2019 Qualified Rural Hospital Organization Expense Tax Credit Proxy for IRS Form 990

Name of Hospital . ................
Doing BusinessAs.................
Number and Street Address . .......

ZipCode .........coviiiin..
Telephone Number................
Name and Address of Principal Officer .

Total Number of Individuals Employed
in Calendar Year2019...............

The Hospital's Fiscal Year 2017 Covered the Following Dates:

HOSPITAL AUTHORITY OF MILLER COUNTY

MILLER COUNTY HOSPITAL

209 N CUTHBERT ST

coLQuITT

GEORGIA

39837

229-758-3385

Robin Rau

508.48

Start Date: | 7/1/2016|

The Hospital's Fiscal Year 2018 Covered the Following Dates:

Start Date: | 7/1/2017|

The Hospital's Fiscal Year 2019 Covered the Following Dates:

Start Date: | 7/1/2018|

End Date: |

6/30/2017|

End Date: |

6/30/2018]

End Date: |

6/30/2019)




2019 Qualified Rural Hospital Organization Expense Tax Credit Proxy for IRS Form 990
Net Assets or Fund Balances

1. Total Assets

P oo oo

Directors, Trustees, Key Employees, and Highest Compensated

EMpPloyees . . ..o e
Notes and Loans Receivable, Net .. ........ ... ... ... .. .....
Inventories forsaleoruse....... ...
. Prepaid expenses and deferred charges . .....................
Land, buildings, and equipment: cost or other basis............
Less Accumulated Depreciation .. ............. ... ... ...
Investments- Publicly Traded Securities . .....................
Investments- Other Securities . ........... ...,
Investments- Program-Related . ............................
LIntangible Assets . . ... o
L Other Assets . .ot
.Totala-nabove...... ..o

— o @

O >3 3 — &+

2. Total Liabilities

Cash - Non-InterestBearing ...,
. Savings and Temporary Cash Investments....................
Pledges and Grants Receivable, Net .........................
. Accounts Receivable, Net . ...,
Loans and Other Receivables From Current and Former Officers,

P oo oo

Accounts Payable and Accrued Expenses .. ....................

.GrantsPayable . ... .

Deferred REVENUE . . ..o v et

. Tax-Exempt Bond Liabilities .. ........... ... ... . iiiia...

Escrow or Custodial Account Liability ..........................
Loans and Other Payables to Current and Former Officers,
Directors, Trustees, Key Employees, Highest Compensated
Employees, and Disqualified Persons .. ........................
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 in Lines a through

3. Net Assets or Fund Balances. Subtract line 2h from line lo.

Beginning of Current End of Year
Year (07/01/18) (06/30/19)
S 9,053,569.00 | S 7,406,786.00
s - IS -
s - |$ -
S 3,615,694.00 | $ 4,464,712.00
s - s -
S 454,670.00 | S 955,624.00
S 664,389.00 | S 843,645.00
S 229,086.00 | $ 269,272.00
S 19,806,592.00 | $ 27,146,620.00
s - IS -
s - |$ -
S 138,327.00 | S 22,714.00
s - |$ -
S 521,555.00 | $ 2,284,777.00
S 34,483,882.00 | S 43,394,150.00
Beginni fC t
eginning of Curren End of Year
Year
S 3,957,058.00 | $ 4,876,155.00
s - IS -
s - |$ -
s - IS -
s - |$ -
s - IS -
S 6,714,813.00 | S 7,169,321.00
$ -
$ -
S 10,671,871.00 | S 12,045,476.00
Beginni fC t
eginning of Curren End of Year

Year

[s

23,812,011.00 | $

31,348,674.00 |
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