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Proprietary Funds:    

a) Southern Nevada Public Health Laboratory (SNPHL):  
The Board of Health approved the petition to establish the proprietary fund for the 
operation of the Southern Nevada Public Health Laboratory (SNPHL) in March 2004.  
The SNPHL began its operations as a separate fund in July 2004.  It was anticipated 
that the SNPHL would be providing various testing and analytical services for the 
District, other governmental entities and private providers; therefore, the District would 
be able to apply fees toward expenses necessary to operate the SNPHL.    

 
SNPHL has now been fully certified as a biosafety level 3 facility which provides for the 
rapid characterization of suspected biopathogens and also enhances the traditional 
epidemiological and disease control functions of the District.  The Board of Health 
approved a new fee schedule for the SNPHL as of June 23, 2005.  No additional fees 
have been approved at this time. 

 
Currently, SNPHL continues to be funded by the Public Health Preparedness grant 
along with supplemental funding from the General Fund of the Health District.   

 
Transfers were made from the General Fund to the Proprietary Fund for the SNPHL to 
move unrestricted revenues collected in the general fund.   

 
b) Insurance Liability Reserve Fund: 

 As of July 1, 2005, the District now maintains an Internal Service Fund to account for 
self-insured workers compensation claims.  The District’s self-insured workers 
compensation program became effective on July 1, 2005 after it was approved by the 
Board of Health on May 26, 2005 and the Division of Insurance of the State of Nevada 
on May 12, 2005. 

 
Long-term Debt:   
 
As of June 30, 2010, the District had no outstanding debt.  
 
Economic Factors and Next Year’s Budget and Rates 
 
The Southern Nevada Health District has strengthened its financial status by cost cutting 
measures such as workers compensation self-insurance, voluntary furlough program, initiating 
Health District-wide personnel justification program on filling up only essential vacant positions, 
on-going evaluation of expenses where savings can be generated, e.g., travel, and by fee 
increases to cover the costs of the Health District.  Although created as an independent 
governmental entity pursuant to state statute, the Health District has no taxing authority and 
must rely on revenues from other governmental sources and fees to operate.  Funding for all 
capital improvements must be derived from operating revenue unless capital grant funds are 
awarded. 
 
Currently the Health District is faced with five major budgetary issues:   
 the need to obtain financing for a new main building to replace the Shadow Lane facility,  
 the continued influx of disproportionate demand for public health services due to poor 

economic conditions,  

































































 
 
 
 
 
 
 
 
 

 
SUPPLEMENTARY SCHEDULES 

 
 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

                                                      

 



 
 
 
 
 
 
 
 
 
 

MAJOR CAPITAL PROJECTS FUND 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 





 
 
 
 
 
 
 
 
 

NONMAJOR CAPITAL PROJECTS FUND 
 
 

 
 
 

THE HEALTH DISTRICT CAPITAL RESERVE FUND IS USED TO ACCOUNT FOR THE COST OF CAPITAL 
IMPROVEMENTS AND FURNITURE, FIXTURES, EQUIPMENT AND VEHICLE PURCHASES OF THE DISTRICT. 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

                                                      

 




























































































