOYER VISIT_
WITH THEM.

Direct ComfBand:
Enter-PF1-"PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--

confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully

0917



RCS105N1

NOV 2,21

Action (D)
8SN :

Phone :

South Carolina Retirement Systems
• Maintain Contact Log •

RCS105H1

1 more >

BPli
Name: SLENN C ODOM

PO BOX 576

MC BEE SC 29101-0576

Last updated: RDAVIR on: 03-31-2006

CONTACTED EMPLOYER AGAIN ABOUT SYSTEM AND THE.

♦Reason : CALL-MBR
Start Time : 16:00:56
Call Length: 00:00:36
Call Date : 03 31 2006
CS Rep: RONALD DAVIS Dept: CSFE Last Updated: RDAVIR on: 03-31-2006
Email :
Notes :

SEE PREVIOUS CONTACT LOT. CONTACTED EMPLOYER AGAIN ABOUT SYSTEM AND THE
TYPE PLAN THEY HAVE
HE CONTACTED HE TO EXPLAIND THAT HE APPOLOGIZE FOR HAVING ME TO THE
FOR HAVING HE DO THE EXTIHATES AND THE AGENCY HE WOULD START WORK WITH
ON 7/1/06 WILL NOT JOIN THE SYSTEM SO HE CAN CONTINUE WITH HIS MEMBERSHIP^
IN 8CR8. HE 8TATED THAT THEY TOLD HIM IT IS TOO COSTLY. SO NOW HE IS BACK
Direct Command:

Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--
conTm help retrn quit prev next bkwrd trwrd left right main
Contact log displayed sucoessfully

0918



RCS105N1

Nov 2,21

Action (D)
SSN : I
Phone :

South Carolina Retirenant Syateras
• Maintain Contact Log -

RCS105M1

1 more >

65d1

336 - 6464

Name: GLENN 0 ODOM

PO BOX 576

NO BEE SC 29101-0576

♦Reason : CALL-MBR
Start Time : 16:00:59
Call Length: 00:00:36
Call Date : 03 31 2006
CS Rep: RONALD DAVIS Dept: CSFE Last Updated: RDAVIR on: 03-31-2006
Email : .
Notes :

TO THE PREVIOUS BENEFIT ESTIMATES PROVIDED TO HIM. SENT HIS ONE MORE MITH_
HIM PURCHASING 5 YEARS NQ. HE DETERMINED IT WOULD TAKE HIM A LONG TIME
TO RECOUP THE COST BASEN ON THE INCREASE IN THE BENEFIT. BE HAILED
4/3/06.^

Direct Coramand:
Enter-PF1---PF2---PF3---PF4---PF5---PF5---PF7---PF8---PF9---PF1fl--PF11--PF12--'
confm help retrn quit prev next bkwrd frwrd left right main
Scrolling performed.

0919



RCS105N1

NOV 2,21

Action

:

Phone : ( 843

South Carolina RetlremGnt Systetss *****
- Maintain Contact Log -

RCSiOSMI

1 more >

3591

335 • 6464

Name: GLENN C ODOM

PO BOX 576

HC BEE SC 29101>0576

♦Reason : CALL-HBR
Start Time : 10:28:12
Call Length; 00:00:30
Call Date : 06 22 2008
CS Rep: RONALD DAVIS Dept: C8FE Last Upda
Email :
Notes :

CALL TO PROVIDE FAX NUMBER TO FAX SALARY VERI TO.
PORS COUNTY EMPLOYER.

Last Updated: ROAVXR on: Qe'22'2006

NEED SALARY FROM HIS

Direct Command:
Enter-PFI --•PF2---PF3---PF4---PF5---PF6---PF7-..PFB--•PF9---PF10--PF11-•PF12■-
confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed auccessfully

0920



RCS105N1

NOV 2,21

Action (D)
SSN :

Phone :

South Carolina Retlrenent Systarns
• Maintain Contaot Log •

RCS105M1

1 more >

Name: GLEKN 0 ODOM

PO BOX 576

HO BEE SC 29101-0576

♦Reason : INTERNET EMAIL^
Start Tine : 15:29:30
Call Length: 00:00:14
Call Date : 10 16 2006
CS Rep: Dept: CSCC Last i
Email :
Notes :

PROVIDED 1102 AS ATTACHMENT
***EMAIL RETURNED UNDELIVERABLE ARUSSSHTC.NET

Last Updated; RCOLEH on; 10-16-2006

Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--'
confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed eucoessfully

0921



RC$105N1

Nov 2,21

Action (D)
SSN

Phone ; ( 843

South Carolina Retirement Systems »****
- Maintain Contact Log -

6591

680 - 1471

Name: QLENN C ODOM

PO BOX 576

MC BEE 8C 29101-0676

♦Reason : IJfTERNET EMAIL^
Start Time : 14:08:50
Call Length: 00:02:31
Cell Date : 02 04 2010
CS Rep: DANA DYCHES Oept: CSCI Last U
Email :
Notes :

PROVIDED INFO ON SP TYPES; BROCHURE AND FORMS.

Last Updated: RDM.ED on: 02-04-2010

Direct Command: — —
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---FF9---PF10--PF11--PF12--
confn help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully

0922



RCS105N1

Nov 2,21

Action (0)
SSN : I
Phone :

south Carolina Retlranent Syatetos
- Maintain Contact Log -

RCS105M1

1 more >

Nante: GLENM 0 ODOM

PO BOX 576

MC BEE 5C 29101-0576

♦Reason : INTERNET EHAIL^
Start Time : 11:22:06
Call Length: 00:00:00
Call Date : ID 26 2010
OS Rep: DONNA ASHFORD Dept: CSCC Last Updated: RA8HFD on: 10-26-2010
Email :
Notes :

E-MAIL: MEMBER HAS CHANGE OF BENEFICIARY INFORMATION...PROVIDED FORM 1102 H
ITH INSTRUCTIONS AS ATTACHMENT.

Direct Comfliand:
Enter-PF1■--PF2---PF3---PF4---PF5-'
confm help retrn quit prev next
Contact log displayed successfully

.PF6---PF7---PF8---PF9-
bkwrd frwrd

■PF10-.PF11--PF12-
left right main

0923



nCS105N1

NOV 2,21

Action (D)
SSN : I
Phone : (

South Carolina Rstireinent Systena
• Maintain Contact Log •

Mame: GLENN C ODOM

PC BOX 576

MC BEE SC 29101-0576

♦Reason : INTERNET EHAIL_
Start Time : 11:23:05
Call Length: 00:05:40
Call Date : 10 26 2010
CS Rep: DONNA ASHPORD Oept: CSCC Last Updated: RASHFD on: 1C
Email :
Notes :

PROVIDED INFORMATION ON TYPES OF SERVICE PURCHASE, SCRS HANDBOOK AND.
FORMS 2122, 2209, 2101 AS ATTACHMENTS.

Last Updated: RASHFD on: 10-26-2010

Direct Command:
Enter-PF1--.PF2---PF3---PF4---PF5---PFe---PF7---PF8---PF9"-PF10--PF11--PF12-
confm help retrn quit prev next bkwrd frwrd left right main
contact log displayed successfully

0924



RCS105N1

Nov 2,21

Action (D)
SSN :

Phone :

South Carolina Retiranient Syatens
• Maintain Contact Log -

RCS105M1

1 more >

Name: GLENN C ODOM

PC BOX 576

HC BEE SC 29101-0576

•Reason : IMTERNET EMAIL.
Start Time : 09:41:55

Call Length: 00:00:01
Call Date : 10 27 2010

CS Rep: DONNA ASHFORD Dept: CSCC Last Updated: RASHFD on: 10-27-2010
Email :

Notes :

E-MAIL: COMMENTS:
I WAS A FULL TIME EMPLOYEE FOR 12 MONTHS LAST YEAR BUT MY STATEMENT SHOWS 6
MONTHS CREDIT ON RETIREMENT YEARS.
ADVISED YOUR SERVICE CREDIT IS REPORTED TO THE RETIREMENT SYSTEM BY YOUR EH

PLOYER EACH QUARTER. THE FISCAL YEAR STARTS ON JULY 1 AND ENDS ON JUNE 30.
OF EACH YEAH. YOU HAY WISH TO CONSULT WITH YOUR EMPLOYER IF YOU THINK THAT
Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12-'

confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed sucoessfully

0925



RCS105N1

Nov 2,21

Action (D
SSN :

Phone :to

South Carolina Retiranent Syatena
> Maintain Contact Log -

RCS105M1

1 more >

'
Name: QLENN C ODOM

PO BOX 676

MC BEE SO 29101-0576

•Reason : INTERNET EMAIL.
Start Time : 09i41:55

Call Length: 00:00:01
Call Date : 10 27 2010

CS Rep: DONNA ASHFORD Dapt: CSGC Last
Email :

Notes :

THERE IS A DISCREPANCY IN YOUR TOTAL SERVICE.

Last Updated: RASHFD on: 10-27-2010

Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--FF12--'

contm help retrn quit prev next bkwrd frwrd left right main
Scrolling performed.

0926



RCS105N1

Nov 2,21

Action (D)
SSN :

Phone :

South Carolina Ratirentent Systens
- Maintain Contact Log •

Maine: GLENN 0 ODOM

PQ BOX 576

MC BEE SC 29101-0576

*Reason : INTERNET EHAIL_
Start Time : 16:31:01

Call Length: 00:00:02
Call Date : 10 27 2016

CS Rep: DANA DYCHE3 Dept: CSCI Last Updated: RDALED on: 10-27-2010
Email :
Notes :

EMAIL FROM GAIL EDMARDS: GLENN C. ODOM HAS BEEN AN EMPLOYEE OF ALLIGATOR RU
RAL WATER & SEWER CO., INC. SINCE JANUARY 2, 1998. HE WAS ENROLLED WITH THE
STATE RETIREMENT SINCE ARWS ENROLLED WITH THE STATE IN 2005. IF ANY HORE_
INFORMATION IS NEEDED PLEASE GIVE HE A CALL 6 843-335-5189
**MR. ODOM WAS NOT ENROLLED IN THE RETIREMENT SYSTEM BY YOUR ORQANIZATION U
NTIL SEPTEMBER 1, 2006. HE IS ONLY RECEIVING SIX MONTHS OF SERVICE CREDIT F
Direct Command:

Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7-.-PF8---PF9---PF10--PF11--PF12--'

confffi help netrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully

0927



RCS105N1

Nov 2,21

Action (D
8SN :|
Phone :'

South Carolina Retirement Syatema
• Maintain Contact tog •

Name: GLENN C ODOH

PC BOX 576

MC BEE SO 29101-0576

Last Updated: RDALED on: 10-27*2010

*Reason : INTERNET EMAIL

Start Time : 16:31:01

Call Length: 00:00:02
call Date : 10 27 2010

CS Rep: DANA DYCHE3 Dept: CSCI Last Updated: RDALED on: 10-27*2010
Email :
Notes :

OR THE 2009 FISCAL YEAR AS NO CONTRIBUTIONS WERE SUBMITTED FOR HIH DURING T
HE SEPTEMBER AND DECEMBER QUARTERS. HE IS ONLY RECEIVING NINE MONTHS OF SE
RVICE CREDIT FOR FISCAL YEAR 2010 AS NO CONTRIBUTIONS HERE SUBMITTED FOR HI
H FOB THE DECEMBER QUARTER.
IF YOU FEEL THERE HAS BEEN AN ERROR PLEASE CONTACT YOUR REPRESENTATIVE, LYN
N JOHNSON FOR ASSISTANCE. YOU MAY REACH MS, JOHNSON BY DIALING 1-803-737*6
Direct Command:

Enter*PF1 -**PF2-**PF3*--PF4-*.PF5-*-PF6---PF7.-.PF8---PF9--*PF10--PF11--PF12**'

conTm help retrn quit prev next bkwrd frwrd left right main
Scrolling performed.

0928



RCS105N1

Nov 2,21

Action (D
SSN :

Phone :

South Carolina Retirenent systana
- Maintain Contact Log -

Nane: QLENN C ODOM

PO BOX 576

MC BEE SC 29101-0676

'Reason : INTERNET EMAIL

Start Time : 16:31:01

Call Length: 00:00:02
Call Date : 10 27 2010

CS Rep: DANA DYCHES
Email :

Notes :

804

Dept: G8CI Last Updated: RDALED on: 10-27-201D

Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--

confm help retrn quit prev next bkwrd frwrd left right main
Scrolling parforned.

0929



RCS105N1

Nov Zj21

Action (D)
SSN : I
Phone :

I

South Carolina Retirement Syeteras
- Maintain Contact Log -

591

800 - 1471

Name: QLENN C ODOH

PO BOX 576

HC BEE SO 29101-0576

*Reason : MEMBER STATEMNT

Start Time : 11:17:30

Call Length: 00:04:08
Call Date : 03 11 2015

OS Rep: Dept: CSCO Last Updated: RWILSB on: 03-11-2015
Email : .
Notes :

PROVIDED MBR STATEMENTS PGR JULY 2006 AND MARCH 2013 FOR BOTH ACCTS...MAILE
D ALL STATEMENTS...

Direct Command:
Enter-PF1---PF2---PF3---PF4---PF5---FF6---PF7---PF8---PF9---PF10--PF11--PF12--'

confra help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully

0930



RCS105N1

Nov 2,21

Action (0
SSN :

Phone :

South Carolina Retirement Systems
• Maintain Contaot Log •

S91

680 - 1471

Name; GLENN C ODOH

PC GOX 576

MC BEE SO 29101-0576

^Reason : MEMBERSHIP INFO

Start Time : 15:30:54

Call Length: 00:10:26
Call Date : 03 11 2016

CS Rep: Dept: C8CC Last updated: RMILLA on; 03-11-2016
Email :
Notes :

MBR CALLED TO GET EDOM FOR P0B8 AND SCRS. PROVIDED EDOM FOR SCRS AND
PORS. MBR REQUEST B/E FOR 6/22/2006 AND 03/26/2013 ADV NOT ABLE TO DO THAT
CAN BACK AS FAR AS 90 DAYS.

Direct Command:
Enter-PF1--.PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--'

confii help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully

0931



RCS105N1

Nov 2,21

Action (D
SSN :

Phone :

South Carolina Retirement Systems
- Maintain Contact Log -

Name: GLENN 0 ODOM

PC BOX 576

KC BEE SC 29101-0576

"Reason : BENE PAYROLL
Start Time : 15:14:41

Call Length: 00:04:23
Call Date : OS 24 2015

OS Rep: Dept: CSCC Last Updated: RCHAVT on: 03-i
Email :
Notes :

MBR CALLING NEEDS COPY OF ACKNOMLEDGMENT LETTER FOR SERVICE PURCHASE...
HBR WILL BE IN COU TOMORROW AND WILL PICK UP.. HAND DELIVERED TO
FRONT DESK..

Last Updated: RCHAVT on: 03-24-2015

Direct Oorainand:
Enter-PF1-.-PF2---PF3---PF4-..PF5.-.PF6---PF7-.-PF8.--PF9---PF10--PF11--PF12--

conTm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed succeesfully

0932



RCS105N1

Nov 2,21

Action (D
SSN :

Phone :

South Carolina Retirement Systems
• Maintain Contact Log -

RC5105M1

1 more >

591

680 - 1471

Name: QLENN C ODOM

PC BOX 576

KC BEE SC 29101-0576

'Reason : APPOINTHEMTS

Start Time : 11:27:37

call Length: 00:02:10
Call Date : 06 02 2015

OS Rep: LAfllSSA RAVEN Dept
Email : AMaceshtc.net

Notes :

HADE APPT FOR 8/16 AT 10:45

Dept: CSCC Last Updated: RHUFFL on: 06-02-2015

Direct Command:
Enter-PF1---PF2---PF3.-.PF4--.PF5.--PF8---PF7---PF8---PF9---PF10--PF11..PF12--

confni help retrn quit prev next bkwrd frwrd left right main
Contact log displayed euccesefully
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RCS105N1 •»»»* South Carolina Ratiroinant Systams ***** flcsiosf
Nov 2,21 • Maintain Contact Log - 1 inore

Action (D) Name: GLENN C ODOM

SSN :H^A591 PO box 576
Phone : 680 - 1471 MC BEE 8C 29101-0576

*ReasDn : VISITOR:C/S
Start Time : 14:16:56

Call Length: 00:00:33
Call Date : 06 16 2015

OS Rep: SANDRA MILLER Dept: CSCI Last Updated: RMILLR on: 0e-ie-201
Email : AwsGe8htc.net__
Notes :

MBR STATES SCRS PUB SER SHOULD BE UNDER PORS...WANTS PEBA TO REVIEW AND GET
BACK WITH MBR...HILL DISCUSS WITH RONALD

tap*
Name: GLENN C ODOM

PO BOX 576

MC BEE SC 29101-0576

Last Updated: RMILLR on: 06-16-2015

Direct Cornmand:
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--

confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed succeasfully
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RCS105N1

Nov 2,21

Action (D;
SSN :

Phone :

South Carolina Retirefnent Systems
• Maintain Contact Log •

RCS105M1

1 more >

Name: GLENN C ODOM

PO BOX 576

MC BEE SO 29101-0576

"Reason : HISC-BUSIN CALL

Start Time : 14:30:12

Call Length: 00:01:22
Call Date : 06 24 2015

CS Rep; JOSEPH RAMSEY Dept: CSCC Last Updated: RHAHSJ on: 06-24-2015
Email : Awacgshtc.net

Notes :

MEMBER UAIT2NQ ON CALL BACK FROM SANDRA, MANTED TO CALL AND FOLLOH UP...EHA
ILED SANDRA TO RETURN CALL

Direct Cornmand:
Enter-PF1---PF2---PF3---PF4---PF5---PFS---PF7-"PF8---PF9---PF10--PF11--PF12--

confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully
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RCS105N1

NOV 2,21

Action (D)
SSN :

Phone :

South Carolina Ratlrenant Syatama
• Maintain Contact Log •

Name: GLENN C ODQM

PO BOX 576

MC BEE SC 29101-0576

^Reason : MISC-BUSIN CALL

Start Time : 12!37MB

Call Length: 00:00:10
Call Date : 07 23 2015

OS Rep: RODNEY PERSON Dept: CSCC Last Updated; RPERSR on: 07-23-2015
Email : AwscBshto.net
Notes :

MBH RED TO SPEAK TO SANDRA. FORWARDED MESSAGE TO CALL MBR AT 843-eaO-1471__

Direct Command:
Enter-PF1---PF2---PF3---PF4---PFS---PF6---PF7-..PF8---PF9---PF10--PF11--PF12--

confm help retrn quit prev next bkwrd frwrd left right main
contact log displayed successfully
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HCS105N1

Nov 2,21
South Carolina Retireinent Systems

• Maintain Contact Log -

RCS105M1

1 more >

Action (D)
SSN :

Phone : ̂ 4^
591

660 - 1471

Name: GLENN 0 ODOM

PO BOX 576

MO BEE SO 29101-0576

•Reason : CALLBACK
Start Time : 09:14:45

Call Length: 00:04:25
Call Date : 07 24 2015

CS Rep: SANDRA MILLER Dept: C8CI Last Updated: RMILLR on: 07-24-2015
Email : AwscPshto.net
Notes :

C/B....PER HSR HIS EMPLOYER REPORTED HIS CREDIT UNDER THE WRONG SYSTEM
HE WILL WORK WITH THEM TO CORRECT THE ERROR ON THEIR PART....TOWN OF HCBEE.
ADVISED MBR THIS IS WHAT ME DISCUSSED DURING HIS VISIT....MBR WILL HAVE INF
ORHATION SUBMITTED TO PEBA VIA HIS EMPLOYER....THE SERVICE THE MEMBER IS RE
FERRING TO IS PUB SER FROM TOTALING 5YRS 6H0NTHS AND 7DAYS...WHICH WAS CRED
ITED UNDER SCRS AND NOT PORS....MBR WANTS THIS SERVICE UNDER PORS...
Direct Command:

Enten-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12-

confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully
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RCS105N1

Nov 2,21
South Carolina Ratirement Syatens

• Maintain Contact Log -

Action

SSN :

Phone : ̂̂ 4^) i

Name: GLENN C ODOM

PO BOX 576

MO BEE SC 29101-0576

Last Updated: RPIQAQ on: 07-24-2015

•Reason : CALLBACK
Start Time : 12:16:37

Call Length: 00:04:57
Call Date : 07 24 2015

OS Rep: Oept: SPSF Last Updated: RPIQAQ on: 07-24-2015
Email : AwscOshto.net
Notes :

C/B TO MEMBER EXPLAINED IN HAY 2002 HE SUBMITTED REQUEST TO PURCHASE
PUB SERVICE AT WHICH TIME HE WAS ACTIVE UNDER SCRS; AT THE TIME VERIF WAS_
RECEIVED HE HAD SWITCHED TO PORS. IN AUQ 2002 WE PROVIDED COST FOR HIM
TO PURCHASE 5 VR 5 MO 7 DY OF PUB SERVICE UNDER SCRS/$2783.2B OR PORS/
$18,145.32. HE ELECTED TO PURCHASE SERVICE UNDER SCRS SO SERVICE MUST
REMAIN UNDER SCRS. IN 2006 HE REQUESTED AND PURCHASED S YEARS OF NQ INTO_
Direct Command:
Enter.PF1---PF2---PF3---FF4---PF5---PFS---PF7---PF8---PF9---PF10--PF11--PF12--'

confm help retrn quit prev next bkwrd trwrd left right main
Contact log displayed auccaasfully
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RCS105N1

NOV 2,21

Action (0
SSN :

Phone :

South Carolina Retirement Systems
- Maintain Contact Log -

591

680 - 1471

Name: QLENN C ODOM

PO BOX 576

HC BEE SO 29101-0576

•Reason : CALLBACK

Start Time : 12:16:37

Call Length: 00:04:57
Call Date ; 07 24 2015

CS Rep; Oept: SPSP L
Email : AMscli8htc.net

Notes :

PORS. HE klAS GOOD KITH THIS EXPLANATION.

Last Updated: RPI6AG on: 07-24-2015

Direct Coririand: .
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--

confm help retrn quit prev next bkwrd frwrd left right main
Scrolling perforned.
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RCS10SN1

Nov 2,21

Action (D
8SN :|
Phone :

South Carolina Retiranant Syateras
• Maintain Contact Log -

6591

600 - 1471

Name: 6LENN 0 ODOM

PO BOX 576

MC BEE SC 29101-0576

*Reason : APPOINTMENTS
Start Time : 11:04:40

Call Length: 00:05:08
Call Date ; 08 21 2017

CS Rep: Pept: CSCC Las
Email : AHScBshto.nat
Notes :

HBR HANTED TO SCHEDULE APPT MITH COUNSELOR.
AND 2PH.

Last Updated: RSASSL on: 06-21-2017

SCHED APPT FOR 08-23-2017

Direct Command:

Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12--'

confm help retrn quit prev next bkwrd frwrd left right main
Contact log displayed successfully
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RCS105N1

Nov 2,21
South Carolina Retlremant Systams

- Maintain Contact Log •

Action

SSN : HH||591
Phone : ̂^f^T680 • 1467

Name: GLENN C ODOM

PC BOX 576

KC BEE SC 29101-0576

•Reason : MISC-IN39RANCE_
Start Time : 16:14:63

Call Length: 00:02:07
Call Date ; 03 16 2021

OS Rep: TIFFANY JEFFERS Dept: C8CC Last Updated: RJEFFT on: 03-18-2021
Email : AWSCeSHTC.NET
Notes :

MEMBER GAVE ME PERMISSION TO SPEAK WITH GAIL (SISTER) WARM TRANSFERRED TO
INSURANCE (CHRISTINE)

Direct Command:

Enter-PF1---PF2---FF3---PF4---PF5---PF6---PF7---RF8---PF9---PF10--PF11--PF12-'

confro help retrn quit prev next bkwrd frwrd left right main
Contact log displayed sucoeasfully
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