oo 990 l OMB No. 1545-0047
. Form

Return of Organization Exempt From Income Tax

. : Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
of the T » Do not enter sacial security numbers on this form as it may be made public.
Do o e sonios » Information about Form 990 and its Instructions Is at www./rs.gov/form990, ;
A For the 2016 calendar year, or tax year beginning , 2018, and ending '
B Check if applicable: C Nameoforganizaton AJ] igator Rural Water Co., Inc. D Employer ldentification number
| Address change Doing business as 57-0878765
Name change Number and street (or P.O. box {f mail is not delivered to street address) Room/sutte E Telephone number
| |Inttial retum PO Box 810 (843) 335-6464
| |Fnal rehrmterminated City or town, state or province, country, and ZIP or forelgn postal code
|| amended retum L_cBee SC_29101 G Grossrecapts $3,502,814.
a Appiication pending Name and address of principal officer H(a) Is thls a group retum for subordinates? Hy” HNO
H
Glenn Odom 547Sandy Point Ln McBee SC 29101 |"® Areal subordnaes incuded?
1 Taceremptstatus | [5010)(3) [X[501¢) ( 12 )< (nsetno) | [4947@)or | [527
J Webslte: » N/A H(c) Group examption number M
K Form of organization: lXiCorpora’aon I l Trust T l Association ijher > JL Year of formaton. 1987 I M State of legal domiciler SC
B Summary
1 Briefly describe the organization’s mission or most significant activities: __ Water Distribution and Sewer Service _
| e
= @] ——mmmmm e e -
N -
&7 3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
— - 9| 3 Number of voting members of the govermning body (PartVl,lineta). . . . . . . ... ... ......... 3 7
s ":, 4 Number of independent voting members of the govemning body (PartVl,line1b) . . . . . . ... ... ... 4 7
[ :g § Total number of individuais employed in calendar year 2016 (PartV.,line2a). . . . . . .. ... ... ... 5
= % 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . - .. . oo oo oo 6 0
f‘{, <| 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . . .. ... .o 7a 74,711,
[;5 b Net unrelated business taxable income from Form 990-T,line34. . . . . . .. ... .. .......... 7b 23,981,
> Prior Year Current Year
‘c(: o | 8 Contributions and grants (Part Vili, line 1 ) 683,397. 97,162.
@Z % 9 Program service revenue (PartVill,line2g) . .. ......... .. ... ...... 3,013,380. 3,310,874,
2 | 10 Investment income (Part VIIi, column (A), lines 3,4,and7d) . - . . - - . . .. ... 135,614, 1,170.
& | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . .. 93,608.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 3,832,391, 3,502,814,

13 Grants and similar amounts paid (Part IX, column (A), lnes4-3) . . - . . . . . ... ...

14 Benefits paid to or for members (Part 1X, column (;&), line P oMYA ATy - - - A
. _ REGEVED, T

15 Salaries, other compensation, employee benefits (Pal

558,176.

g 16a Professional fundraising fees (Part (X, column (A)Jip&11e) . . . . . . . . .. 8

& b Total fundraising expenses (Part IX, column (D), ling 25) 'NO Y 2 2 /4 017 CZ R e ) R

Ii 17 Other expenses (Part IX, column (A), iines 11a-11d, 10f24e). ... . - . . - . . Ef .. 4,120,664. 3,982,398,
18 Total expenses. Add lines 13-17 (must equal Pard%x.\lu frﬁ@[lfr\[?z&ut“"' N 4,120, 664. 4,540,574,
19 Revenue less expenses. Subtract line 18 from line = .J? = N .. -288,273. -1,037,760.

5 g Beginning of Current Year, End of Year

gs 20 Totala.sse'ts(PartX, iNe18) . . . . o v oo 44,386,228, 43,985,482,
21 Total limbilities (Part X, in@26) . . . . . . . . . o o o o i it e e e e e 24,910,674. 25,934,155,

3 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... ... ... .... 19,475,554, 18,051,327.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including sccomr?‘nylng schedules and statements, and to the best of my knowledge and bellef, It i true, correct, and
prep as an

complete Declara‘tr on of pregrer (other than oeils based on all information of wh y K
JLU‘&\S){M I////LS 777 /-

Slgn Signature of officer
Here p Glenn Odom General Manager
Type or pnnt name and title
Prnt/Type preparer's name ;_mgs signature Date Check L] 4 |PTN
Paid Karen A. Currin, CPA / &Q_Q\——-’* 11/15/17 sel-employed P01003218
Preparer |Fmsname > Phlll]is, CUYTin & Company, CPA’s, LLC
Use Only |Fmsadiess > 300 W. Home Avenue Frms EIN > 20-4022503
Hartsville SC 29550-4128 Phoneno. (843) 332-3585
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . .. . ... ... ......... [X[ Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/18 Form 990 (2016)
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Folrm 990 (2016) Alligator Rural Water Co., Inc. 57-0878765 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . .. ... ... .. ..., D

1 Bhefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 880 0P B90-EZ%. - « « v o e e e e e e e e e e e e e e e e e D Yes No
if 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)f(:i) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
Provides_a system for the storage and distribution of water in the ______________
local community._ Also provides sewer services to local businesses. ______________

4 b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEAD102 1116/18 Form 990 (2016)




Form 990 (2016) Alligator Rural Water Co., Inc. 57-0878765 Page 3
TG Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChOGUIB A. « - o o i i e e e e e e e e e e e e e e e e e e e e e e et n e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . .« .« ot o e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect durir(lg)¥h)e targ year? If 'Yes,’ comple'g Schedule C,Partll . .". . . . - .. .. .o e e 4

is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duss,
s assessrrngents, or similar amounts as Jeﬁne in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
¢ Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

=Y 2 2
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas, or historic structures? f ‘'Yes,” complete Schedufe D, Partif . . . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complote Schedule D, Part lll. . . . . . . . . o . e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, PartIV . . . . . . . . . i i i i e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmerts,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ... ... 10 X

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VIll, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
L B o VO M1al X

b Did the organization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . .. .. ... .. .. ... 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . . . .« . . i i i .. 1M1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, PartIX . . . . . . . . . . . .« o i i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yos,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1% X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedulo D, Parts XTand Xl . . . . . .« o o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . .. . .. .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... .. ... 14a X

b Did the or?anlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign lnvestmen& valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsfand IV . . . . . . . . . . . . . it i it 14b X

15 Did the organization refort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If 'Yes,’ complete Schedule F, Partslland IV - . . . . . . . . . . i i i i i i i i 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? /f 'Yes, complete Schedule F, Partsiifand iV . . . . . . . . ... .. v, 16 X

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 11e? if 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . ... .. ... ... ... 17 X

18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? if 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . . . e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e e e e e, 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




57-0878765 Page 4

Yes | No
.................. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . .. . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Partsland Il . . . - . . . . ... ... ... o i e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? If ‘'Yes,’ complete
Schedule d . . - o e e e e e e e e e e e e e e e e e SRR 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If NO, ‘gotofine 25a. - - « -« « « o o ot i o ittt it e s e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L. e e e e e e e et 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . .. ... .... .. 24d
25a Section 501(c)(3), 501(c? 4), and 501(c)(29) organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Parti. . . . . . . . . . .. ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
Schadule L, Part! . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e 25b
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 officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, PartIl . . . . . . . .« « i i i i i e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . . . . i i ittt e et e 27 X
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, PartiV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadule L, Part V. . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv- . . . . . . .. ... ... ..., 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part]. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part! . . . . . . « .« « o i i i it e s i e e e e e e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lll, or IV,
A Part V, lind 1. . . o« o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)13)? . . . . . . ... ... .. ... ... 35a X
b If 'Yes’ to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . .. .. .. ... 3sb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . .« i i i i i e e e e e e e e 36
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? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . L . L L L i i e e e e e e 38 X
BAA Form 990 (2016)
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Form990 (2016) Alligator Rural Water Co., Inc. 57-0878765 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV. . . . . . . .. . .. oo v v v v oot osvn D
) Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? . . . . . . . ... .o oo e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. .. ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... . ... ... 3a X
b if ‘Yes,” has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schegule 0. . . . . . . . . . . ... o v o0 ot 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization fle Form8886-T? . . . . . . . . . . . . . .t i il e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... . ... .. .... 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . & . i i e e e e e e e e e e e e e e e e e e e e e e e e e et e 6b

7 Organizations that may receive deductlible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

servicesprovided tothe payor?. . . . . . . . . . i L i e e e e e e e e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
o111 - 7.2 7 S 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . .. ... ... .. .. I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . - . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
FOorm1098-C? . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ime duringtheyear?. . . . . . . . . . ... .. .. o 0oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ine12. . . . . . . . ... .. .. 10a
b Gross recelpts, included on Form 990, Part VIil, iine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . . .. .. ... oL, 11a 3,272,732,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... . ... oL oo L, 11b 228,912,
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lileu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more thanonestate? . . . . . . . . . ... ... ... .... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified heatthplans . . . . . . ... ... .. .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . . . . .t o e ol 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. ... ... ... 14a X
_ b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . ... .. 14b

BAA TEEAD105 11/16/18 Form 990 (2016)



Form 990 (2016) Alligator Rural Water Co., Inc. 57-0878765 Page 6

mvernance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthisPartVIl. . . . . . .. .. ... ... ............... |—§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . - . . 1a
if there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or koy empIOYee? - - - - « -« o o i e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form980wasfiled?. . . . . . . . .« . . . . L Lo e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . .. o L oo oL oo s s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegoverningbody? . - - . . - & . ¢t . i L i e e e e e e e e e e e e e e e e e e e e e e e e e 7al X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . . L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following:
aThegovemingbody?. . . . . . . . L . . L e e e e e e e e e i e e 8al] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. . .. ..o oo oo 8b|] X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. ... ... . oo v o 10a X
b If 'Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are conslstent with the organization's exempt purposes?. . . . . . . . L L L L. o e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filingtheform? . . . . . . . ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline13. . . . . . . . ... .. ... . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o 2 i {4 - A 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule ORow thiswas done - . . - . . . . . ot i i e i i et e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. . ... L L L o oo e o,
14 Did the organization have a written document retention and destructionpoiicy?. . . . . . . . . ... .. .. ... .. ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficlal . . . . . ... ... .. ..............
b Other officers or key employees of theorganization. . . . . . . . . . . o o i it i it i i e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . . L e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with respect to such arrangements?. . . . . . . . ... .. ... ...l

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > South Carolina

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of Interest policy, and financial statements avaflable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Glenn Odom PO Box 810; McBee, SC_ 29101 (843) 335-6464
BAA TEEAD108 11/18/16 Form 990 (2016)




Form990 (2016) Alligator Rural Water Co., Inc. 57-0878765 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . ... .. . .« ...« ...+.c...-.:.- E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (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-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o |ist all of the organization’s former directors or trustees that received, in the capacity 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
o B) | Caone b niecsparson (D) (E) (F)
ge is both an officer and a Reportable Reportable Estimated
r;.::rs | drectorinistee) “the o anlz';ﬁmm related oﬂollz.laftlig:‘s amountoft:lther
(ma::y i E: g g é‘ % % a (w-z/';%ss-msq (W-2/1039-MISC) f?%?;‘&}“
hr?etllgefgr g 3 gl ER R g arr?:':elat;:
organza- (B § g -g_ 3 2 organizations
tons 8 = S 3
line) 8 %
_{1)_Robert E. Blackwell ________ _5.00
President X 500. 0. 0.
_(@_willie Mae Roary _ _________ _5.00
Board Member X 500. 0. 0.
_®)_wWade H. Huggins _ __________ _5.00
Vice President X 450. 0. 0.
_@®_odis Hawkins__ _ _ _____ _____ -5.00
Board Member X 300. 0. 0.
_®_Larry Woodell, Sr. _________ _3.00
Treasurer X 450. 0. 0.
_6)_Frankie Joyner _ _ __________ _5.00
Board Member X 300. 0. 0.
_(M_Richard Catoe _ _ __ _________ _5.00
Board Member X 400. 0. 0.
e ____
e ______ ——_——_
a__ L ____
uy_______
vy _ _
w_ o ____ _
0w _____

BAA TEEAD107 11/16/16 Form 990 (2016)



Form 990 (2018) Alligator Rural Water Co., Inc. 57-0878765 Page 8

‘ 7 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

. (B) (€)
P
(A) A;l/erage égo notld\eg: Irt:g;el mggﬂ?ne 0 (E) {F)
s erson Is an
Nameard o T | AR | e, | o, | e,
— compensation
(istany 1@ 5 F1 Q| = (8 ey ("v}ﬁzo/?oa;s-wgé) W2/ 1058 MISC) from the
hours __c_‘._ S =2 : -g_ = g organization
related 3 & RN3EER mdnrl‘zrg:ds
organiza g ) § B ileg ores! "
-fions | sl = = _g
below 8 &
dotted A g 3
line) o & £
alf
Qs ] _——
ae o ___ ———
o ___] e
ue_ _ o ___ ——
e __ e
e ____ __
ey ] o
e . __] e
e ___] e
@8 _____ —_—
esy ________ _——
1bSubdtotal. . . . . . . ... > 2,900, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... . ... .. >
dTotal (addlines1tband1c) . . . . - . . . . . ottt > 2,900. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - ;
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . L L L L e e e e S

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggr)l;:tic;n and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for .
suchindividual . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
____for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson - - . - « « .« v o« e v v v . .
Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $700,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) (©)
Name and business address Description of services Compensation
Odom and Associates, Inc. PO Box 810 McBee SC 29101 |[Management Company 810,800.
Rellehan and Associaties 116 N, Jackson Street Kingstree SC 29556 |Engineering 310,491.
Spencer lLaw Firm PO Box 190 Chesterfield SC 29709 |Legal 125,000.
RWF Construction LLC 3001 Red Hawk Rd. Apt. A Effingham SC 29541 IConstruction 280,585.

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 ™ 4

BAA TEEAD108 1111618 Form 990 (2016)




Form

Contributions; Gifts, Grants

127 e

Program Setvice Revenue|,, .4 other Similar Amounts

f All other program service revenue . . .

32,953,

990(2016) Alligator Rural Water Co., Inc. 57-0878765 Page 9
Kli§| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . - . . .+« oo ittt it i e h e |:|
( (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns . . . . . 1a
b Membershipdues . . . . . . . 1b
¢ Fundraisingevents. . . . . . . 1¢
d Related organizations . . . . . 1d
@ Govermnment grants {contributions) . . 1e 97,162.
f Al ather contributions, gifts, grants, and
simitar amounts not Included above . . 1f
g Noncash contributions Included in lines 1a-1f: $
h Total. Addlines1a-1f . . ... ............. > 97.162.
Buslness Code
2a Water revenue_ _ _ _ _ _ _ 221000 2,568,787.1 2,568,787. 0. 0.
b Sewer revenue__ _ __ __ 221000 567,120. 567,120, 0. 0.
€ Penalties _and _tap_ fees _|221000 115,126. 115,126, 0. 0.
d Reconnect fees _ _ _ _ _ _ 221000 18,935. 18,935 0. 0.
@ Credit card fees/bank charges{221000 7,.953. 7,953 0. 0.
0

g Total. Add lines 2a-2f

3,310,874 @

_Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . - ... ... ... ...

1.170.

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - .

d Net rental income or (loss)

7 a Gross amount from sales of () Secunties

(i) Other

assets other than Inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) . ...

d Netgainor(loss). . . . .. ... ....

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartlV,line18. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming actlvities.
SeePartlV,lin@19. . . . . . .. .. a

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

112 pine_straw _income

110000

74,7311 .

74,711.

221000

18,897.

0.

e Total. Add lines 11a-11d. . . . . . . .

12 Total revenue. See instructions

83,608.

3,502,814.

3,330,941.

74,7113 .

0

BAA

TEEA0109  11/16118

Form 990 (2016)



Form 990 (2016) Alligator Rural Water Co., Inc. 57-0878765 Page 10

Statement of Functional Expenses
Section 501(cJ(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
) Check if Schedule O contains a response ornote toany lineinthisPartIX. . . . . . . - .. ... ..« ¢, | ]

; A B D
Do not include amounts reported on lines Total éxgenses PrograS'n )servioe Management and Func}ra)ising
6b, 7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lin@e21. . . . . . ... .. ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 112, 000.

g Compensation not included above, to
disqualified persons (as defined under
section 4958( &1 ;) and persons described
in section 4958(c)(3)B). - . . - . . .. ...

7 Othersalariesandwages. . . . . . .. ... 357,825,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... .. 52,4009,

9 Otheremployeebenefits . . . . .. .. ...
10 Payrolitaxes . . . . . . . . ..o 35,942,
11 Fees for services (non-employees):

aManagement. . . . .. ... ... ... 1,011,298,

dlobbying. . . . . . ... ..........
e Professlonal fundralsing services. See Part [V, line 17 .
t Investment managementfees . . . . .. ..

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.)

12 Advertising and promotion . . - . . . . ... 2,801.
13 Officeexpenses . . . « . « = v« v o v v u . 19,150.
14 |Informationtechnology . - . . . . . ... ..
15 Royalties. . . . .. ... ... .......
16 OCCUPANCY - « - « « v v o st e e e 313,519.
17 Travel . . . & o v o e e e e 2,524,

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . .. .............
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ... ... 845,907.
21 Payments to affiliates. . . . - - . . ... ..
22 Depreciation, depletion, and amortization . . . 1,385,844,
23 InSUrANCe . . - - - . . e i e e 34,713.

24 Other expenses. ltemize expenses not
covared above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . . .. ...

8pilling charges _ _ _ ______ 6,500
btaxes and licenses __ _ ____ 6,390
¢ Chemicals for water and sewer systeml _ 30,436
d professional fees_ _ ______ 97,454
e Allotherexpenses . . . . . . -« .« .. .. 225,862.
25 Total functional expenses. Add fines 1 through 24e. . 4,540,574,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following

SOP98-2 (ASC958-720). . . . . . . .. ..

BAA TEEA0110 11/16/16 Form 990 (2016)




Form990(2016) Alligator Rural Water Co., Inc. 57-0878765 Page 11
Balance Sheet
Chack if Schedule O contains a response or note to any lineinthisPat X . . . . ... ... ... ..o v v, D
_{A) ®)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . .. ... ..o ol -11,879.] 1 97,562.
2 Savings and temporary cashinvestments . . . . . . . ... ... ... 821,650.1 2 890,434.
3 Pledges and grants receivable,net. . . . . . . . ... ..o oLl 3
4 Accountsreceivable,net . . - . . . .. .. Lo e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em |oe'ees, and highest compensated employees. Complete
Part 11 of SCheduIe L » » « - = o e o e e e e e s e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 )), persons described in section 4958Sc) 3)(B), and contributing
employers and sponsoring organizations of section 5§01(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@| 7 Notesandioansreceivable,net . . .. . ... ............... . ... 7
§ 8 Inventonesforsaleoruse . . . « - . v v v o v i e i e e e e e 99,900.] 8 97.000.
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . .. ... ... 15,060.| 9 8,136,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 54,297,434,
b Less: accumulated depreciation . . . . . . ... ... 10b 11,911,117. 43,097,742.[10¢ 42,386,317,
11 Investments — publicly traded securities - . . . . . . . . . ..o oo 11
12 Investments — other securities. See Part IV, line11 . . . . . . .. . ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . .. ... .. ... 13
14 Intangibleassets. . . . . . . . . . ... e e 14 14,288.
15 Other assets. SeePartIV,line11 . - - . . . . . . . . . o . ot 15
16__Total assets. Add lines 1 through 15 (mustequalfine34) . . .. ......... . 44,386,228.] 16 43,985,482,
17 Accounts payable and accruedexpenses. . . . . . . . . ... .o 104,788.! 17 233, 385.
18 Grantspayable. . . . . . . . . .. e e e e e 18
19 Deferredrevenue . . . . . . . . . . i i i it i e e e e e e e 44,808./| 19 2,021.
20 Tax-exemptbondliabilies. . . . . . . . ... ... .. L oo 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
:5 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
3 Complete PartllofSchedule L. . . . . ... ... .. ... ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 22,924,491.| 23 23,911, 606.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 1,836,587.]24 1,787,143,
25 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 D . . . 25
26 Total liabilities. Add lines 17 through 25. . . . v v o o v v v i e e et o .. 24,910, 674. ] 26 25,934,155,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets. - . . . . ... ... ... 18,653, 904.(27 17,160,893.
g 28 Temporarily restrictednetassets. . . . . . . . ... ... ... ... ... 821, 650. | 28 890,434.
w« | 20 Permanently restricted netassets . . . . . ... .. ... ... . L0 oL 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
(s
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... .....
ﬁ 31 Paid-in or capital surplus, or land, building, or equlpmentfund . . . . . . . ... ..
« | 32 Retained eamings, endowment, accumulated income, orotherfunds- . . . . . . ..
-
20 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . it 19,475,554, | 33 18,051,327.
34 Total liabilities and net assets/fundbalances . . . . ... ... ........... 44,386,228.]34 43,985, 482,
BAA Form 9890 (2016)
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Form 990 (2016) Alligator Rural Water Co., Inc. 57-0878765 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . . ... ... ... ... 0.0, I |

1 Total revenue (must equal Part Vill, column (A),lin@12) . . . . . . .« . . .. o o 1 3,502,814.
2 Total expenses (must equal Part IX, column (A),line25) - . . . . . . . . ... oo e e 2 4.540,574.
3 Revenuse less expenses. Subtractline2fromfine1. . . . . . . . . . .. Lo oo oo ool ol e e 3 -1,037,760.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)). - . . . . . . .. . .. 4 19,475,554,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. Lo i e 5
6 Donated servicesand useoffacilities. . - - . - -« « i i i e e e e e e e 6
7 INVeSIMEeNteXPenSesS . - - - . - .« o o o i i e et e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . ... L. L e e e e e st 8 -386,467.
9 Other changes in net assets or fund balances (explainin Schedule Q) . - . . . . . . ... .. .. oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
In(B)) .................................................... 10 18,051,327.

i Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xil . . . . . . ... .. ... ... ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . .. ... ..
If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. ... ... ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? - . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133 7. . -« &« o o L i i i et e e e e e e e e e e e et e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... ... ...... 3b] X

BAA Form 990 (2016)
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I OMB No 1545-0047

SCHEDULE D Suppliemental Financial Statements

(Form 990) . » Complete if the organization answered 'Yes' on Form 990, 2016
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Department of the reasy™Y > Information about Schedule D (Form 990) and its Instructions is at www.lrs.gov/fonnjjo.
"Name of the organization Employer identification number
Alligator Rural Water Co., Inc. 57-0878765

[E28l] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . .......

Aggregate value of contributions to (durlng year) . - . .

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

G sON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . .. .. . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . Lo e e e e e e DYOS D No

monservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
m Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . ... Lo 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listedinthe National Register . . . . . . . . . . . . . .. i it i i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . - . . . ... ... ... ... .. ... ... ..., DYBS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S8ction 170(N)@)BYI)? » « « « = « - = oo v s e e [Jves [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I Organlzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

" 1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xil!, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . .. . .. L e > 5

(i) AssetsincludedinForm990,PartX . . . . . . . . . . . ... ... e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . .. .. L e e L)

bAssetsincluded in FOorm 990, Part X . . . . . . . . . L L. i e e e e e e e e e e e > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Alligator Rural Water Co., Inc. 570878765 Page 2
Organizations Maintaining Collections of Art, Historical 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 I;rovi)cgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. I:l Yes I:INo

[E]’Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOMM O8O0, PAt X7. o « & e v e e e e e e e e T T [[Jves [no
b If 'Yes, explain the arrangement in Part Xl and complete the following table:
Amount
cBeginningbalance - . . . . . - .. L. Lo e e e 1c
d Additions duringtheyear. . . - . . . . . . . . ..o e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . .. L e 1e
f Endingbalance. . . . . . . . . .. e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L] Yes No
b If 'Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill . . . ... ... ... ... H

i Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part |V, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . - - ... ...

f Administrative expenses . . . .

gEndofyearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e 3a(l)
(if) relatedorganizations. . . . . . . ... L. e e e e e e e 3a(il)

b If 'Yes’ on line 3a(ji), are the related organizations listed as requiredon ScheduleR? . . . - . . . .. . ... ... .. .. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis {b) Cost or other {€) Accumulated (d) Book vaiue
(investment) asis (other) depreciation

qaland . . . . ... . Lo o oo 1,264,061. .
bBuidings. . . . ... ... ... ... 423,444, 137,177. 286,267.

¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . .. ..... ... 1,290,143. 1,138,908, 151,235,
eOther. . . .. ................. 51,319,786. 10,635,032, 40,684,754.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . ... > 42.386,317.
BAA Schedule D (Form 990) 2016
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SeheduIeD(Form 990)2016  Alligator Rural Water Co., Inc. 57-0878765 Page 3
sl Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . .. ... ... ....
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

[l Investments — Program m Related. o
" Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

Bl Other Assets T S
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_(a) Description {b) Book value
4]
(2)
(3)
4)
{5)
(6)
(7)
8
®)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) . . . . . . .. .. ... ... .. ......... >
Other Liabilities.
Complete If the organization answered ‘Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
4)
5)
(6)
()
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . ™
2. Uability for uncertatn tax postions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s llability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart XMl . « . . . =« o v v i v e et O

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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57-0878765 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... .... 1 3,502,814,

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . ... ... ... ... ..
b Donated services and use of facilities. . . . . . . .. ... ... . 0.
c Recoveriesof prioryeargrants . . . . . . . . . . ...l e e e
d Other (DescribeinPart XIIL) . . . . . . . . . . oo i i e

e Addlines2athrough2d . . . - . . . .« . . o o i it i e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . o . .. e e e e e e e e e e e 3 3,502,814.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. - . . . . . . . . 4a
b Other (DescribeinPart XIHL) . . . . . . . . . .. . . L e 4b
cAddlinesdaanddb . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 3,502,814,

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . . . . . . . . L L o Lo 1 4,540,574.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . - . . . . . . .. ... ... L., 2a
bPrioryearadjustments . . . . . . . .. .. o e 2b
cOtherlosses - . . . . . . . . & . .t i i i e e e e e e e 2¢
dOther (DescribeinPart XIl.) . . . . . . . o 0 o ittt 2d
eAddlines2athrough2d . . . . . . .. . .. ... .. ... ... e e e e e e e 2e
3 Subtractline2efromline1 . . . . . .. . ... ... ... . 0oL, et e e e 3 4,540,574,
4 Amounts inciuded on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . .. 4a
b Other (DescribeinPartXlIL) . . . . .. . ... ... ... ... ... 4b
CAddiinesdaand db . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. dc
_Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18) . . . . . .. . ... ....... 5 4,540,574.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 08/15/18
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SCHEDULE L Transactions With Interested Persons | owBNo. 15450047

(Form 990 or 890-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
' 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
. > ;\ttac‘:l to Ecz;m 990 or Fo;l;lo?ggiEZ.d its ot ,
» Information about Schedule orm 990 or an instructions Is
B Rovenua Savics” at www.Irs.gov/form990.

Name of the organization Employer identification number

Alligator Rural Water Co., Inc. 57-0878765
mxcess Benefit Transactions (section 501gc) 3), section 501 (ch(4), and 501 9(29) organizations only).

Complete if the organization answered "Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified . (d) Comected?

1 (a) Name of disqualified person person and organization (c) Description of transaction -
(1)
(2)
@)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHONA058 - - - . vt e e e e e e e e e e e e e e e e e e e e e e »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ... ... L

| Loans to and/or From interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢} Purpose {d) Loan to or {e) Original (f) Balance due (9) In default? | (h) Approved | (i) Witten
of from the board or

with organization loan nncipal amount
v organization? princip n S it agreement?

To From Yes No | Yes No | Yes Ne

(1)
(2)
3)
(4)
)
(6)
(4]
(8)

@)
(10)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance {d) Type of assistance (@) Purpose of assistance
and the organization

(U]
2
3)
(4

(5)

(6)
{7

(8)

@)

(10)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501  08/09/16



ScheduIeL L (Form 990 or 990-E7) 2016 Alligator Rural Water Co., Inc. 57-0878765 Page 2
8l Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person b) Relationship between (c) Amount of (d) Description of transaction ‘[(o) Sharning of
nterested person and the transaction lorganization's
organization revenuss?
Yes | No
(1) Odom and Associates, Inc. Management Company 1,364,609, |Provide Management Services X
(2
3)
(4)
(5)
(6)
U]
)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-EZ) 2016
TEEA4501 08/09/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
' Form 990 or 990-EZ or to provide any additional Information.

. » Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 980 or 990-EZ) and its instructions Is

Internal Revenue Service at www.Irs.gov/form990.

Name of the organization Employer identification number
Alligator Rural Water Co., Inc. 57-0878765

Pt VI, Line 18 Copies are available at office for anyone who requests.

The Organization contracts with a management company for the day to day
Pt VI, Line 3 operations.
Pt VI, Line 6 The Organization has members.
Pt VI, Line 7a Members elect

General manager reviews with CPA and board members are given copies
Pt VI, Line 1llb usually after filed.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/16/18 Schedule O (Form 990 or 990-EZ) (2016)




