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ROBERT BAKER
——= & ASSOCIATES, CPAS e

Independent Auditor's Report

To the Board of Health
Tift County Board of Health
Tifton, Georgia

Report on the Audit of the Financial Statements
Opinions

We have audited the financial statements of the governmental activities, the aggregate discretely presented component unit,
each major fund, and the aggregate remaining fund information of Tift County Board of Health, a component unit of Tift
County, Georgia as of and for the year ended June 30, 2025, and the related notes to the financial statements, which
collectively comprise Tift County Board of Health’s basic financial statements as listed in the table of contents.

In our opinion, the accompanying financial statements present fairly, in all material respects, the respective financial position
of the governmental activities, the aggregate discretely presented component unit, each major fund, and the aggregate
remaining fund information of Tift County Board of Health, as of June 30, 2025, and the respective changes in financial
position, thereof for the year then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinions

We conducted our audit in accordance with auditing standards generally accepted in the United States of America (GAAS)
and the standards applicable to financial audits contained in Government Auditing Standards (GAS), issued by the
Comptroller General of the United States. Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be independent of Tift
County Board of Health and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements
relating to our audit. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinions.

Emphasis of Matter

As described in Notes 1, 5, and 10 as of July 1, 2024, Tift County Board of Health adopted new accounting guidance, GASB
Statement No. 101, Compensated Absences. Our opinion is not modified with respect to this matter.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered
in the aggregate, that raise substantial doubt about Tift County Board of Health’s ability to continue as a going concern for
twelve months beyond the financial statement issuance date, including any currently known information that may raise
substantial doubt shortly thereafter.
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MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinions. Reasonable assurance
is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS and GAS will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS and GAS, we:
« Exercise professional judgment and maintain professional skepticism throughout the audit.

« Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the financial statements.

o Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Tift County
Board of Health’s internal control. Accordingly, no such opinion is expressed.

« Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluate the overall presentation of the financial statements.

« Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial
doubt about Tift County Board of Health’s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and
timing of the audit, significant audit findings, and certain internal control-related matters that we identified during the audit.

Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the Management’s Discussion and
Analysis (pages 4 through 8), Budgetary Comparison Schedule - General Fund (pages 40 through 41), ERS - Schedule of
Proportionate Share of the Net Pension Liability (page 42), ERS - Schedule of Contributions (page 43), SEAD-OPEB -
Schedule of Proportionate Share of the Net OPEB Asset (page 45), SEAD-OPEB - Schedule of Contributions (page 46),
SHBP-OPEB - Schedule of Proportionate Share of the Net OPEB Asset (Liability) (page 48), and SHBP-OPEB - Schedule of
Contributions (page 49) be presented to supplement the basic financial statements. Such information is the responsibility of
management and, although not a part of the basic financial statements, is required by the Governmental Accounting
Standards Board who considers it to be an essential part of financial reporting for placing the basic financial statements in an
appropriate operational, economic, or historical context. We have applied certain limited procedures to the required
supplementary information in accordance with auditing standards generally accepted in the United States of America, which
consisted of inquiries of management about the methods of preparing the information and comparing the information for
consistency with management’s responses to our inquiries, the basic financial statements, and other knowledge we obtained
during our audit of the basic financial statements. We do not express an opinion or provide any assurance on the information
because the limited procedures do not provide us with sufficient evidence to express an opinion or provide any assurance.

Supplementary Information

Our audit was conducted for the purpose of forming opinions on the financial statements that collectively comprise Tift
County Board of Health’s basic financial statements. The accompanying Comparative Statement of Actual Revenues and
Expenditures to Budget (page 51) and the Schedule of State Contractual Assistance (page 52), are presented for purposes of
additional analysis and are not a required part of the basic financial statements.



The Comparative Statement of Actual Revenues and Expenditures to Budget and the Schedule of State Contractual
Assistance is the responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the basic financial statements. The information has been subjected to the auditing procedures
applied in the audit of the basic financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the basic financial statements or to
the basic financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the accompanying Comparative Statement of Actual Revenues and
Expenditures to Budget, and the Schedule of State Contractual Assistance, are fairly stated in all material respects, in relation
to the basic financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 31, 2025, on our
consideration of Tift County Board of Health’s internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Tift County Board of Health’s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tift County Board of Health’s internal control over financial reporting and compliance.

ROBERT BAKER & ASSOCIATES, CPAs

ﬂ:ﬁmr Ail(m AV /{éeomfés

Certified Public Accountants
Albany, Georgia
December 31, 2025




TIFT COUNTY BOARD OF HEALTH
MANAGEMENT’S DISCUSSION AND ANALYSIS

For the Fiscal Year Ended June 30, 2025

Management’s discussion and analysis provides an objective and easily readable analysis of Tift County Board of Health’s
(the “Board of Health”) financial activities. The analysis provides summary financial information for Tift County Board of
Health and should be read in conjunction with the Tift County Board of Health’s financial statements.

OVERVIEW OF THE FINANCIAL STATEMENTS

Tift County Board of Health’s basic financial statements comprise three components: 1) Government-wide financial
statements, 2) Fund financial statements, and 3) Notes to the financial statements. The Government-wide financial
statements present an overall picture of Tift County Board of Health’s finances, which includes long-term assets and
liabilities, that are not disclosed in the Fund financial statements.

The Government-wide financial statements are the statement of net position and the statement of activities. These statements
use accounting methods similar to those used by private-sector companies. Emphasis is placed on the net position of
governmental activities and the change in net position. Tift County Board of Health only operates Governmental Activities,
which are supported by Federal and State grants, Medicaid, and other revenues. The Board of Health does not operate any
Business-type Activities.

The statement of net position presents information on all assets and deferred outflows of resources, and liabilities and
deferred inflows of resources of Tift County Board of Health, with the difference between assets and deferred outflows of
resources, and liabilities and deferred inflows of resources reported as net position. Net position is reported in three
categories: 1) invested in capital assets, net of related debt, 2) restricted, and 3) unrestricted. Assets and deferred outflows of
resources, liabilities and deferred inflows of resources, and net position are reported for all Governmental Activities.

The statement of activities presents information on all revenues and expenses of Tift County Board of Health and the change
in net position. Expenses are reported by major function and program revenues relating to those functions are reported,
providing the net cost of all functions provided by Tift County Board of Health. Governmental Activities provided by Tift
County Board of Health include various Public Health Programs.

Fund financial statements present financial information for governmental funds, proprietary funds, and fiduciary funds.
These financial statements provide financial information for the major funds of Tift County Board of Health. Governmental
fund financial statements provide information on the current assets and liabilities of the funds, changes in current financial
resources (revenues and expenditures), and current available resources.

Fund financial statements include a balance sheet and a statement of revenues, expenditures, and changes in fund balance for
all governmental funds. Comparative statements of revenues and expenditures to budget are provided for Tift County Board
of Health’s DPH grants and contracts that ended during the fiscal year. Fund financial statements provide more detailed
information about Tift County Board of Health to track revenues that are restricted to certain uses, comply with legal
requirements, or account for the use of State and Federal grants.

The government-wide financial statements and the fund financial statements provide different pictures of Tift County Board
of Health. The government-wide financial statements provide an overall picture of the Tift County Board of Health’s
financial standing. These statements are comparable to private-sector companies and give a good understanding of Tift
County Board of Health’s overall financial health and how the Tift County Board of Health paid for the various activities, or
functions, provided by Tift County Board of Health. All assets and deferred outflows of resources of Tift County Board of
Health are reported in the statement of net position. All liabilities and deferred inflows of resources, Right of Use liabilities,
future employee benefits obligated, but not paid by Tift County Board of Health, are included.



MANAGEMENT’S DISCUSSION AND ANALYSIS

The statement of activities includes depreciation and amortization on all long-lived assets of Tift County Board of Health, but
transactions between the different functions of Tift County Board of Health have been eliminated in order to avoid “doubling
up” the revenues and expenses. The fund financial statements provide a picture of the major funds of Tift County Board of
Health. In the case of governmental activities, outlays for long-lived assets are reported as expenditures and long-term
liabilities are not included in the fund financial statements. To provide a link from the fund financial statements to the
government-wide financial statements, a reconciliation is provided from the fund financial statements to the government-wide
financial statements.

Notes to the financial statements provide additional detail concerning the financial activities and financial balances of Tift
County Board of Health. Additional information about the accounting practices of Tift County Board of Health are included
in the notes to the financial statements.

FINANCIAL HIGHLIGHTS

Total Assets and Deferred Outflows of Resources of Tift County Board of Health exceeded Total Liabilities and Deferred
Inflows of Resources by $457,963. Total Net Position increased $251,012. All of this amount is attributable to Governmental
Activities. Current year fees of $353,022 were restricted to fund fiscal year 2026 expenses.



MANAGEMENT’S DISCUSSION AND ANALYSIS

FINANCIAL ANALYSIS OF TIFT COUNTY BOARD OF HEALTH

The following schedule provides a summary of the Total Assets and Deferred Outflows of Resources, Total Liabilities and
Deferred Inflows of Resources, and Total Net Position of Tift County Board of Health:

Net Position Percentage
Governmental Activities Increase
2025 2024 (Decrease)

Current Assets $ 1,218,169 $ 1,172,872 3.86%
Capital Assets, Net 16,223 23,330 (30.46)%
Right of Use Assets, Net 29,064 5,297 448.69%
Net OPEB Asset 250,214 136,548 83.24%
Deferred Outflows of Resources 395,615 514,774 (23.15)%
Total Assets and Deferred

Outflows of Resources $ 1,909,285 $ 1,852,821 3.05%
Current Liabilities $ 69,308 $ 54,851 26.36%
Non-Current Liabilities 1,173,510 1,475,925 (20.49)%
Deferred Inflows of Resources 208,504 85,773 143.09%
Total Liabilities and Deferred

Inflows of Resources $ 1451322 $ 1,616,549 (10.22)%
Net Position:

Investment in Capital Assets $ 16,223 $ 23,330 (30.46)%

Restricted 353,022 350,236 0.80%

Unrestricted (Deficit) 88,718 (137,294) 164.62%
Total Net Position 3 457,963 $ 236,272 93.83%




MANAGEMENT’S DISCUSSION AND ANALYSIS

FINANCIAL ANALYSIS OF TIFT COUNTY BOARD OF HEALTH - CONTINUED

The following is a schedule of the changes in Net Position of Tift County Board of Health:

Changes in Net Position Percentage
Governmental Activities Increase
2025 2024 (Decrease)
Program Revenues:
Operating Grants and
Contributions $ 1,278,370 $ 1,060,108 20.59%
Charges for Services 537,461 482,652 11.36%
Total Revenues $ 1815831 $ 1,542,760 17.70%
Expenses:
Salary and Fringe Benefits $ 1,200,540 $ 1,159,820 3.51%
Other Operating 364,279 408,250 (10.77)%
Total Expenses $ 1,564,819 $ 1,568,070 (0.21)%
Increase (Decrease) in Net Position $ 251,012 $ (25,310) 1091.75 %

Grant-in-aid of $663,021 accounts for 36.51% of Tift County Board of Health’s Total Revenues. Salaries and Fringe
Benefits of $1,200,540 accounts for 76.72% of Tift County Board of Health’s Expenditures.

FUND FINANCIAL INFORMATION

Governmental Funds

General Fund

Tift County Board of Health’s General Fund is the main operating fund of Tift County Board of Health. It is used to account
for all financial resources that are not restricted by externally imposed requirements. As of June 30, 2025, Total Assets were
$1,218,169 and Total Liabilities were $-0-. The ending Unassigned Fund Balance, excluding the Restricted Fund Balance of
$353,022, was $865,147. The Total Source of Funds of $1,815,831 exceeded the Total Use of Funds of $1,760,591 by
$55,240.

BUDGETS

Annual budgets for all programs are prepared on the modified accrual basis of accounting. The budgets are amended during
the fiscal year to reflect changes in operations. Expenditures are monitored on a monthly basis to comply with funding limits
and programmatic intent.

CAPITAL ASSETS ACTIVITY

Tift County Board of Health’s Capital Assets includes Vehicles and Equipment. Tift County, Georgia owns all Tift County
Board of Health’s facilities.



MANAGEMENT’S DISCUSSION AND ANALYSIS

RIGHT OF USE ACTIVITY

Tift County Board of Health’s Right of Use Assets includes Equipment. Additional information on the Board of Health’s
Right of Use activity can be found in Notes 1 and 4 of the Notes to the Financial Statements.

LONG-TERM LIABILITIES MANAGEMENT

Governmental Activities Long-Term Liabilities

The Long-Term Liabilities listed on the Governmental Statement of Net Position includes: Compensated Absences Payable
to employees upon termination of $94,698, Right of Use Liabilities of $23,711, and Net Pension Liability of $1,055,101.
Compensated Absences Payable includes an accrual for payroll taxes that would also be payable upon termination.

Notes to the Financial Statements

The notes provide additional information that is essential to a full understanding of the financial information provided on the
government-wide and fund financial statements.

Economic Factors

The ability to provide services by the Board of Health is dependent on State and Federal grants and fees generated for
services. These revenue sources may vary from year to year.

Request for Information
This financial report is designed to provide a general overview of the Board of Health’s finances for all those with an interest

in the government’s finances. Questions concerning any of the information provided in this report or request for additional
information should be addressed to the District Administrator, 106 S. Patterson Street 2" Floor, Valdosta, Georgia 31601.



ASSETS

Current Assets:
Cash
Cash - Restricted
Due From DBHDD
Accounts Receivable
Due from Others
Prepaid Items

Total Current Assets

Capital Assets, Net
Right of Use Assets, Net
Net OPEB Asset

Total Assets

Deferred Outflows of Resources:
Pension Related
OPEB Related
Total Deferred Outflows of Resources

LIABILITIES

Current Liabilities:
Accounts Payable
Accrued Expenses
Accrued Payroll Liabilities
Due to Consumers
Compensated Absences
Current Portion-Right of Use Liabilities
Total Current Liabilities

TIFT COUNTY BOARD OF HEALTH
STATEMENT OF NET POSITION

June 30, 2025

PRIMARY COMPONENT
GOVERNMENT UNIT
GOVERNMENTAL DIVERSIFIED
ACTIVITIES ENTERPRISES
$ 1,204,220 2,993,103
- 30,990
- 78,807
- 162,396
13,949 -
- 25,514
$ 1,218,169 3,290,810
$ 16,223 176,149
$ 29,064 182,103
$ 250,214 255,286
$ 1,513,670 3,904,348
$ 308,096 324,915
87,519 101,073
$ 395,615 425,988
$ - 12,893
- 28,500
- 191,910
- 30,990
63,132 50,474
6,176 62,865
$ 69,308 377,632

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.



TIFT COUNTY BOARD OF HEALTH

STATEMENT OF NET POSITION - CONTINUED

LIABILITIES-CONTINUED

Non-Current Liabilities:
Compensated Absences
Right of Use Liabilities
Net Pension Liability
Total Non-Current Liabilities

Total Liabilities

Deferred Inflows of Resources:
Pension Related
OPEB Related
Total Deferred Inflows of Resources

NET POSITION
Investment in Capital Assets
Restricted

Unrestricted

Total Net Position

June 30, 2025

PRIMARY COMPONENT
GOVERNMENT UNIT
GOVERNMENTAL DIVERSIFIED
ACTIVITIES ENTERPRISES
$ 94,698 75,710
23,711 127,495
1,055,101 1,235,780
$ 1,173,510 1,438,985
$ 1,242,818 1,816,617
$ 118,836 209,314
89,668 106,683
$ 208,504 315,997
$ 16,223 176,149
353,022 -
88,718 2,021,573
$ 457,963 2,197,722

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.
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TIFT COUNTY BOARD OF HEALTH

STATEMENT OF ACTIVITIES

For the Fiscal Year Ended June 30, 2025

Program Revenues

Net (Expenses) Revenues
and Changes in Net Position

Primary
Operating Government
Charges for Grants and Governmental Component
Functions: Expenses Services Contributions Activities Unit
Primary Government
Governmental Activities:
Public Health Programs $ 1,564,819 $ 537,461 $ 1,278,370 $ 251,012 $ -
Component Unit:
Diversified Enterprises $ 4,687,211 $ 4,756,921 $ 951,603 $ - $ 1,021,313
$§ 6,252,030 § 5,294,382 $§ 2229973
Change in Net Position $ 251,012 $ 1,021,313
Net Position - Beginning of Year,
As Restated 206,951 1,176,409
Net Position - End of Year $ 457,963 $ 2,197,722

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.
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TIFT COUNTY BOARD OF HEALTH

BALANCE SHEET - GOVERNMENTAL FUNDS

ASSETS

Current Assets:
Cash
Due from Others
Total Current Assets

TOTAL ASSETS

LIABILITIES AND FUND BALANCE

Fund Balance:
Unassigned
Restricted
Total Fund Balance

TOTAL LIABILITIES AND FUND BALANCE

June 30, 2025

GENERAL
FUND

1,204,220
13,949

1,218,169

1,218,169

865,147
353,022

1,218,169

1,218,169

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.
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TIFT COUNTY BOARD OF HEALTH

RECONCILIATION OF THE BALANCE SHEET - GOVERNMENTAL FUNDS
TO THE STATEMENT OF NET POSITION

June 30, 2025

Total Fund Balance of Governmental Funds

Capital assets used in Governmental Activities are not financial resources,
and therefore are not reported in the Governmental Funds.

Right of Use assets used in Governmental Activities are not financial resources,
and therefore are not reported in the Governmental Funds.

Net OPEB asset is not available for use in the current period, and therefore
is not reported in the Governmental Funds.

Deferred outflows of resources are not available for use in the current
period, and therefore are not reported in the Governmental Funds. These
deferred outflows of resources relate to pension and OPEB items.

Compensated absences are not due and payable in the current period,
and therefore are not reported in the Governmental Funds.

Right of Use liabilities are not due and payable in the current period,
and therefore are not reported in the Governmental Funds.

Net pension liability is not due and payable in the current period,
and therefore is not reported in the Governmental Funds.

Deferred inflows of resources are not financial resources, and
therefore are not reported in the Governmental Funds. These

deferred inflows of resources relate to pension and OPEB items.

Total Net Position of Governmental Activities

$

1,218,169

16,223

29,064

250,214

395,615

(157,830)

(29,887)

(1,055,101)

(208,504)

$

457,963

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.
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TIFT COUNTY BOARD OF HEALTH

STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUND BALANCE -
GOVERNMENTAL FUNDS

For the Fiscal Year Ended June 30, 2025

GENERAL
FUND
REVENUES
Georgia Department of Public Health
Grant-In-Aid $ 663,021
County Participating 35,035
County Non-Participating 145,285
Outpatient Client Fees 110,670
Health Check Fees 2,701
Out-Patient Medicare 12,984
Medicaid DSPS 4,860
Medicaid PCM 9,656
Intra/Inter Agency 435,029
Qualifying Local Funds 4,042
Non-Qualifying Local Funds 13,949
Environmental Fees 115,040
Vital Records Fee 54,292
Administrative Claiming 166,448
Private Pay Insurance 42,819
TOTAL REVENUES $ 1,815,831
EXPENDITURES
Salaries $ 843,605
Fringe Benefits 560,637
Supplies and Materials 22,149
Pharmaceuticals 68,346
Repairs and Maintenance 32,905
Insurance and Bonding 1,062
Utilities 1,178
Printing 1,561
Direct Benefits 5,054
Other Operating Expenses 21,202
Computer Software 6,301
Equipment 391
Travel 9,974
Contracted Services 9,468
Telecommunication 24,673
Postage 2,041
Indirect Costs 141,107
Lease Payments 8,937
TOTAL EXPENDITURES $ 1,760,591

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.
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TIFT COUNTY BOARD OF HEALTH

STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUND BALANCE -
GOVERNMENTAL FUNDS - CONTINUED

For the Fiscal Year Ended June 30, 2025

GENERAL
FUND
EXCESS OF REVENUES
OVER EXPENDITURES $ 55,240
FUND BALANCE - BEGINNING OF YEAR 1,162,929
FUND BALANCE - END OF YEAR $ 1,218,169

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.
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TIFT COUNTY BOARD OF HEALTH

RECONCILIATION OF THE STATEMENT OF REVENUES, EXPENDITURES,
AND CHANGES IN FUND BALANCE - GOVERNMENTAL FUNDS
TO THE STATEMENT OF ACTIVITIES

For the Fiscal Year Ended June 30, 2025

Net Changes in Fund Balance - Total Governmental Funds $ 55,240

Governmental Funds report capital outlays as expenditures. However,
in the Statement of Activities, the cost of those assets is allocated
over their estimated useful lives and reported as depreciation expense.
This amount is detailed as follows:
Depreciation Expense (7,107)

Governmental Funds report capital outlays as expenditures. However, in the

Statement of Activities, the cost of those Right of Use leased assets is allocated

over the shorter of their estimated useful lives, or the term of the lease, and

reported as amortization expense. These amounts are detailed as follows:
Right of Use Outlay 32,882
Amortization Expense (9,115)

Compensated Absences expenses reported in the Statement of

Activities do not require the use of current financial resources,

and therefore are not reported as expenditures in Governmental

Funds. (29,481)

The issuance of long-term debt for Right of Use liabilities provides current

financial resources to Governmental Funds while the repayment of the

principal of the Right of Use liabilities consumes the current financial

resources of Governmental Funds. These amounts is detailed as follows:
Lease Proceeds (32,882)
Payments 8,292

Pension income reported in the Statement of Activities does not
provide current financial resources, and therefore is not
reported as income in the Governmental Funds. 130,784

OPEB income reported in the Statement of Activities does not
provide current financial resources, and therefore is
not reported as income in the Governmental Funds. 102,399

Change in Net Position of Governmental Activities $ 251,012

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS.
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TIFT COUNTY BOARD OF HEALTH

NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The Summary of Significant Accounting Policies is presented to assist the reader in interpreting the financial
statements. The policies are considered essential and should be read in conjunction with the accompanying
financial statements.

The accounting policies of Tift County Board of Health conform to generally accepted accounting principles
(“GAAP”) as applicable to governmental units. This report, the accounting systems, and classification of
accounts conform to standards of the Governmental Accounting Standards Board (“GASB”).

The accounting policies of Tift County Board of Health are based upon accounting principles generally accepted
in the United States of America (“GAAP”) as prescribed by the Governmental Accounting Standards Board
(“GASB”). The Governmental Accounting Standards Board (“GASB”) is the standard-setting body for
governmental accounting and financial reporting. The GASB periodically updates its codification of the existing
Governmental Accounting and Financial Reporting Standards which, along with the subsequent GASB
pronouncements (Statements and Interpretations), constitutes GAAP for governmental units. The more significant
of these accounting policies are described below.

Effective July 1, 2024, Tift County Board of Health adopted the following GASB Statements:

GASB Statement No. 101, Compensated Absences. This statement was issued June 2022 to better meet the
information needs of financial statement users by updating the recognition and measurement guidance for
compensated absences. Under this Statement, it requires that liabilities for compensated absences be recognized
for: (1) leave that has not been used, and (2) leave that has been used but not yet paid in cash or settled through
noncash means. A liability should be recognized for leave that has not been used if (a) the leave is attributable to
services already rendered, (b) the leave accumulates, and (c) the leave is more likely than not to be used for time
off, or otherwise paid in cash or settled through noncash means. GASB Statement No. 101 was implemented for
the fiscal year ending June 30, 2025.

GASB Statement No. 102, Certain Risk Disclosures. This statement was issued December 2023 to provide users
of government financial statements with essential information about risks related to a government’s vulnerabilities
due to certain concentrations or constraints. This Statement defines a concentration as a lack of diversity related to
an aspect of a significant inflow of resources or outflow of resources. A constraint is a limitation imposed on a
government by an external party or by formal action of the government’s highest level of decision-making
authority. This Statement requires a government to assess whether a concentration or constraint makes the primary
government reporting unit or other reporting units that report a liability for revenue debt vulnerable to the risk of a
substantial impact. Additionally, this Statement requires a government to assess whether an event or events
associated with a concentration or constraint that could cause the substantial impact have occurred, have begun to
occur, or are more likely than not to begin to occur within 12 months of the date the financial statements are
issued. If a government determines that those criteria for disclosure have been met for a concentration or
constraint, it should disclose information in notes to financial statements in sufficient detail to enable users of
financial statements to understand the nature of the circumstances disclosed and the government’s vulnerability to
the risk of a substantial impact. GASB Statement No. 102 was implemented for the fiscal year ending June 30,
2025.

FUTURE ADOPTION OF GASB PRONOUNCEMENTS

GASB Statement No. 103, Financial Reporting Model Improvements. This statement was issued April 2024 to
improve key components of the financial reporting model to enhance its effectiveness in providing information
that is essential for decision-making and assessing a government’s accountability. GASB Statement No. 103 will
be effective for the fiscal year ending June 30, 2026.
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GASB Statement No. 104, Disclosure of Certain Capital Assets issued in September of 2024. GASB Statement
No. 104 enhances financial reporting by requiring separate disclosure of certain capital assets in the notes to the
financial statements. The Statement mandates that lease assets, subscription-based IT assets, and other intangible
right-to-use assets be disclosed separately by major class. It also introduces specific disclosure requirements for
capital assets held for sale, including historical cost, accumulate depreciation, and related debt obligations. These
requirements improve consistency, comparability, and transparency in governmental financial reporting. GASB
Statement No. 104 is effective for the fiscal year ending June 30, 2026.

The Board of Health will implement new GASB pronouncements no later than the required effective date. The
Board of Health is currently evaluating whether or not the above-listed new GASB pronouncements will have a
significant impact to their financial statements.

REPORTING ENTITY

The Board of Health is governed by the Directors of Tift County Board of Health (the “Board”). These financial
statements report only the financial activities of Tift County Board of Health. These financial statements are
included as a discretely presented component unit of Tift County, Georgia. The Board of Health also exercises
authority over Diversified Enterprises, whose financial statements are included as a discretely presented
component unit in these financial statements, as required by Section 2100 of the Codification of Governmental
Accounting and Financial Reporting Standards. Diversified Enterprises of Tifton is a Developmental Disabilities
Services Center located in Tifton, Georgia. Questions concerning any of the information provided in this report or
request for additional information should be addressed to Diversified Enterprises, Executive Director, 192 South
Virginia Avenue, Suite 100, Tifton, Georgia 31794. The Board does not exercise authority over any other entity,
which would require inclusion in these financial statements as required by Section 2100 of the Codification of
Governmental Accounting and Financial Reporting Standards.

GOVERNMENT-WIDE AND FUND FINANCIAL STATEMENTS

The basic financial statements include both government-wide and fund financial statements. The government-
wide financial statements (i.e., the Statement of Net Position and the Statement of Activities) report information
on all of the non-fiduciary activities of the Board of Health. Governmental activities are normally supported by
grant-in-aid from the Georgia Department of Public Health (“DPH”), and fees charged for services provided.

The Statement of Activities reports the expenses of a given function or activity and are offset by program
revenues. Direct expenses are those that are clearly identifiable to activities within a specific function or
identifiable program. Program revenues include: 1) Charges to clients for services provided by the Board of
Health, and 2) Grants and contributions that are restricted to meeting the operational requirement of a particular
function or identifiable program as specified by DPH and other granting agencies.

The government-wide financial statements report using the economic resources measurement focus and the
accrual basis of accounting. Revenues are recorded when earned and expenses are recorded when a liability is
incurred, regardless of the timing of related cash flows. Grants and similar items are recognized as revenue as
soon as all eligibility requirements imposed by the provider have been met.

Governmental fund financial statements report using the current financial resources measurement focus and the

modified accrual basis of accounting. Revenues are recognized as soon as they are both measurable and available.
Revenues are considered to be available when they are collectible within the current period or soon enough
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thereafter to pay liabilities of the current period. For this purpose, the Board of Health considers revenues to be
available if they are collected within 30 days of the end of the current fiscal period. Expenditures generally are
recorded when the related liability is incurred, as under accrual accounting. However, debt service expenditures,
as well as expenditures related to compensated absences, right of use liabilities, pension and OPEB, and claims
and judgments, are recorded as expenditures only when payment is due.

Expenditure-driven grants are recognized as revenue when the qualifying expenditures have been incurred and all
other grant requirements have been met.

BASIS OF PRESENTATION

The financial transactions of the Board of Health are recorded in individual funds. Each fund is accounted for by
providing a separate set of self-balancing accounts that comprises its assets, liabilities, reserves, fund equity,
revenues, and expenditures/expenses.

GASB Statement No. 34 Basic Financial Statements - and Management’s Discussion and Analysis - For State
and Local Governments sets forth minimum criteria (percentage of the assets, liabilities, revenues, or
expenditures/expenses of either fund category or the governmental and enterprise combined) for the determination
of major funds. The Board of Health only reports one fund, the General Fund. The Board of Health has no non-
major governmental funds or business-type funds.

Governmental Funds

The measurement focus of the Governmental Funds (in the fund financial statements) is upon determination of
financial position and changes in financial position (sources, uses, and balances of financial resources) rather than
upon net income. The following is a description of the major Governmental Funds of the Board of Health:

« The General Fund accounts for all of the Board of Health’s services and is the primary operating unit of the
Board of Health.

BASIS OF ACCOUNTING

Basis of accounting refers to the point at which revenues or expenditures/expenses are recognized in the accounts
and reported in the financial statements. It relates to the timing of the measurements made, regardless of the
measurement focus applied.

The government-wide financial statements are presented on an accrual basis of accounting. The Governmental
Funds in the fund financial statements are presented on a modified accrual basis.

Accrual

Under the accrual basis of accounting, revenues are recognized when earned and expenses are recognized when
incurred.
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Modified Accrual

Under the modified accrual basis of accounting, revenues are recorded when susceptible to accrual; i.e., both
measurable and available. “Available” means collectible within the following 3 months. Expenditures are
generally recognized under the modified accrual basis of accounting when the related liability is incurred. The
exception to this general rule is that principal and interest on general obligation long-term debt, Right of Use
liabilities, pension and OPEB, and compensated absences, if any, are recognized when due.

FUND BALANCES

Governmental funds report nonspendable fund balance for amounts that cannot be spent because they are either:
(a) not in spendable form; or (b) legally or contractually required to be maintained intact. Restricted fund balance
is reported when externally imposed constraints are placed on the use of resources by grantors, contributors, or
laws or regulations of other governments. Committed fund balance is reported for amounts that can only be used
for specific purposes pursuant to constraints imposed by formal action of Tift County Board of Health’s highest
level of decision-making authority, the Directors of the Board of Health. A formal resolution of the Board is
required to establish, modify, or rescind a fund balance commitment. The Board of Health reports assigned fund
balance for amounts that are constrained by the Board’s intent to be used for specific purposes, but are neither
restricted nor committed. Unassigned fund balance is the residual amount remaining that does not meet any other
criterion.

When the Board of Health incurs an expenditure for purposes for which various fund balance classifications can
be used, it is the Board of Health’s policy to use restricted fund balance first, then committed fund balance,
assigned fund balance, and finally unassigned fund balance.

NET POSITION

Net position represents the difference between assets and deferred outflows of resources, and liabilities and
deferred inflows of resources in reporting, which utilizes the economic resources measurement focus. Net
position invested in capital assets, net of related debt, consists of capital assets, net of accumulated depreciation,
reduced by the outstanding balances of any borrowing used (i.e., the amount that the Board of Health has spent)
for the acquisition, construction, or improvement of those assets. Net position is reported as restricted using the
same definition as used for restricted fund balance as described in the section above. All other net positions are
reported as unrestricted.

The Board of Health applies restricted resources first when an expense is incurred for purposes, which both
restricted and unrestricted net position is available.

Tift County Board of Health has no proprietary or fiduciary funds.

DEFERRED OUTFLOWS/INFLOWS OF RESOURCES

In addition to assets, the statement of net position will sometimes report a separate section for deferred outflows
of resources. This separate financial statement element, deferred outflows of resources, represents a consumption
of net position that applies to future periods, and so will not be recognized as an outflow of resources
(expense/expenditure) until then. The Board of Health has five types of items that qualify for reporting in this
category: 1) differences between expected and actual experience, 2) changes of assumptions, 3) the net difference
between projected and actual earnings on plan investments, 4) the change in proportion and differences between
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Board of Health contributions and proportionate share of contributions, and 5) the Health Department’s
contributions subsequent to the measurement date. These amounts are deferred and will be recognized as outflows
of resources in the applicable period.

In addition to liabilities, the statement of net position will sometimes report a separate section for deferred inflows
of resources. This separate financial statement element, deferred inflows of resources, represents an acquisition of
net position that applies to future periods, and so will not be recognized as an inflow of resources (revenue) until
that time. The Board of Health has three types of items that qualify for reporting in this category: 1) differences
between expected and actual experience, 2) changes of assumptions, and 3) the change in proportion and
differences between Board of Health contributions and proportionate share of contributions. These amounts are
deferred and will be recognized as inflows of resources in the period in which the amounts become available.

CAPITAL ASSETS - FUND FINANCIAL STATEMENTS

Assets are not capitalized in the general fund. Instead, equipment purchases are reflected as expenditures in the
operating statements. All purchased capital assets are valued at cost where historical records are available and at
an estimated historical cost where no historical records exist. The costs of normal repairs and maintenance are
shown as expenditures. The Board of Health follows Georgia Department of Public Health policy in regard to
cumulative capital asset records.

CAPITAL ASSETS AND DEPRECIATION - GOVERNMENT-WIDE FINANCIAL STATEMENTS

Capital assets are recorded as follows for the Statement of Net Position and Statement of Activities:

The Board of Health’s capital assets with useful lives of more than one year are stated at historical cost. Donated
assets are stated at fair value on the date of the donation. The Board of Health capitalizes all assets with a cost of
$5,000 or more as purchased. The cost of normal repairs and maintenance that do not add to the asset value or
materially extend the useful lives are not capitalized. Capital assets are depreciated using the straight-line method.
Estimated useful lives, in years, for depreciable assets are as follows:

Equipment 5-7
Vehicles 5

RIGHT OF USE ASSETS/LIABILITIES

Leases - The Board of Health has set a threshold for capitalizing leases with a liability of $5,000 or more. Lease
expenses for the year ended June 30, 2025, for noncapitalized leases amounted to $0.

Lessee - The Board of Health is a lessee for a non-cancellable lease of equipment. The Board of Health
recognizes a lease liability and an intangible Right of Use lease asset (lessee asset) in the government-wide
financial statement. The Board of Health recognizes lease liabilities with an initial value of $5,000 or more.

At the commencement of a lease, the Board of Health initially measures the lease liability at the present value of
payments expected to be made during the lease terms. Subsequently, the lease liability is reduced by the principal
portion of the lease payments made. The lease asset is initially measured as the initial amount of the lease
liability, adjusted for lease payments made at or before the lease commencement date, plus certain initial direct
costs. Subsequently, the lease asset is amortized on a straight-line basis over its useful life, or the term of the
lease, whichever is shorter.
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Key estimates and judgments related to leases include how the Board of Health determines: 1) the discount rate it
uses to discount the expected lease payments to present value, 2) lease term, and 3) lease payments:

« The Board of Health uses the interest rate charged by the lessor as the discount rate. When the interest
rate charged by the lessor is not provided, the Board of Health generally uses its estimated incremental
borrowing rate as the discount rate for the leases.

e The lease term includes the non-cancellable period of the lease. Lease payments included in the
measurement of the lease liability are composed of fixed payments and purchase option price that the
Board of Health is reasonably certain to exercise.

The Board of Health monitors changes in circumstances that would require a remeasurement of its leases and will
remeasure the lease assets and liability if certain changes occur that are expected to significantly affect the amount
of the lease liability.

Leased assets are reported as Right of Use assets and lease liabilities are reported as Right of Use liabilities on the
Statement of Net Position.

COMPENSATED ABSENCES

Board of Health employees earn 10, 12, or 14 hours of annual leave per month depending on length of service,
with a maximum accumulation of 360 hours; because annual leave vests and is expected to be used or paid, a
liability is recorded for all unused annual leave in accordance with GASB Statement No. 101, Compensated
Absences (“GASB 101”). Employees also earn 10 hours of sick leave per month up to a maximum of 720 hours.
This sick leave accumulates but does not vest and is not paid out upon termination. However, GASB 101
requires recognition of a liability for the portion of accumulated sick leave that is more likely than not to be used
in the future based on historical and expected usage. Accordingly, the Board records a compensated absences
liability for both annual leave and the estimated portion of sick leave expected to be used, with current and non-
current portions reported in the government-wide financial statements and annual changes reflected in the
Statement of Activities.

PENSIONS

For purposes of measuring the net pension liability, deferred outflows of resources and deferred inflows of
resources related to pensions, and pension expense, information about the fiduciary net position of the Employee’s
Retirement System of Georgia (“ERS”) and additions to/deductions from ERS’s fiduciary net position have been
determined on the same basis as they are reported by ERS. For this purpose, death benefits are recognized when
due and payable in accordance with the benefit terms. Investments are reported at fair value.

OTHER POST-EMPLOYMENT BENEFITS (“OPEB”)

For purposes of measuring the net OPEB asset/liability, deferred outflows of resources and deferred inflows of
resources related to OPEBs, and OPEB income, information about the fiduciary net positions of the State
Employees’ Assurance Department Retired and Vested Inactive Members Trust Fund (“SEAD-OPEB”) Plan and
the State Employees’ Postemployment Benefit Fund (“SHBP-OPEB”) Plan and additions to/deductions from the
SEAD-OPEB Fund or the SHBP-OPEB Fund’s fiduciary net position have been determined on the same basis as
they are reported by the SEAD-OPEB Fund or the SHBP-OPEB Fund. For this purpose, benefit payments are
recognized when due and payable in accordance with benefit terms. Investments are reported at fair value.
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LEGAL COMPLIANCE - BUDGETARY RESTRICTIONS

Line-item budgets were developed as part of the grant agreements. Provisions were made for revision of the
budgets during the year. The budgeted amounts shown in the accompanying financial statements reflect the final
revised budgets for the grants. All budgets were prepared on the modified accrual basis of accounting and are
consistent with GAAP.

USE OF ESTIMATES

The preparation of financial statements in conformity with GAAP requires management to make estimates and
assumptions that affect certain amounts and disclosures. Accordingly, actual results could differ from these
estimates.
Estimates in these financial statements include:

* Depreciation expense on the Board of Health’s owned assets.
Significant estimates in these financial statements include:

» The accrual for sick leave calculated in accordance with GASB Statement No. 101, Compensated

Absences, which is based on employee leave balances, historical usage and payout patterns, and applicable

pay rates.

SUBSEQUENT EVENTS

The Board of Health has evaluated subsequent events through December 31, 2025, the date on which the financial
statements were available to be issued.

NOTE 2 - DEPOSITS
Interest Rate Risk

The Board of Health does not have a formal investment policy that limits investment maturities as a means of
managing its exposure to fair value losses arising from increasing interest rates.

Custodial Credit Risk

Custodial credit risk for deposits is the risk that, in the event of the failure of a depository financial institution, a
government will not be able to recover deposits or will not be able to recover collateral securities that are in the
possession of an outside party. State statutes require all deposits and investments (other than federal or state
government instruments) to be collateralized by depository insurance, obligations of the U.S. government, or
bonds of public authorities, counties, or municipalities. As of June 30, 2025, the Board of Health did not have any
balances exposed to custodial credit risk as uninsured and uncollateralized as defined by State statutes.
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Capital asset activity for the fiscal year ended June 30, 2025 was as follows:

Balance Balance
June 30, 2024 Increase Decrease June 30, 2025
Cost:

Equipment $ 12,128 $ - $ - $ 12,128
Vehicles 52,864 - - 52,864
Total 3$ 64,992 $ - $ - $ 64,992

Accumulated Depreciation:
Equipment $ (11,733) 3 (395) $ - $ (12,128)
Vehicles (29,929) (6,712) - (36,641)
Total 3 (41,662) 3 (7,207) $ - $ (48,769)
Capital Assets, Net $ 23,330 3 (7,107) $ - $ 16,223

NOTE 4 - LEASES

The Board of Health has recorded Right of Use leased assets. The assets are Right of Use assets for leased
equipment. The Right of Use lease assets are amortized on a straight-line basis over the terms of the related leases.

Right of Use asset activity for the Board of Health for the year ended June 30, 2025 was as follows:

Balance Balance
June 30, 2024 Increase Decrease June 30, 2025
Right of Use Assets:
Leased Equipment $ 39,024 $ 32,882 $ (30,576) $ 41,330
Accumulated Amortization:
Leased Equipment (33,727) (9,115) 30,576 (12,266)
Right of Use Assets, Net $ 5,297 $ 23,767 $ - $ 29,064
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Right of Use liabilities activity for the Board of Health for the fiscal year ended June 30, 2025 was as follow:

Balance Balance
June 30, 2024 Additions Deletions June 30, 2025
Right of Use Liabilities $ 5,297 $ 32,882 $ (8,292) $ 29,887
Current $ 6,176
Non-Current 23,711

Total Right of Use Liabilities $ 29,887

Right of Use liabilities consist of the following as of June 30, 2025:

Right of Use Liabilities to Canon U.S.A., Inc., due in
monthly installments of $607, maturing December 2029

for the right to use office equipment. $ 29,887
Less: Current Maturities 6,176
Total Non-Current Maturities $ 23,711

The future minimum lease obligations and the net present value of these minimum lease payments as of June 30,
2025 were as follows:

Year Ending Principal Interest
June 30 Payments Payments Total
2026 $ 6,176 $ 1,105 $ 7,281
2027 6,433 848 7,281
2028 6,701 581 7,282
2029 6,979 302 7,281
2030 3,598 43 3,641
Thereafter - - -
Total $ 29,887 $ 2,879 $ 32,766
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Non-current liabilities on the Statement of Net Position includes compensated absences payable at June 30, 2025.
All of the compensated absences are related to governmental activities. Changes in compensated absences for

fiscal year 2025 are as follows:

July 1, 2024
(As Restated) Additions Deletions

Balance
June 30, 2025

$ 128,349 $ 29,481 $ -

Current
Non-Current

Total Compensated Absences Liability

NOTE 6 - PRIOR YEAR INCOME

$ 157,830
$ 63,132

94,698
$ 157,830

In accordance with prior year accounting policies, the following revenues were received in the current fiscal year

but are not available for use until the next fiscal year.

Public Health

Fees $ 353,022
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The following is a summary of fund balance transactions for fiscal year 2025:

Restricted
Prior Year
Unassigned Income Total
FUND BALANCE -
July 01, 2024 $ 812,693 $ 350,236 $ 1,162,929
ADDITIONS:
Excess of Revenues and Other
Financing Sources Over
Bxpenditures and Other
Financing (Uses) 52,454 - 52,454
Operating Transfers In - 353,022 353,022
TOTAL FUND BALANCE
AND ADDITIONS $ 865,147 $ 703,258 $ 1,568,405
DEDUCTIONS:
Operating Transfers Out $ - $ 350,236 $ 350,236
TOTAL DEDUCTIONS $ - $ 350,236 $ 350,236
FUND BALANCE -
June 30, 2025 $ 865,147 $ 353,022 $ 1,218,169

NOTE 8 - EMPLOYEES’ RETIREMENT SYSTEM OF GEORGIA

ERS - EMPLOYEE RETIREMENT SYSTEM - GASB 68

Plan Description

ERS is a cost-sharing multiple-employer defined benefit pension plan established by the Georgia General
Assembly during the 1949 Legislative Session for the purpose of providing retirement allowances for employees
of the State of Georgia and its political subdivisions. ERS is directed by a Board of Trustees. Title 47 of the
0.C.G.A. assigns the authority to establish and amend the benefit provisions to the State Legislature. ERS issues

a publicly available financial report that can be obtained at www.ers.ga.gov/financials.

Benefits Provided

The ERS Plan supports three benefit tiers: Old Plan, New Plan, and Georgia State Employees’ Pension and
Savings Plan (“GSEPS”). Employees under the old plan started membership prior to July 1, 1982 and are subject
to plan provisions in effect prior to July 1, 1982. Members hired on or after July 1, 1982 but prior to January 1,
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2009 are new plan members subject to modified plan provisions. Effective January 1, 2009, new state employees
and rehired state employees who did not retain membership rights under the Old or New Plans, are members of
GSEPS. ERS members hired prior to January 1, 2009 also have the option to irrevocably change their membership
to GSEPS.

Under the old plan, the new plan, and GSEPS, a member may retire and receive normal retirement benefits after
completion of 10 years of creditable service and attainment of age 60 or 30 years of creditable service regardless
of age. Additionally, there are some provisions allowing for early retirement after 25 years of creditable service
for members under age 60.

Retirement benefits paid to members are based upon the monthly average of the member’s highest 24 consecutive
calendar months, multiplied by the number of years of creditable service, multiplied by the applicable benefit
factor. Annually, post-retirement cost-of-living adjustments may also be made to members’ benefits, provided the
members were hired prior to July 1, 2009. The normal retirement pension is payable monthly for life; however,
options are available for distribution of the member’s monthly pension, at reduced rates, to a designated
beneficiary upon the member’s death. Death and disability benefits are also available through the ERS plan.

Contributions

Member contributions under the old plan are 4% of annual compensation, up to $4,200, plus 6% of annual
compensation in excess of $4,200. Under the old plan, the state pays member contributions in excess of 1.25% of
annual compensation. Under the old plan, these state contributions are included in the members’ accounts for
refund purposes and are used in the computation of the members’ earnable compensation for the purpose of
computing retirement benefits. Member contributions under the new plan and GSEPS are 1.25% of annual
compensation. The Board of Health’s total required contribution rate for the year ended June 30, 2025 was
29.20% of annual covered payroll for old plan members and new plan members, and 25.51% for GSEPS
members. The Board of Health’s contribution to ERS totaled $225,753 for the year ended June 30, 2025.
Contributions are expected to finance the costs of benefits earned by employees during the year, with an
additional amount to finance any unfunded accrued liability.

Pension Liability, Pension Expense, Deferred Outflows of Resources, and Deferred Inflows of Resources Related
to Pensions

At June 30, 2025, the Board of Health reported a liability of $1,055,101 for its proportionate share of the net
pension liability. The net pension liability was measured as of June 30, 2024. The total pension liability used to
calculate the net pension liability was based on an actuarial valuation as of June 30, 2023. An expected total
pension liability as of June 30, 2024 was determined using standard roll-forward techniques. The Board of
Health’s proportion of the net pension liability was based on contributions to ERS during the fiscal year ended
June 30, 2024. At June 30, 2024, the Board of Health’s proportion was 0.023437%, which was an increase of
0.000723% from its proportion measured as of June 30, 2023.

For the year ended June 30, 2025, the Board of Health recognized pension expense of $94,969. At June 30, 2025,

the Board of Health reported deferred outflows of resources and deferred inflows of resources related to pensions
from the following sources:
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Deferred Deferred
Outflows of Inflows of
Resources Resources
Differences between expected and actual experience $ 56,554 $ -

Changes of Assumptions - -
Net difference between projected and actual

earnings on pension plan investments - 118,836
Changes in proportion and differences between
Board of Health contributions and proportionate

share of contributions 25,789 -

Board of Health contributions subsequent to the
measurement date (Including employer specific) 225,753 -
Total $ 308,096 $ 118,836

Board of Health contributions subsequent to the measurement date of $225,753 are reported as deferred outflows
of resources and will be recognized as a reduction of the net pension liability in the year ended June 30, 2026.
Other amounts reported as deferred outflows of resources and deferred inflows of resources related to pensions
will be recognized in pension expense as follows:

Year Ended June 30,
2026 $ 2,163
2027 79,938
2028 (72,319)
2029 (46,275)
2030 -
Thereafter -

Actuarial Assumptions

The total pension liability as of June 30, 2024 was determined by an actuarial valuation as of June 30, 2023 using
the following actuarial assumptions, applied to all periods included in the measurement:

Inflation 2.50%

Salary increases 3.00-6.75%, including inflation

Investment rate of return 7.00%, net of pension plan investment expense,
including inflation

Cost-of-living adjustment 1.05%, annually

Mortality rates are as follows:

e The Pub-2010 General Employee Table, with no adjustments, projected generationally with the MP-2019
projection scale is used for both males and females while in active service.
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e The Pub-2010 Family of Tables projected generationally with the MP-2019 projection scale and with
further adjustments are used for post-retirement mortality assumptions as follows:

Membership Set Forward (+)/
Participant Type Table Setback (-) Adjustments to Rates
Service Retirees General Healthy Male: +1; Female: +1 Male: 105%; Female: 108%
Annuitant
Disability Retirees General Disabled Male: -3; Female: 0 Male: 103%; Female: 106%
Beneficiaries General Contingent Male: +2; Female: +2 Male: 106%; Female: 105%
Survivors

The actuarial assumptions used in the June 30, 2023 valuation were based on the results of an actuarial experience
study for the period July 1, 2014 - June 30, 2019.

The long-term expected rate of return on pension plan investments was determined using a log-normal distribution
analysis in which best-estimate ranges of expected future real rates of return (expected returns, net of pension plan
investment expense and inflation) are developed for each major asset class. These ranges are combined to
produce the long-term expected rate of return by weighing the expected future real rates of return by the target
asset allocation percentage and by adding expected inflation.

The target asset allocation and estimates of arithmetic real rates of return for each major asset class are
summarized in the following table:

Long-term

Target Bxpected Real

Asset Class Allocation Rate of Return*
Fixed Income 30.00% 1.50%
Domestic Large Equities 46.40% 9.10%
Domestic Small Equities 1.10% 13.00%
International Developed Market Equities 13.60% 9.10%
International Emerging Market Equities 3.90% 11.10%
Alternatives 5.00% 10.60%

Total 100.00%

* Rates shown are net of inflation.
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NOTE 8 -

NOTE 9 -

TIFT COUNTY BOARD OF HEALTH

NOTES TO THE FINANCIAL STATEMENTS

EMPLOYEES’ RETIREMENT SYSTEM OF GEORGIA - CONTINUED

Discount Rate

The discount rate used to measure the total pension liability was 7.00%. The projection of cash flows used to
determine the discount rate assumed that plan member contributions will be made at the current contribution rate
and that Board of Health and State of Georgia contributions will be made at rates equal to the difference between
actuarially determined contribution rates and the member rate. Based on those assumptions, the pension plan’s
fiduciary net position was projected to be available to make all projected future benefit payments of current plan
members. Therefore, the long-term expected rate of return on pension plan investments was applied to all periods
of projected benefit payments to determine the total pension liability.

Sensitivity of the Board of Health’s proportionate share of the net pension liability to changes in the discount rate:

The following presents the Board of Health’s proportionate share of the net pension liability calculated using the
discount rate of 7.00%, as well as what the Board of Health’s proportionate share of the net pension liability
would be if it were calculated using a discount rate that is 1-percentage-point lower (6.00%) or 1-percentage-point
higher (8.00%) than the current rate:

1% Decrease Current Discount 1% Increase
(6.00%) Rate (7.00%) (8.00%)
Board of Health's proportionate share
of the net pension liability $ 1,589,637 $ 1,055,101 $ 605,557

Pension Plan Fiduciary Net Position

Detailed information about the pension plan’s fiduciary net position is available in the separately issued ERS
annual financial report which is publicly available at: www.ers.ga.gov/financials.

OPEB ASSET, OPEB INCOME, DEFERRED OUTFLOWS OF RESOURCES, AND DEFERRED INFLOWS
OF RESOURCES RELATED TO OPEB

SEAD-OPEB - TERM LIFE INSURANCE - GASB 75

Plan Description

SEAD-OPEB was created in 2007 by the Georgia General Assembly to amend Title 47 of the O.C.G.A., relating
to retirement, so as to establish a fund for the provision of term life insurance to retired and vested inactive
members of the Employees’ Retirement System of Georgia (“ERS”), the Legislative Retirement System (“LRS”),
and the Georgia Judicial Retirement System (“JRS”). The plan is a cost-sharing multiple-employer defined
benefit other postemployment benefit plan as defined in Governmental Accounting Standards Board (“GASB”)
Statement No. 74, Financial Reporting for Postemployment Benefit Plans other than OPEB Plans. The SEAD-
OPEB trust fund accumulates the premiums received from the aforementioned retirement plans, including interest
earned on deposits and investment of such payments.
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TIFT COUNTY BOARD OF HEALTH

NOTES TO THE FINANCIAL STATEMENTS

NOTE 9 - OPEB ASSET, OPEB INCOME, DEFERRED OUTFLOWS OF RESOURCES, AND DEFERRED INFLOWS
OF RESOURCES RELATED TO OPEB - CONTINUED

Benefits Provided

The amount of insurance for a retiree with creditable service prior to April 1, 1964 is the full amount of insurance
in effect on the date of retirement. The amount of insurance for a service retiree with no creditable service prior to
April 1, 1964 is 70% of the amount of insurance in effect at age 60 or at termination, if earlier. Life insurance
proceeds are paid in a lump-sum to the beneficiary upon the death of the retiree.

Contributions
Georgia law provides that employee contributions to the plan shall be in an amount established by the Board of
Trustees not to exceed one-half of 1% of the member’s earnable compensation. There were no Board of Health

contributions required for the fiscal year ended June 30, 2025.

OPEB Asset, OPEB Income, Deferred Outflows of Resources, and Deferred Inflows of Resources Related to
OPEB

At June 30, 2025, the Board of Health reported an asset of $195,650 for its proportionate share of the OPEB asset.
The net OPEB asset was measured as of June 30, 2024. The total OPEB asset used to calculate the net OPEB
asset was based on an actuarial valuation as of June 30, 2023. An expected total OPEB asset as of June 30, 2024
was determined using standard roll-forward techniques. The Board of Health’s proportion of the net OPEB asset
was based on actual member salaries reported to the SEAD-OPEB plan during the fiscal year ended June 30,
2024. At June 30, 2024, the Board of Health’s proportion was 0.034859%, which was an increase of 0.003896%
from its proportion measured as of June 30, 2023.

For the year ended June 30, 2025, the Board of Health’s recognized OPEB income of $35,718. At June 30, 2025,
the Board of Health reported deferred outflows of resources and deferred inflows of resources related to OPEB
from the following sources:

Deferred Deferred
Outflows of Inflows of
Resources Resources
Differences between expected and actual experience $ 786 $ -

Changes of Assumptions - -
Net difference between projected and actual

earnings on OPEB plan investments - 17,446
Changes in proportion and differences between
Board of Health contributions and proportionate

share of contributions - 6,074
Board of Health contributions subsequent to the

measurement date (Including employer specific) - -

Total $ 786 $ 23,520
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NOTE 9 - OPEB ASSET, OPEB INCOME, DEFERRED OUTFLOWS OF RESOURCES, AND DEFERRED INFLOWS
OF RESOURCES RELATED TO OPEB - CONTINUED

Board of Health contributions subsequent to the measurement date of $-0- are reported as deferred outflows of
resources and will be recognized as a reduction of the net OPEB asset in the year ended June 30, 2026. Other
amounts reported as deferred outflows of resources and deferred inflows of resources related to OPEB will be
recognized in OPEB expenses as follows:

Year Ended June 30,
2026 $  (14,864)
2027 9,446
2028 (10,575)
2029 (6,741)
2030 -
Thereafter -

Actuarial Assumptions

The total OPEB asset as of June 30, 2024 was determined by an actuarial valuation as of June 30, 2023 using the
following actuarial assumptions, applied to all periods included in the measurement:

Inflation 2.50%

Salary Increases:

ERS 3.00-6.75%, including inflation

JRS 3.75%, including inflation

LRS N/A

Investment rate of return 7.00%, net of OPEB plan investment expense,
including inflation

Healthcare cost trend rate N/A

Mortality rates are as follows:

«  The Pub-2010 General Employee Table, with no adjustments, projected generationally with the MP-2019
projection scale is used for both males and females while in active service.

e The Pub-2010 Family of Tables projected generationally with the MP-2019 projection scale and with
further adjustments are used for post-retirement mortality assumptions as follows:

Membership Set Forward (+)/
Participant Type Table Setback (-) Adjustments to Rates
Service Retirees General Healthy Male: +1; Female: +1 Male: 105%; Female: 108%
Annuitant
Disability Retirees General Disabled Male: -3; Female: 0 Male: 103%; Female: 106%
Beneficiaries General Contingent Male: +2; Female: +2 Male: 106%; Female: 105%
Survivors
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NOTES TO THE FINANCIAL STATEMENTS

NOTE 9 - OPEB ASSET, OPEB INCOME, DEFERRED OUTFLOWS OF RESOURCES, AND DEFERRED INFLOWS
OF RESOURCES RELATED TO OPEB - CONTINUED

The actuarial assumptions used in the June 30, 2023 valuation were based on the results of an actuarial experience
study for the period July 1, 2014 - June 30, 2019.

The long-term expected rate of return on pension plan investments was determined using a log-normal distribution
analysis in which best-estimate ranges of expected future real rates of return (expected returns, net of pension plan
investment expense and inflation) are developed for each major asset class. These ranges are combined to produce
the long-term expected rate of return by weighing the expected future real rates of return by the target asset
allocation percentage and by adding expected inflation.

The target asset allocation and estimates of arithmetic real rates of return for each major asset class are
summarized in the following table:

Long-term

Target BExpected Real

Asset Class Allocation Rate of Return*
Fixed Income 30.00% 1.50%
Domestic Large Equities 46.40% 9.10%
Domestic Small Equities 1.10% 13.00%
International Developed Market Equities 13.60% 9.10%
International Emerging Market Equities 3.90% 11.10%
Alternatives 5.00% 10.60%

Total 100.00%
* Rates shown are net of inflation.

Discount Rate

The discount rate used to measure the total OPEB asset was 7.00%. The projection of cash flows used to
determine the discount rate assumed that plan member contributions will be made at the current contribution rate
and that Board of Health and State of Georgia contributions will be made at rates equal to the difference between
actuarially determined contribution rates and the member rate. Based on those assumptions, the OPEB plan’s
fiduciary net position was projected to be available to make all projected future benefit payments of current plan
members. Therefore, the long-term expected rate of return on OPEB plan investments was applied to all periods
of projected benefit payments to determine the total OPEB asset.

Sensitivity of the Board of Health’s Proportionate Share of the Net OPEB Asset to Changes in the Discount Rate

The following presents the Board of Health’s proportionate share of the net OPEB asset calculated using the
discount rate of 7.00%, as well as what the Board of Health’s proportionate share of the net OPEB asset would be
if it were calculated using a discount rate that is 1-percent-point lower (6.00%) or 1-percent-point higher (8.00%)
than the current rate:
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NOTE 9 - OPEB ASSET, OPEB INCOME, DEFERRED OUTFLOWS OF RESOURCES, AND DEFERRED INFLOWS
OF RESOURCES RELATED TO OPEB - CONTINUED

1% Decrease Current Discount 1% Increase
(6.00%) Rate (7.00%) (8.00%)
Board of Health's proportionate share
of the net OPEB asset $ 149,840 $ 195,650 $ 233290

OPEB Plan Fiduciary Net Position

Detailed information about the OPEB plan’s fiduciary net position is available in the separately issued ERS
annual comprehensive financial report which is publicly available at: www.ers.ga.gov/financials.

SHBP-OPEB - STATE HEALTH BENEFITS PLAN - GASB 75

General Information about the State OPEB Fund

Plan Description

Employees of State organizations as defined in §45-18-25 of the Official Code of Georgia Annotated
(“O.C.G.A.”) are provided OPEB through the State OPEB Fund - a cost-sharing multiple-employer defined
benefit postemployment healthcare plan, reported as an employee trust fund and administered by a Board of
Community Health (“Board”). Title 45 of the O.C.G.A. assigns the authority to establish and amend the benefit
terms of the group health plan to the Board.

Benefits Provided

The State OPEB Fund provides healthcare benefits for retirees and their dependents due under the group health
plan for employees of State organizations (including technical colleges) and other entities authorized by law to
contract with the Department of Community Health (“DCH”) for inclusion in the plan. Retiree medical eligibility
is attained when an employee retires and is immediately eligible to draw a retirement annuity from Employees’
Retirement System (“ERS”), Georgia Judicial Retirement System (“JRS”), Legislative Retirement System
(“LRS”), Teachers Retirement System (“TRS”) or Public School Employees Retirement Systems (“PSERS”). If
elected, dependent coverage starts on the same day as retiree coverage. Medicare-eligible retirees are offered
Standard and Premium Medicare Advantage plan options. Non-Medicare eligible retiree plan options include
Health Reimbursement Arrangement (“HRA”), Health Maintenance Organization (“HMO”) and a High
Deductible Health Plan (“HDHP”). The State OPEB Fund also pays for administrative expenses of the fund. By
law, no other use of the assets of the State OPEB Fund is permitted.

Contributions
As established by the Board, the State OPEB Fund is substantially funded on a pay-as-you-go basis; that is, annual
cost of providing benefits will be financed in the same year as claims occur. Contributions to the State OPEB

Fund from the Board of Health were $39,734 for the year ended June 30, 2025. Active employees are not
required to contribute to the State OPEB Fund.
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NOTE 9 - OPEB ASSET, OPEB INCOME, DEFERRED OUTFLOWS OF RESOURCES, AND DEFERRED INFLOWS
OF RESOURCES RELATED TO OPEB - CONTINUED

OPEB Asset, OPEB Income, Deferred Outflows of Resources, and Deferred Inflow of Resources Related to
OPEB

At June 30, 2025, the Board of Health reported an asset of $54,564 for its proportionate share of the net OPEB
asset. The net OPEB asset was measured as of June 30, 2024. The total OPEB asset used to calculate the net
OPEB asset was based on an actuarial valuation as of June 30, 2023. An expected total OPEB asset as of June 30,
2025 was determined using standard roll-forward techniques. The Board of Health’s proportion of the net OPEB
asset was actuarially determined based on Board of Health contributions during the fiscal year ended June 30,
2024. At June 30, 2024, the Board of Health’s proportion was 0.021646%, which was a decrease of
0.000046% from its proportion measured as of June 30, 2023.

For the year ended June 30, 2025, the Board of Health recognized OPEB income of $36,303. At June 30, 2025,
the Board of Health reported deferred outflows of resources and deferred inflows of resources related to OPEB
from the following sources:

Deferred Deferred
Outflows of Inflows of
Resources Resources
Differences between expected and actual experience $ 14,772 $ 22,121
Changes of Assumptions 25,491 64
Net difference between projected and actual
earnings on OPEB plan investments - 40,250
Changes in proportion and differences between
Board of Health contributions and proportionate
share of contributions 6,736 3,713
Board of Health contributions subsequent to the
measurement date 39,734 -
Total $ 86,733 $ 66,148

Board of Health contributions subsequent to the measurement date of $39,734 are reported as deferred outflows of
resources and will be recognized as a reduction of the net OPEB asset in the year ended June 30, 2025. Other
amounts reported as deferred outflows of resources and deferred inflows of resources related to OPEB will be
recognized in OPEB expense as follows:

Year Ended June 30,

2026 $ (9,735)
2027 8,876
2028 (8,752)
2029 (9,538)
Thereafter -
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Actuarial Assumptions

The total OPEB asset as of June 30, 2024 was determined by an actuarial valuation as of June 30, 2023 using the
following actuarial assumptions, and other inputs, applied to all periods included in the measurement and rolled
forward to the measurement date of June 30, 2024:

Inflation 2.50%

Salary increases 3.00-6.75%, including inflation
Long-term expected rate 7.00%, compounded annually, net of
of return expense, and including inflation
Healthcare cost trend rate 6.75%

Ultimate trend rate 4.50%

Year of Ultimate trend rate 2032

Pre-retirement mortality rates were based on the Pub-2010 General Employee Mortality Table, with no
adjustment, with the MP-2019 Projection scale applied generationally. Post-retirement mortality rates for service
retirements were based on the Pub-2010 General Healthy Annuitant Mortality Table (ages set forward one year
and adjusted 105% for males and 108% for females) with the MP-2019 Projection scale applied generationally.
Post-retirement mortality rates for disability retirements were based on the Pub-2010 General Disabled Mortality
Table (ages set back three years for males and adjusted to 103% for males and 106% for females) with the MP-
2019 Projection scale applied generationally. Post-retirement mortality rates for beneficiaries were based on the
Pub-2010 General Contingent Survivor Mortality Table (ages set forward two years and adjusted 106% for males
and 105% for females) with the MP-2019 Projection scale applied generationally.

The actuarial assumptions used in the June 30, 2023 valuation are based on the results of the most recent actuarial
experience studies for the pension systems, which covered the five-year period ending June 30, 2019 and adopted
by the pension Board on December 17, 2020.

The remaining actuarial assumptions (e.g., initial per capita costs, healthcare cost trends, rate of plan participation,
rates of plan election, etc.) used in the June 30, 2023, valuation were based on a review of recent plan experience
done concurrently with the June 30, 2023, valuation.

Projection of benefits for financial reporting purposes are based on the substantive plan (the Plan as understood by
the Board of Health and plan members) and include the types of benefits provided at the time of each valuation
and the historical pattern of sharing of benefit costs between the Board of Health and plan members to that point.
The actuarial methods and assumptions used include techniques that are designed to reduce the effects of short-
term volatility in actuarial accrued liabilities and the actuarial value of assets, consistent with the long-term
perspective of the calculation.

The long-term expected rate of return on OPEB plan investments was determined using a log-normal distribution
analysis in which best-estimate ranges of expected future real rates of return (expected nominal returns, net of
investment expense and the assumed rate of inflation) are developed for each major asset class. These ranges are
combined to produce the long-term expected rate of return by weighting the expected future real rates of return by
the target asset allocation percentage and by adding expected inflation. The target allocation and best estimates of
arithmetic real rates of return for the major asset class is summarized in the following table:
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Long-term
Target Bxpected Real
Asset Class Allocation Rate of Return *
Fixed Income 30.00% 2.60%
Equities 70.00% 9.10%

Total 100.00%
* Rates shown are net of inflation.

Discount Rate

In order to measure the total OPEB asset, as of June 30, 2024, for the State OPEB fund, a discount rate of 7.00%
was used, the same as last year’s rate. The projection of cash flows used to determine the discount rate assumed
that contributions from members and from the Board of Health will be made at the current level as averaged over
the last five years, adjusted for annual projected changes in headcount. Based on those assumptions, the fiduciary
net position was projected to be available to make all projected future benefit payments of current plan members.
Therefore, the long-term expected rate of return on investments was applied to all periods of projected benefit
payments to determine the total OPEB asset. Projected future benefit payments for all current plan members were
projected through 2123.

Sensitivity of the Board of Health’s Proportionate Share of the Net OPEB Asset to Changes in the Discount Rate:

The following presents the collective new OPEB asset of the participating Board of Health’s calculated using the
discount rate of 7.00%, as well as what the collective net OPEB asset would be if it were calculated using a
discount rate that is 1-percentage-point lower (6.00%) or 1-percentage-point higher (8.00%) than the current
discount rate.

1% Decrease Current Discount 1% Increase
(6.00%) Rate (7.00%) (8.00%)
Board of Health's proportionate
share of the net OPEB asset $ 3,618 $ 54,564 $ 98,407

Sensitivity of the Board of Health’s Proportionate Share of the Net OPEB Asset (Liability) to Changes in the
Healthcare Cost Trend Rates:

The following presents the collective net OPEB asset (liability) of the participating Board of Health’s, as well as
what the collective net OPEB asset (liability) would be if it were calculated using healthcare cost trend rates that
are 1-percentage-point lower or 1-percentage-point higher than the current healthcare cost trend rates.
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Current Healthcare
1% Decrease Cost Trend Rate 1% Increase

Board of Health's proportionate
share of the net OPEB asset (liability) $ 105,437 $ 54,564 $ (5,228)

OPEB Plan Fiduciary Net Position

Detailed information about the OPEB plan’s fiduciary net position is available in the 2024 State of Georgia
Annual Comprehensive Financial Report which is publicly available at: https://sao.georgia,gov/statewide-
reporting/acfr.

NOTE 10- CHANGE IN ACCOUNTING PRINCIPLE

The Board of Health has determined that a restatement to the July 1, 2024 beginning net position of the
governmental activities was required to recognize the change in accounting principle resulting from the
implementation of GASB Statement No. 101, Compensated Absences, (“GASB 101”). While GASB 101 revises
the recognition and measurement requirements for compensated absences, the Board of Health’s restatement
relates solely and exclusively to the accounting for sick leave. No other categories of leave were affected by the
adoption of this standard. The restatement reflects the Board of Health’s obligation to recognize sick leave in
accordance with the revised criteria under GASB 101, and resulted in a $35,951 adjustment to the beginning net
position of the governmental activities. A table presenting the previously stated and restated beginning net
position is provided below.

Governmental Activities Net Position,
as Previously Reported $ 236,272

Adjustment Needed to Properly Report Sick
Leave for the Implementation of GASB 101 (29,321)

Governmental Activities Net Position,
Restated as of July 1, 2024 $ 206,951
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TIFT COUNTY BOARD OF HEALTH

BUDGETARY COMPARISON SCHEDULE -
GENERAL FUND

For the Fiscal Year Ended June 30, 2025

OVER
ORIGINAL FINAL (UNDER)
BUDGET BUDGET ACTUAL BUDGET
REVENUES
Georgia Department of Public Health
Grant-In-Aid $ 700,534 $ 663,021 $ 663,021 $ -
County Participating 35,035 35,035 35,035 -
County Non-Participating 261,922 145,285 145,285 -
Outpatient Client Fees - - 110,670 110,670
Health Check Fees - - 2,701 2,701
Out-Patient Medicare - - 12,984 12,984
Medicaid DSPS - - 4,860 4,860
Medicaid PCM - - 9,656 9,656
Intra/Inter Agency 208,789 307,637 435,029 127,392
Qualifying Local Funds 2,500 4,043 4,042 (1)
Non-Qualifying Local Funds - - 13,949 13,949
Environmental Fees - - 115,040 115,040
Vital Records Fees 1,316,840 1,282,961 54,292
Admin Claiming - - 166,448 166,448
Prior Year Admin Claiming 108,060 127,940 - (127,940)
Private Pay Insurance - - 42,819 42,819
Prior Year Program Income 393,000 350,237 - (350,237)
TOTAL REVENUES $ 3,026,680 $§ 2,916,159 $ 1,815,831 $ 128,341
EXPENDITURES
Salaries and Fringe Benefits $ 1,248,328 $ 1,276,850 $ 1,404,242 $ 127,392
Equipment 9,756 9,328 9,328 -
Other Operating Expense 296,237 205,913 205,914 1
Inter/Intra Agency - - - -
Indirect Cost 155,519 141,107 141,107 -
TOTAL EXPENDITURES $ 1,709,840 $§ 1,633,198 $§ 1,760,591 $ 127,393
EXCESS OF REVENUES
OVER EXPENDITURES $§ 1,316,840 § 1,282,961 $ 55,240 $ 948
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For the Fiscal Year Ended June 30, 2025

Explanation of differences between budgetary information and GAAP Revenues and Expenditures:

Actual amounts (budgetary basis) "available for appropriation" from the budgetary
comparison schedule. $ 1,815,831

Total Revenues as reported in the Statement of Activities $ 1,815,831

Actual amounts (budgetary basis) "total charges to appropriation" from the budgetary
comparison schedule. $ 1,760,591

Differences - Budget to GAAP:
Capital Assets are capitalized and depreciated in the GAAP statements. This amount represents
the adjustments necessary in the current period:
Depreciation Expense 7,107

Right of Use assets are capitalized and amortized in the GAAP statements. This amount

represents the adjustment necessary in the current period:
Right of Use Outlay (32,882)
Amortization Expense 9,115

Right of Use liabilities are reported at the principal amount, less payments made annually

in the GAAP statements. This amount represents the adjustments in the current period:
Lease Proceeds 32,882
Payments (8,292)

Long-Term Pension income does not provide current financial resources, and
therefore is not reported as income in Governmental Funds. (130,784)

Long-Term OPEB income does not provide current financial resources, and
therefore is not reported as income in Governmental Funds. (102,399)

Long-Term Compensated absences expenses do not require the use of current financial
resources, and therefore are not reported as expenditures in Governmental Funds. 29,481

Total Expenses as Reported in the Statement of Activities $§ 1,564,819

41



2025 2024

TIFT COUNTY BOARD OF HEALTH

ERS - SCHEDULE OF PROPORTIONATE SHARE
OF THE NET PENSION LIABILITY

For the Year Ended June 30

2023 2022 2021 2020

2019

2018

2017

2016

Board of Health's
proportion of the
net pension liability 0.023437%  0.022714%
Board of Health's
proportionate share
of the net pension
liability $1,055,101 $1,355,024
Board of Health's

covered payroll § 829,855 $ 674,673
Board of Health's
proportionate share

of the net pension
liability as a percentage
of its covered payroll 127.14% 200.84%
Plan fiduciary net
position as a percentage
of the total pension
liability

78.75% 71.20%

$1,448,626

$ 606,921

0.021691% 0.020720% 0.023088% 0.023318%

§ 484,621 § 973,149 § 962,224

§ 514,036 $ 479,793 $ 565,003

238.68% 94.28% 202.83% 170.30%

67.44% 87.62% 76.21% 76.74%
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0.021566%

$ 886,585

$ 564,155

157.15%

76.68%

0.022972%

$ 932,970

§ 545,314

171.09%

76.33%

0.021871%

$1,034,590

$ 535,293

193.28%

72.34%

0.023333%

$ 943,206

$ 491,186

192.03%

76.20%



2025

2024

TIFT COUNTY BOARD OF HEALTH

ERS - SCHEDULE OF CONTRIBUTIONS
EMPLOYEES' RETIREMENT SYSTEM

2023

For the Year Ended June 30

2022

2021

2020

2019

2018

2017

2016

Contractually required
contribution $ 225,753

Contributions in relation
to the contractually
required contribution § 225,753

$ 225,753

$ 225,753

$ 192,928

$ 192,928

$ 130,792

$ 130,792

$ 122,482

$ 122,482

$ 143,550

$ 143,550

$ 145,650

$ 145,650

$ 136,475

$ 136,475

$ 139,799

$ 139,799

$ 125,708

$ 125,708

Contribution deficiency
(excess) $ -

Board of Health's covered
payroll § 829,855

Contributions as a
percentage of covered
payroll 27.20%

$ 674,673

33.46%

$ 606,921

31.79%

$ 514,036

25.44%

$ 479,793

25.53%
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$ 565,003

25.41%

$ 564,155

25.82%

$ 545,314

25.03%

$ 535,293

26.12%

$ 491,186

25.59%



TIFT COUNTY BOARD OF HEALTH

ERS
NOTES TO REQUIRED SUPPLEMENTARY INFORMATION

For The Year Ended June 30, 2025

Changes of assumptions: On December 17, 2015, the Board adopted recommended changes to the economic and
demographic assumptions utilized by the System. Primary among the changes were the updates to rates of mortality,
retirement, disability, withdrawal, and salary increases. The expectation of retired life mortality was changed from the RP-
2000 Mortality Tables to the RP-2000 Combined Mortality Table projected to 2025 with projection scale BB (set forward 2
years for both males and females).

A new funding policy was initially adopted by the Board on March 15, 2018, and most recently amended on June 18, 2020.
Because of this new funding policy, the assumed investment rate of return was reduced from 7.50% to 7.40% for the June 30,
2017 actuarial valuation and further reduced from 7.40% to 7.30% for the June 30, 2018 actuarial valuation.

On December 17, 2020, the Board adopted recommended changes to the economic and demographic assumptions utilized by
the System based on the experience study prepared for the five-year period ending June 30, 2019. Primary among the
changes were the updates to rates of mortality, retirement, withdrawal, and salary increases. This also included a change to
the long-term assumed investment rate of return to 7.00%. These assumption changes are reflected in the calculation of the
June 30, 2021 Total Pension Liability.

On April 21, 2022, the Board adopted a new funding policy which, in part, provides that the Actuarial Accrued Liability and
Normal Cost of the System will include a prefunded variable Cost-of-Living Adjustment (“COLA”) for eligible retirees and
beneficiaries of the System. Under the new policy, future COLASs are provided through a profit-sharing mechanism using the
System’s asset performance. After studying the parameters of this new policy, the assumption for future COLAs was set at
1.05%. Previously, no future COLAs were assumed. In addition, the funding policy set the assumed rate of return at 7.20%
for the June 30, 2021 valuation and established a new Transitional Unfunded Actuarial Accrued Liability as of June 30, 2021
which will be amortized over a closed 20-year period.
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TIFT COUNTY BOARD OF HEALTH

SEAD-OPEB - SCHEDULE OF PROPORTIONATE SHARE
OF THE NET OPEB ASSET

For the Year Ended June 30

2025 2024 2023 2022 2021 2020 2019 2018
Board of Health's proportion
of thenet OPEB asset 0.034859% 0.030963% 0.026805% 0.025413% 0.025949% 0.026209% 0.024994% 0.027819%
Board of Health's proportionate
share of the net OPEB asset $ 195,650 § 136,548 $ 98,532 § 156,500 $ 73,700 § 74,110 $ 67,645 § 72,303
Board of Health's covered
payroll $ 829,855 $§ 674,673 $ 606,921 § 514,036 $ 479,793 $ 565,003 $ 564,155 § 545314
Board of Health's proportionate
share of the net OPEB asset
as a percentage of its covered
payroll 23.58% 20.24% 16.23% 30.45% 15.36% 13.12% 11.99% 13.26%
Plan fiduciary net position as a
liability as a percentage of the
total OPEB asset 155.14% 144.49% 138.03% 164.76% 129.20% 129.73% 129.46% 130.17%

*Note: Schedule is intended to show information for the last 10 years. Additional years will be displayed as they become available.
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2025

2024

TIFT COUNTY BOARD OF HEALTH

SEAD-OPEB - SCHEDULE OF CONTRIBUTIONS
OTHER POSTEMPLOYMENT BENEFITS

For the Year Ended June 30

2023 2022 2021 2020 2019 2018

2017

2016

Contractually required
contribution $ -

Contributions in relation
to the contractually
required contribution $ -

Contribution deficiency
(excess) $ -

Board of Health's
covered payroll $ 829,855

Contributions as a
percentage of covered
payroll 0.00%

$ 674,673

0.00%

$ 606,921  $ 514,036  $ 479,793  § 565,003  § 564,155 § 545314

0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
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TIFT COUNTY BOARD OF HEALTH

SEAD-OPEB
NOTES TO REQUIRED SUPPLEMENTARY INFORMATION

For The Year Ended June 30, 2025

Changes of assumptions: On December 17, 2015, the Board of Trustees adopted recommended changes to the economic
and demographic assumptions utilized by the Plan. Primary among the changes were the updates to rates of mortality,
retirement, disability, withdrawal, and salary increases. The expectation of retired life mortality was changed from the RP-
2000 Mortality Tables from the RP-2000 Combined Mortality Table projected to 2025 with projection scale BB (set forward
2 years for both males and females).

A new funding policy was initially adopted by the Board on March 15, 2018. Because of this new funding policy, the
assumed investment rate of return was reduced from 7.50% to 7.40% for the June 30, 2017 actuarial valuation and further
reduced from 7.40% to 7.30% for the June 30, 2018 actuarial valuation.

On December 17, 2020, the Board adopted recommended changes to the economic and demographic assumptions utilized by
the Systems based on the experience study prepared for the five-year period ending June 30, 2019. Primary among the
changes were the updates to the rates of mortality, retirement, withdrawal, and salary increases. This also included a change
to the long-term assumed investment rate of return to 7.00%. These assumption changes were first reflected in the
calculation of the June 30, 2021 Total OPEB Asset.
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TIFT COUNTY BOARD OF HEALTH

SHBP-OPEB - SCHEDULE OF PROPORTIONATE
SHARE OF THE NET OPEB ASSET (LIABILITY)

For the Year Ended June 30

2025 2024 2023 2022 2021 2020 2019 2018

Board of Health's proportion of
the net OPEB asset (liability) 0.021646% 0.021692% 0.019965% 0.020440% 0.021612% 0.006998% 0.006531% 0.000000%

Board of Health's proportionate
share of the net OPEB asset
(liability) § 54,564 § (61,484) $ (89,706) $ (56,180) § (243,221) § (262,154) § (540,485) $ -

Board of Health's covered
payroll (CP)* $ 829,855 $ 674,673 $ 606,921 $ 514,036 $ 479,793 $ 565,003 $ 564,155 $ 545314

Board of Health's proportionate

share of the net OPEB asset

(liability) as a percentage of

its covered payroll 6.58% 9.11 % 14.78 % 10.93 % 50.69 % 46.40 % 95.80 % 0.00 %
Plan fiduciary net position as a

percentage of the total OPEB

asset (liability) 110.27% 87.75 % 80.03 % 87.58 % 59.71 % 56.57 % 31.48 % 17.34 %
*CP - the payroll of employees that are provided OPEB through the OPEB plan.

*Note: Schedule is intended to show information for the last 10 years. Additional years will be displayed as they become available.
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TIFT COUNTY BOARD OF HEALTH

SHBP-OPEB - SCHEDULE OF CONTRIBUTIONS
OTHER POSTEMPLOYMENT BENEFITS

For the Year Ended June 30

2025 2024 2023 2022 2021 2020 2019 2018
Contractually required contribution
(CRO)* § 39,734 § 97,322 § 38,545 § 32,283 $§ 31,012 § 32,524 $ 112,920 $ 103,047
Contributions in relation
to the contractually required
contribution*® $ 39,734 § 97,322 § 38,545 § 32,283 $§ 31,012 § 32,524 $ 112,920 $ 103,047
Contribution deficiency
(excess) $ - $ - $ - $ - $ - $ - $ - $ -
Board of Health's covered
payroll (CP)** § 829,855 $§ 674,673 $ 606,921 $ 514,036 § 479,793 $§ 565,003 § 564,155 § 545,314
Contributions as a percentage
of covered payroll (CP)** 4.79% 14.43% 6.35% 6.28% 6.46% 5.76% 20.02% 19.01%

*The "Contractually Required Contribution (CRC)" and "Contributions in relation to the contractually required contribution” are the same amount and can be
found in the organization's customized employer packet identified as "Contributions made during the measurement period."
**CP is the payroll of employees that are provided OPEB through the OPEB plan.

*Note: Schedule is intended to show information for the last 10 years. Additional years will be displayed as they become available.
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TIFT COUNTY BOARD OF HEALTH

SHBP-OPEB
NOTES TO REQUIRED SUPPLEMENTARY INFORMATION

For The Year Ended June 30, 2025

Changes in benefit terms: There have been no changes in benefit terms.

Changes in assumptions:

June 30, 2023 valuation: Medicare health care trend rates were updated.

June 30, 2022 valuation: The tobacco use assumption and aging factors were revised.

June 30, 2020 valuation: Decremental assumptions were changed to reflect the Employees Retirement Systems
experience study.

June 30, 2019 valuation: The inflation assumption was lowered from 2.75% to 2.50% in anticipation of the
upcoming ERS Experience Study. Additionally, decremental assumptions were changed to reflect the Teachers
Retirement Systems experience study. Approximately 6.0% of employees are members of the Teachers Retirement
Systems.

June 30, 2017 valuation: The participation assumption, tobacco use assumption and morbidity factors were revised.
June 30, 2015 valuation: Decremental and underlying inflation assumptions were changed to reflect the Retirement
Systems’ experience studies.

June 30, 2012 valuation: A data audit was performed, and data collection procedures and assumptions were
changed.

The discount rate was updated from 3.09% as of June 30, 2016, to 3.60% as of June 30, 2017; to 5.22% as of June
30, 2018; to 7.30% as of June 30, 2019; to 7.06% as of June 30, 2020; and to 7.00% as of June 30, 2021.
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TIFT COUNTY BOARD OF HEALTH
COMPARATIVE STATEMENT OF ACTUAL REVENUES AND EXPENDITURES TO BUDGET
PUBLIC HEALTH - 001

For the Fiscal Year Ended June 30, 2025

OVER
ORIGINAL FINAL (UNDER)
BUDGET BUDGET ACTUAL BUDGET

REVENUES

Georgia Department of Public Health

Grant-In-Aid $ 700,534 $ 663,021 $ 663,021 $ -

County Participating 35,035 35,035 35,035 -

County Non-Participating 261,922 145,285 145,285 -

Outpatient Client Fees - - 54,292 54,292

Health Check Fees - - 2,701 2,701

Out-Patient Medicare - - 12,984 12,984

Medicaid DSPS - - 4,860 4,860

Medicaid PCM - - 9,656 9,656

Intra/Inter Agency 208,789 307,637 435,029 127,392

Qualifying Local Funds 2,500 4,043 4,042 €8

Non-Qualifying Local Funds - - 13,949 13,949

Environmental Fees - - 115,040 115,040

Vital Records Fees - - 110,670 110,670

Admin Claiming - - 166,448 166,448

Prior Year Admin Claiming 108,060 127,940 - (127,940)

Private Pay Insurance - - 42,819 42,819
TOTAL REVENUES $ 1,316,840 $ 1,282,961 $ 1,815,831 $ 532,870
EXPENDITURES

Salaries and Fringe Benefits $ 1,248,328 $ 1,276,850 $ 1,404,242 $ 127,392

Equipment 9,756 9,328 9,328 -

Other Operating Expense 296,237 205,913 205,914 1

Indirect Cost 155,519 141,107 141,107 -
TOTAL EXPENDITURES $ 1,709,840 $ 1,633,198 $ 1,760,591 $ 127,393
EXCESS (DEFICIT) OF REVENUES

OVER (UNDER) EXPENDITURES $§ (393,000) $ (350,237) $ 55,240 $ 405,477
OTHER FINANCING SOURCES (USES)

Transfers In $ 393,000 $ 350,237 $ 350,236 $ (1)

Transfers (Out) - - (353,022) (353,022)
TOTAL OTHER FINANCING

SOURCES (USES) $ 393,000 $ 350,237 $ (2,786) $ (353,023)
EXCESS OF REVENUE AND OTHER

FINANCING SOURCES OVER

EXPENDITURES AND OTHER

FINANCING (USES) $ - $ - $ 52,454 $ 52,454
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TIFT COUNTY BOARD OF HEALTH
SCHEDULE OF STATE CONTRACTUAL ASSISTANCE

For the Fiscal Year Ended June 30, 2025

STATE OF GEORGIA REVENUE
DEPARTMENT OF RECEIVED DUE FROM
PUBLIC HEALTH PROGRAM/ DURING EXPENDITURES DPH AT END
PROGRAM/GRANT GRANT GRANT GRANT DURING OF FISCAL
NUMBER PERIOD AMOUNT PERIOD FISCAL YEAR YEAR
Georgia Department of Public Health:
Tift County Public 7/1/2024
Health Program to
#40500-001-25255157 6/30/2025 $ 663,021 § 663,021 $ 663,021 $ -
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ROBERT BAKER
——= & ASSOCIATES, CPAs s

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER
MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

Independent Auditor’s Report

To the Board of Health
Tift County Board of Health
Tifton, Georgia

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of
the United States (Government Auditing Standards), the financial statements of the governmental activities, the aggregate
discretely presented component unit, each major fund, and the aggregate remaining fund information of Tift County Board of
Health, as of and for the year ended June 30, 2025, and the related notes to the financial statements, which collectively
comprise Tift County Board of Health’s basic financial statements, and have issued our report thereon dated December 31,
2025.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tift County Board of Health’s internal
control over financial reporting (internal control) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinions on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Tift County Board of Health’s internal control. Accordingly, we do not express an opinion on
the effectiveness of Tift County Board of Health’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in
the normal course of performing their assigned functions, to prevent, or detect and correct, misstatements on a timely basis. A
material weakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented, or detected and corrected on
a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not
designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given
these limitations, during our audit, we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses or significant deficiencies may exist that were not identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Tift County Board of Health’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the financial statements. However,
providing an opinion on compliance with those provisions was not an objective of our audit and accordingly we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that are required to
be reported under Government Auditing Standards.

P.0. BOX 71867 « ALBANY, GEORGIA 31708-1867 « PHONE: 229-435-9500 ¢ FAX: 229-438-1200 « WWW.BAKERCPA.COM
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of
that testing, and not to provide an opinion on the effectiveness of Tift County Board of Health’s internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Tift County Board of Health’s internal control and compliance. Accordingly, this communication is not suitable

for any other purpose.

ROBERT BAKER & ASSOCIATES, CPAs

/Jgg/gmr 44,/(&% v Assoputes

Certified Public Accountants
Albany, Georgia
December 31, 2025
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TIFT COUNTY BOARD OF HEALTH
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

For The Fiscal Year Ended June 30, 2025

-NONE-
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TIFT COUNTY BOARD OF HEALTH
SCHEDULE OF FINDINGS AND RESPONSES

For The Fiscal Year Ended June 30, 2025

-NONE-
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