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CABINET FOR HEALTH SERVICES
COMMONWEALTH OF KENTUCKY
FRANKFORT 40621-0001

MEMORANDUM

TO:

All Local Health Departments


FROM:
John Burt, Director

Division of Administration & Financial Management

SUBJECT:
Public Health Taxing District - Annual Financial Statement for Current State Fiscal Year 

In accordance with Kentucky Revised Statute (KRS) 424.220 and 65.070, public health taxing districts must publish a financial statement within 60 days after the close of the state fiscal year (SFY).  The statement (published in a qualified newspaper) must show the amount of funds collected and received, sources of funds, amount disbursed, date and purpose of each disbursement, and payee. 

To assure full financial disclosure, the publication must include the balance of funds in all taxing districts accounts including but not limited to: demand, money market and NOW accounts, certificate's of deposit, treasury bills and treasury notes.  It should be noted that county boards of health are not authorized to have funds in accounts other than taxing district accounts.  Also, the publication must specify the name and address of the chief executive officer and each member of the board of health.

A copy of the financial statement along with proof of publication must be promptly filed with the County Court Clerk's office and the Auditor of Public Accounts.  The Auditor of Public Accounts is Edward B. Hatchett, Room 144, Capitol Annex, Frankfort, Kentucky 40601-3448. In addition to these requirements, please forward one copy of the newspaper publication to the Division of Administration & Financial Management, LHD Administrative Systems Section.

If you have any questions concerning the completion of the attached form or its publication, please contact your financial contact person at (502) 564-6663.  MAIL ALL newspaper publications to: 
Kim True

Division of Administration & Financial Management,

 275 East Main, HS1W-C

 Frankfort, KY 40621

Please forward this memo and form to your Board of Health Chairperson for completion.
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