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Gloucester City Housing Authority
AUTHORITY BUDGET

FISCAL YEAR: FROM _07/01/201%9 TO __06/30/2020

For Division Use Onl

CERTIFICATION OF APPROVED BUDGET

rt hereof complies with the requirements of

It is hereby certified that the appraved Budget made a pa
approval is given pursuani lo

law and the rules and regulations of the Lacal Finance Board, and
NJS.A 40A:5A-11.

State of New Jersey
Department of Communily Affairs
Director of the Division of Local Governmen! Services

By:yauﬂ D M CP(%( RmA ___ Date “"5] Lol

CERTIFICATION OF ADOPTED BUDGET

It is hereby certified that the adopted Budget made a part hereof has been compared with the approved
Budget previowsly certified by the Division, and any amendments made therelo. This adopted Budget is

certified with respect to such amendmenis and comparisons only.

State of New Jersey
Depariment of Community Affairs
Director of the Division of Local Governmeni Services

Date:

By:
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2019 PREPARER'S CERTIFICATION

Gloucester City Housing Authority

AUTHORITY BUDGET
FISCAL FROM: TO:
YEAR: 07/01/2019 04/30/2020

1t is hereby certified that the Authority Budget, including both the Annual Budget and the Capital
Budget/Program annexed hereto, represents the members of the governing body's resolve with respect to
statute in that: all estimates of revenue are reasonable, accurate and comrectly stated; all items of
appropriation are properly set forth; and in itemization, form and content, the budget will permit the
exercise of the comptrolier function within the Authority.

It is further certified that all proposed budgeted amounts and totals are correct, Also, I hereby provide
reasonable assurance that all essertions contained herein are accurate and all required schedules are
completed and attached.

Preparer's Signature: M?&)Uld
L4

Name: _ | Cyntia Fortune
Title: Accounting Manager, Managing Agent
Address: 457 Haddonfield Rd., Sujtet 705, Cherry Hill NJ 08002
Phone Number; 856-486-1990 Fax Number: | 856-663-5337

. xt. 121 _
E-mail address accounting{@@ord.net
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2019 APPROVAL CERTIFICATION

Gloucester City Housing Authority

AUTHORITY BUDGET
FROM: TO:
FISCAL YEAR: 07/01/2019 | 06/30/2020

It is hereby certified that the Authority Budget, including all schedules appended hereto, are a true copy
of the Annual Budget and Capital Budget/Program approved by resolution by the goveming body of the
Glouceszfr City Housing Authority, at an open public meeting held pursuant to N.J.AC. 5:31-2.3, on
the 24*” dayof _Qp@nl , Joif .

It is further certified that the recorded vote appearing in the resolution represents not less than a
majority of the full membership of the governing body thereof.

ettt et e e e . S

Officer’s Signature: ' A N
// '1
Name: Paul Kormann /
.
 Title: Secretary-Pro Temp
Address: 101 S, Market St, Gloucester City, NJ 08030
PhoneNumber: ___|856456:5772 | FaxNumben | L

E-mat] address Pk5?02@acl.com




INTERNET WEBSITE CERTIFICATION

i Aunthority’s Web Address; lm GCNJHA.com L L ]
All authorities shall maintain enher sn Imternet website or @ webpage on the mumc:pallty‘s or county's Infemnet
wabsite. The purpose of the website or webpage shall be to provide increased public access to the authority's
operations and activities, N.IS.A. 40A:5A-12.1 requires the following items 10 be included on the Authority’s
website at a minimum for public disclosure. Check the boxes below to certify the Authority’s compliance with
SA-17.1.

4 A description of the Authority's mission and responsibilities
[  Budgsts for the current fiscal year and immediately preceding two prior years

4  Thbe most recent Comprehensive Annual Financial Report (Unaudited) or simifar financial
information (Simlizr Information is such as PIE Charts, Bar Graphs etc. for such items as
Revenues, Expenditures, and other information the Authority deems relevant to inform the

public)

The annual audits of the most recent fiscal year and immediately two pricr years

& &

The Awthority’s rules, regulations and officia) policy sistements deemed relevant by the govemning
body of the authority o the inkerests of the residents within the authority's service area or
jurisdiction

Notice posted pursuant to the "Open Public Meetings Act” for each meeting of the Auchority,
seiting forth the time, date, location and egenda of each meeting

The approved minutes of each mecting of the Authority including all resolutions of the board and
their committees; for at least three consecutive fiscal years

SN

The name, mailing address, electronic mail address and phone number of every person who
exercises day-lo~day supervision or management aver some or all of the operations of the
Authority

A list of attorneys, advisors, consultants and gny other person, firm, business, naptnershin,
corporation or other orgapization which received any remuneration of $17,500 or more during the

preceding fiscal year for aoy service whatsogver rendered to the Authority,
It is hereby centified by the below suthorized representative of the Authority that the Authority's websile or

webpage as identificd above complies with the minimum statulory requirements of N.J.S.A, 40A:5A-12.1 as
listed above. A check in each of the above boxes signifies complisnce.

Y

Name of Officer Certifying compliance Cyntia Fortune

Title of Officer Cartifying compliance Accounting Manager, Msnaging Agent

Signature dﬂﬁﬂ)&@_




2019 AUTHORITY BUDGET RESOLUTION
Gloucester City Housing Authority 9-04-98

. FROM: TO:
FISCAL YEAR: 57012019 06/30/2020

WHEREAS, the Armwsl Budgel and Capiml Budgst for e Gloncesier City Housing Authority for the Bsca) yesr beginning,
July 1,2019 and ending, Juna 30,2020 has been presented before the govemning body of the Qloucester City Houning

Authority at is open public meeting of &g: o4 28, a0 ¥and

WHEREAS, the Amuua) Budget as introduced reflects Total Revennes of $90%,500, Totsl Approprintions, including any
Accumulated Deficit if any, of § 909,500 and Total Unrentviceed Net Position uplized of $4; aad

WHEREAS, the Capiul Budget a9 ntroduced reflecia Tots! Capiul Appropriatlans of $55,000 and Total Unrestricted Net
Position planued 1o be utilized as funding theraof, of $55,000; and

WHEREAS, the sthedule of rnies, fees and other charges i offect will produca suificient revenuet, togather with sll other
anticipated revenues to satisfy all obligations 1o the holders of bonds of the Autharily, 1o maet opersting expenses, caphial
outlays, debt service requirements, and to provide for such reserves, oll a3 may be required by law, regulation or jerms of

comiracis and agreemenis; and

WHEREAS, the Capital Budget/Program, pursuant to NLA.C, 5.31-3, does not confer sny authorization to raine or expend
funds; rather il i 8 docunrent 10 be used o5 pact of the said Aumhonity's planning end management objecrives. Specific
sutharization w0 expend funds for the purposes described in this scetion of the budget, must be granted elsewhere; by bond
resalntion, by & project fnanting agreement, by resolulion appropriating funds from the Renowal and Replécement Reserve
or ather means provided by baw.

NOW, THEREFORE BE IT RESCLVED, by the governiag body of the Glouceater Chy Housing Authority, st sn open
gublic meeting held on Apr /23, 20 1% that the Annual Budget, Incuding all related schedutes, and the Capital
BudgevProgram of the Gloucester City Howsing Awhoricy for the fiscal year beginsing, July 1, 2019 sad ending, 06/30 2020
is hereby approved; and

BE IT FURTHER RESOLVED, ihat thc anticipated reveniues 2 reflected in the Annusl Budget are of sufficient smount to
meel aif proposed expenditures/expensey and all covensnis, terms and provisions as stipulaied in the said Authority's
outstending debt obligations, capilal {sase arrangements, service conraces, end other pladged agreements; and

BE IT FURTHER RESOLVED, 1hat the governing body of the Glougester City Housing Authority will consider the Annual
Budget and ?pﬂmmm for adoplion on :

ﬁ/ Yias)t
{Secretarys Signanure) {Date)
Goveming Body Recordad Vole

Member: Aye Nay Abstein Absane
Charles Pacifica v
Michael McSweeney e
Paul Kormann »
Roseann Michel V
Virginin Dougherty v
Pat Hagan »
Charles Kain I

Page C-5




2019 ADOPTION CERTIFICATION

Gloucester City Housing Authority

AUTHORITY BUDGET
FROM: TO:
FISCAL YEAR: 07/01/2019 06/30/2020

It is hereby certified that the Authority Budget and Capital Budget/Program annexed hereto is a true
copy of the Budget adopted by the goveming body of the Gloucestar City Housing  Authority, pursuant to

N.J.A.C 5:31-2.3, onthe __ dayof, . 2019,
Officer's Signatwre: |
 Name: Paul Kormann =~~~ '
Title: i Secretary Pro Temp
Address: 101 8. Market Street
Gloucester City, NJ 08030
Phone Number: 856-456-5772 Fax Number: [ 856-456-6894
E-mail address | Pk5702{@aol.com

Page C.6




2019 ADOPTED BUDGET RESOLUTION

Gloucester City Housing

AUTHORITY
FROM: T0:
FISCAL YEAR: 002019 06/30/2020

WHEREAS, the Anaual Budget and Capital BudgevProgram for the Gloucester City Housing Authority for (ha fiacal year
beginning July 1, 2019, and ending, June 30, 202G hag been presented for adoption before the goveming body of the
Gloncester City Housing Awthority at its apen public meeting of ; and

WHEREAS, the Annual Budget and Capita! Budget as presented for adopiion reflects each item of revenue and
appropriation in the same emount and title as set forth in the introduced and approved budget, inchuding all amendments
thereto, if any, which have been approved by the Director of the Division of Locel Government Services; and

WHEREAS, the Annual Budget es presented for sdoption reflecis Tota) Revenues of $909,.500, Total Approprisiions,
including amy Accumulated Deficit, if any, of $909,500 and Total Unrestricied Net Position utilized of $0; and

WHEREAS, the Capital Budges as presented for adoption reflecis Total Capital Appropriations of 35,000 and Total
Unrestricted Net Position planned (o be utilized of $0; and

NOW, THEREFORE BE IT RESDLV'ED by the govemning body of Gloucester City Housing Autharily, at an open public
meeiing held on thal the Anmual Budget and Capital Budgetfl’mgram of the Gloucester City
Housing Authority for the i scal year begimning, July 1, 2019 and, ending, June 30, 2020 is hereby adopted and shel]
constitute appropriations for Ihe purposes stated; and

BE IT FURTHER RESOLVED, that the Annual Budget and Capital Budget/Program s presented for adoption refllects each
item of revenue and approprintion in ihe same amount and title a8 set forth in the introduced and spproved budget, inchiding
&l} amendments thereto, if any, which have been approved by the Director of the Division of Local Government Services.

(Secretary's Signature) {(Dae)

Governing Body Recorded Vote
Member:
Aye Nay Ahsisin Abseni

Charles Pacifice
Michael McSweeney
Paul Kormann
Raseann Michel
Yirginia Dougherty
Pat Hagan

Charles Kain
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2019 AUTHORITY BUDGET MESSAGE & ANALYSIS
Gloucester City Housing Authority

AUTHORITY BUDGET
FISCAL YEAR: Mﬁ‘;{’,{*g;, | 087302020

Answer all questions below. Artach addirional pages and schedules 08 needed,

1. Complete a brief siatement on the 2019/2019-2020 proposed Annual Budge! and make comparison 10
the 2018/2018-2015 adopted budget for each operation. Explain any variances over +/-10% (A» shown
on budget page F-4 explain the reason for changes for each approprjation changing more than
10%) for each line item by operation. Explanations of variances should include a description of the
reason for the increase/decrense in the budgeted line item, not just en indication of the amount and percent
of the changr. Attach any supporting documentatjon thet will help to explain the reason for the
increase/decrease in the budgeted line item. For example, if anticipated service charges have increased
[5% due to an increase in rates, provide a copy of the resolution authorizing the rete increese, COP
salories incrensed duc 1o budgeting for new Executive Direclor,

Renewal & Replacemen! Rescrve increased duc 10 budpoting for the RALY canversion R&R deposit
Fequircments.

2. Complete a brief statement on the impact the proposed Annusl Budget will have on Anticipated
Revenues, especlally service charges and on the general purpose/component unit financial statememns.
Explain significant increases or decreases, if any. An increase or decrease is considered significant if it is
over +/-10% (As shown on budget page F-Z explain reason for change for each pevenug changing
more than 10%) from the current year adopted budget. Gloucester City Housing Authovity is expecied to
closc on the RAD conversion on 05 11 2009, The FY 2020 budget reflects tie now CHAR award renis

3. Describe the state of the local/regional economy and how it may itnpact the proposed Annual Budget,
including the planned Capital Budget/Progrem. Gloucester City is comprised of working class members
i the comnumuy with many (loucester City eesadents residing in the MHousing Authority’s aftordable
housing.

4. Describe the reasons for utilizing Unrestricted Net Position in the proposed Annuval Budgei, i.e. rate
stabilization, debl service reduction, to balance the budget, ete. If the Authority’s budget anticipates a use
of Unrestricted N1 Position, this question must be answared. N:A

5. Ideqtify any sources of funds transferred 10 the County/Municipality a5 a budget subsidy or a shared
service and explain the reason for the transfer (ie.: 1o balance the County/Municipalily budget, etc.). /A

6. The proposed budget must not reflect an anticipated deficit from 2019/2019-2020 operations. If there
exisis an pccumulated deficit from prior years' budgets (and funding is included in the proposed budget as
a result of a prior deficit) explain the funding plan 1o eliminate said deficit (NJS.A, 40A:5A-12). If the
Authority has a net deficit reported in its most recent audit, it must provide a deficit reduction plan in
response to this question. (Prepare a response to deficits caused by the implementation of GASB 58)
N/A

7. Attach a schedule of the Autherity’s existing rate structure (connection fees, parking fees, service
charges, eic.) if it ba hanged since the prior year budget and a schedule of the
proposed rate structure for the upcoming fiscal year. Explain any proposed changes in the rate structure
and attach the resolution approving the change in the rate structure, if applicable. N/ A

Page N-1




AUTHORITY CONTACT INFORMATION

2019

Please complete the following information regarding this Autharity. All information requested below
must be completed.
Name of Authority: Gloucester City HA
Federal ID Number: 22-2397576
Address: 101 S. Market Street
City, State, Zip: Gloucester City NJ | 08030
Phone: (ext.) 856-456-5772 | Fax:
Preparer’s Name: Cyntia Fortune
Preparer's Address: 457 Haddonfield Rd., Suite 705
City, State, Zip: Cherry Hill NJ | 08002
Phone: (ext.) 856-486-1990 xt. 121 Fax:
E-mail: acmunting@rd.net
Chiefl Executive Officer: Charles Pacifico
Phone: (ext.) 856-456-5772 | Fax: | 856-456-6804
E-mail: Cpacificol 1 9@comcast.nat
Chief Financial Officer: Paul Kormann
Phone: (ext.) 856.456-5772 | Fax: { 856-456-6804
E-mail: Pk5702(@aol.com
Nawme of Auditar: Jeff Bowley
Name of Firm: Joseph Bowley & Company
Address: 27 West Church Street
City, State, Zip: Blackwood NI | 08012
Phone: {ext.) 856-228-8006 {  Fax: 856-228-3629
E-mail: Jeff bowley@jwhbcol.net
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AUTHORITY INFORMATIONAL QUESTIONNAIRE

Gloucester City Housing Authority

FROM: TO:

FISCALYEAR: 00009 06/30/2020

Answer all questions below completely and attach additional information as required.

1)
2)

3)
4)
5)

6}

7

B

9)

Provide the number of individuals employed in (Use Most Recent W-3 Avsllable 2037 or 2018) as
reported on the Authotity's Form W3, Transmittal of Wage and Tax Statements: = 3
Provide the emoumt of total salaries and wages as reported on the Authority’s Form W-3, (Use Most
Recent W-3 Avnilable 2017 or 2018} Transmittal of Wage and Tax Statements: _
Provide the number of regular voting members of the governing body: 7
Provide the number of altemate voting members of the governing bedy: ____0 '
Did any person listed on Page N-4 have a family or business relationship with any other person listed
on Page N-4 during the current fiscal year? _NO____ [f “yes,” artach a description of the
relationship incliding the names of ihe individuals involved and their positions at the Anthority.
Did all individuals thal were required to file a Financial Disclosure Statement for the current fiscal
year (Most Recent Flting that March 31. 2018 or 2019 deadline has passed 2018 or 2019) because
of their relationship with the Autharity file the form as required? (Checked to see if individuals
actually filed at http://www stale.nj.us/dca/divisions/dlgs/resources/fds.hitm) before answering)
YES___If “na,” provide a lis) of those individuals who failed to file a Financial Disclosure
Statement and an explanation as to the reason for their failure to file.
Does the Authority have any amounts receivable from currend or former commissioners, officers, key
employees or highest compensated employess? ___ NO I “yes,” aitach a list of those
individuals, their position, the amount receivable, and a description of the amount due to the
Atthority.
Was the Authority a party to a business transaction with one of the following parties:
a. A cument or former commisaioner, officer, key employee, or highest compensated employee? NO_
b. A family member of a current or former commissioner, officer, key employee, or highest compensated
employee? NO
¢, An entity of which a current or former commissioner, officer, key employee, or highest compensated
employee (or family member Lhereof) was an aofficer or direct or indirect owner? NO
If the answer fo any of the above is "yes, " atiach a description af the transactian Including the nonie
of the commissioner, officer, key employee, or lLighest compensared employee (or family member
thereqf} of the Authorily; the name of the enlity and relationship to the individual or family member;
the amount paid, and whether the transaction was subject to a competitive bid process.
Did the Authorily during the most recent fiscal yesr pay premiums, direclly or indirectly, on a
personal benefit contract? A persons! benefit comract is generally any life insurance, annuity, or
endowmmnent contracl thei benefits, directly or indirectly, the transferor, a member of the transferor’s
family, or any other person designated by the transferor. _NO If "ves, " attach a description of
the arrangement, the premiums paid, and indicate the beneficiary of the contract.

i0) Explain the Authority's process for determining compensation for all persons listed on Page N-4.

Include whether the Authority’s process includes any of the following: 1) review and approval by the
commissioners or a commitiee thereof; 2) study or survey of compensation data for comparable
positions in similarly sized entities; 3) anmal or periodic performance evaluation; 4) independent
compensation consultant; andfor 5) written employment contract. Artach a narrative of your
Autharities procedures for all employees. Gloucesicr City Housing Authority is managed by
PRD Management, inc. PRI Management, Inc. periodically does market comparisons for the
compensation of all cmployed positions. Al staff wages are included in the budget and is
reviewed and approred by the commission. annually. Al initial hiring, an employmen letter




is given to cach employce as well as kept on file with the independent HR tirm PRD has
engaged. PRD performs annual staft evaluations.

11) Did the Authority pay for meats or catcring during the current fiscal year?  _NO___ If “yes,” aitach
a detailed list of all meals andfor catering invoices for the current fiscal year yenr ond provide an
explanation for each expenditire listed.

Page N-2{1 of 2}
12) Did the Authority pay for travel expenses for any employee or individual listed on Pege N-47
NO __If "yes,"” attach a de lis i ¢ Jfor the current fiscal year and

prowde an explanation for each expenditure listed,

13) Did the Authority provide atiy of the following to or for a person listed on Page N-4 or any other
employec of the Authority:NO

First class or chartertravel NO =

Travel for companions __ NO

Tax indemnification and gross-up payments NO

Discretionary spending account . NO

Housing allowance or residence for personal use _ NO

Payments for business use of personal residence _ NO

Vehicle/auto allowance or vehicle for personal use __NO

Heaith or social club dues or initiation fees ___ NO
i.. Persona! services (i.c.: maid, ehauffeur, chef) NO
If the answer 1o any of the above is “yes, " atiach a descriprfon qf the transaciion inclinding the name
and position of the individuai and the amount expended.

14} Did the Authority follow a written policy regarding payment or reimbursement for expenses incurned
by employees and/or commissioners during the course of Authority business and does thal policy
require substantiation of expenses through receipts or invoices prior to reimbursemem? _YES, ___ If
"no, " attach an explanation of the Authority's process for reimbursing employees and canwmissioners

Jor expenses. (If your authorlty does not alfow for reimbursements indicate that in answer)

15) Did the Authority mske any paymenmis 1o current or former commissioners or employees for
severance or termination? ___MNO If “yes, " ottach explanaiion including amount paid,

16) Did the Authority make any payments (o currenl or former commissioners or employees that were
contingent upon the performeance of the Authorily or that were considered discretionary bonuses?
__NO____If "ves,” atiach explanation inchiding amount paid,

17) Did the Authority comply with its Contiouing Disclosure Agreements for afl debt issuances
outstanding by submitting its audited annual financial statements, annual operating data, and notice of
material events to the Municipal Securities Rulemsking Board's Electronic Municipal Markeiplace

PRS-

TR oean T

Access (EMMA) s required? __N/A I “no,™ attach a description of the Authority's plan 10
enswe complicnce with ity Continuing Disclosure Agreements in the future. (If no bonded Debt
answer is Not Applicable)

18) Did the Authority receive any notices frorn the Depariment of Environmental Protection or any other
enlity regarding mainicnance or repairs required lo the Authority’s systems to bring them into
compliance with current regulations and standards thai it has not yet taken action to remediate?

NO {f “yes, " attach explanation as to wiy the Authority hos not yet underiaken the required
maintenance or repairs and describe the Authority s plan 1o address the conditions identified,

19) Did the Authority receive any notices of fines or assessments from the Department of Environmental
Protection or any other entity due to noncomplisnce with current regulations (i.c.: sewer overflow,
etc.)? __NO If "yes,” attach a descripiion of the event or candition that reswlited in the fine
or assessment and indicate the amount of the fine or assessmeny.

Page N-3 (2 of 2}




AUTHORITY SCHEDULE OF COMMISSIONERS, OFFICERS, KEY EMPLOYEES,
HIGHEST COMPENSATED EMPLOYEES AND INDEPENDENT CONTRACTORS

Gloucester City Housing Authority

FROM: TO:
FISCALYEAR: 470172019 06/30/2020

Complete the attackhed tabie for all persons required to be listed per #1-4 below,

1) List all of the Authority’s current commissioners and officers and amount of compensation from the Authority
and any other public entities as defined below, Enter zero if no compensation was paid.

2} List all of the Authority's key employees and highest compensated employees other than a commissioner or
officer as definzd below and amount of compensation from the Authority and any other public entities.

3} List all of the Authority's former officers, key cemployees and highest compensated ¢mployees who received
mare than $100,000 in reporiable compensation from the Authority and any other public emities during the
most recent fiscal year compleied.

4) List all of the Authority's former commissioners who received more than £10,000 in reportehle compensation
from the Authority and any other public entities during the most recent fisce) year completed.

Commissioner: A member of the governing body of the authority with voting rights, Include altiemnates for purposes
of this schedule.

Offlcer: A person elecied or appointed to manage the authority's daily opcrations a1 any time during the year, such
as the chairperson, vice-chairperson, seceetary, or treasurer. For the purposes of this schedule, Ireat the
authority’s top management official and wop faancial official &s officers. A member of the governing body
may be both 8 commissioner and an officer for the purposes of this schedule.

Key employee: An employee or independent contracior of the authority (other than a commissioner or officer) who
mects both of the following criteria:

a) The individual received reportable compensation from the suthority and other public entities in excess
of $150,000 for the most recent fiscal year completed; and

b) The individual has responsibilities or influence over the anthority as a whole or has power 1o control or
deteqmine 10% or more of the autbariry's capital expenditures or operating budgel,

Highest eompensated employee: One of the five bighest compensated cmnployecs or independent contrciars of the
authority other than curreni commissioners, officers, or key employees whogse aggregate reporiable
compensation from the authority and other public eatities is greater than $100,000 for the mos! recent fseal
year completed.

Compensation: All forms of cash and non-cash payments or beneflts provided in exchange for services, including
salarics and wages, bonuses, severence payments, dcferred payments, retirernend benefits, fringe beneflts,
and other financial arrangements or transaclions twch & parsonal vehicles, meals, housing, personal and
family education benefits, below-marke! foans, payment of personal or family travel, enleriainment, end
personal use of the Authorily's property. Compensation includes paymenis and other benefits provided 1o
both employees and independent contractars in exchange for services,

Reportatile compensation: (Use the Most Recent W-2 pvailable 2017 or 2018. The eggregats compensation that
is reported {or is required 1o be reparted) on Form W-2, box ] or 5, whichever amouni i3 greater, aad/or
Form 1099-MISC, box 7, for the most recent calendar year ended 60 days before the stan of the proposed
budget year. For example, for fiscal years ending December 11, 2019, the most recept W-2 and 1059
should be used 2018 or 2017 (60 days priar to sten of budget year is November 1, 2018, with 2017 being
the most recent calendor year ended), and for fiscal years ending June 30, 2019, the calendar year 2019 W-
2 and 1099 should be used {50 days prior 10 start of budget year is May 1, 2018, with 2018 being the most
receni celendar year ended).

Other Public Entlty: Any municipality, county, local autherity, fire disirict, or other government onit, regardiess of
whether is is refated in any way to the Authorily either by funclion or by physical location.

Page N-4 (1 of 2)
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Schedule of Health Benefits - Detailed Cost Analysis

Gloucester Tty Housing Authority
For the Beriod Juty 1, 219 t T lune 10, 20240

Annos Cost
gof Coversd  Estimate per TotslCost @ of Covered
Members Employse  Estimate Membars Antual Cost
{Madicat & Rx} Proposed Proposed (Medicl 8 Rx} perEmployes Totsl Prior  §Incremse % increass
Proposed Budget Budpet Budget Cursmt Year  CurrentYear yes Yesr Cost (Oecrease} (Decrease}

g = -
Single Coverage { 10856 [$ 21312 3 9254 is08 5§ 2,804 15.2%
Paramt & Child - - HDIVDL
Employee & Spouse {or Partner) JONf
Family Ao/t
Employae Cost Sharing Contribution {enter as negative - ) DIV
Subtotal 15.2%
- th - al Cost

Single Coverage HOTV /O
Parent & Child ! - ROAV/DY
Employee & Spouse {or Partner} . - - PDIV/OY
Family H . - - ROV
Employee Cost Sharing Contribytion {enter as negative - } ' | = HDIV/D!
Subtotal : TR - 0 L - ADN/O!
Single Coverage ' ' - - - FDNfT
Parent & Child - - - HDWi
Employes & Spouse {or Partnes) : - ) - EDvAR!
Employee Cost Sharing Canribution fenter as nogative - } A ; ST 1 - o/l
Subtotal i) e - - BDRDE
GRAND TOTAL 2 [ 15508 & 2304 157%
Is snedical coverage provided by the SHEP [Yes or Noj?  {Flace Anvwer in Box) No Tes or No

Is preseription drug coverage provided by the SHBP (Yes or Mo)? {Place Ancwer in Bos) No Yes or No

2 ber {o Enter an amount in yow E b




Schedule of Accumulated Liability for Compensated Absences

Gloucester Clty Housing Authority
For the Period July 2, 2029 o June 30, 2020
Complete the below table for the Authority's accrved liohility for compensated obsences.
X Box if Authority has no Compensoted Abcences [_ _|
Leqal Basis for Benefit
{check applicable items)
Doltar Value of elcl_8¢
Gross Days of Accumulated Accrued -g E 2 _g g 3
Compensated Absences atEnd Compenssted | 2 5 § -% 3 8
. o E
— ;:amuuals Bigible for Benefit of Last Issued Audit Report  Absence Uability isd ] <

Total liability for accumulated compensated absences ot beginning of current year 5

The ount Should e to most recently issued audit for the i

Page N-6




S ———

Schedule of Accumulated Liability for Compensated Absences

Gloucester City Housing Authority

For the Pariod July 1, 2019 10 June 30, 2020
Complete the bel '
X Box if Auts, oW tabie for the A esthority's accrued liability for compensated ohsences,
ority has no Compensoted Abcences [ ]
Legoi Basls for Beneflt
{check applicabie iterns}
Doltar Value of wlel 8
- o - =
Gross Days of Accumulated Actrued & g g _5 g_ E
'ﬂdfﬂﬁu Is Elies Compensated Absences at End  Compensated g 5818|238
Wore Arcoa 215 Bligible forr R eapyofit of Last Issued Audit Report  Ahsence Liabllity| 2 K E i T e ¥
—
[ ——
!k
\“\
\;
\
X

Totaf llabifity fg Po—
™
Mmulated Corw s e nsated absances at beginning of current year $ . -
F L ——

The tuca. ¥ Should agree to most recently issued t for the

Page N-6
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2019 AUTHORITY BUDGET

Financial Schedules Section




SUMMARY

Gloucester Clty Housing Authority
For the Period July 1, 2019 o June 30, 2920
% increase % increase
{Decrease) {Decrecse)
FY 2018 Adnpted Propesed vs.  Proposed vy,
_ FY 2019 Proposed Budget Budget Adopted Adopted
Housing Houaing Othar Total Al Total Alf
Manageme Section@  Voucher  Programs N/A N/A Qperations Operatlons All Operations All Operations
HEVENLES
Total Operating Revenues 5909500 $ - 8 - - 4 - 8 S 99500 785300 % 123,200 15.7%
Total Non-Operating Revenues - . - - - - 65,200 6 2004 -100.0%
Total Anticipated Revenues 509,500 - - - 509,500 792,500 117,000 14.8%
APPROPRIATIONS
Total Administratzon 168,844 - - . . 168,844 171,900 {3,066) -1.8%
Total Cost of Providing Services 596,626 - - - - 595,626 567,300 29,326 S.21%
Total Principal Payments on Debt Sesvice in

Lieu of Depreciation - - - - - - - . apiviol
Tota! Qperating Apirupriations 765,470 . - - - 765,470 739,200 26,270 3.6%

Total interest Payments on Debt - - - - . - - - #DIV/OL
Totet Other Non-Operating Appropriations 144,030 . - - : 144,030 51,600 92,430 1791%
Total Non-Operating Appropriations 144,030 - - - - 144,030 51,600 92,430 179.1%

Accumulated Deflcit - - - - - - B - DA /ol

Total Appropriations and Acourmulated

Defici 509.500 - - - - 209,500 790,800 118,700 15.0%

Lesy: Total Unrestricted Net Position Utilized - - . - - - - - sV ol
Net Total Appropriations 909,500 - - - - 909,500 750,800 118,700 15.0%

ANTICIPATED SURPLUS {DEFKIT)




Revenue Schedule

Gloucester CItY Houslng Authbrtry
for the Perlad Iuby 1, 2019 1] Jurw 30, 2020
S Increose ¥ ncreoss
{Decrease)  (Detreasa)
Fv 210 Adopted Fropased vi.  Propused ve
FY 2019 Proposed Budget Busiget Addopted Adogied
Public Aousing Housing Tom Al Total All _
Managamam Section  Vouther  Othar Programs  Opevations Cparations Al Ogeretions AN Dperations
OPERATING REVENUES
Rentol Fees
Homebuyers' Momthly Pagments L1 - 0% - 5 - #0Mv/OI
Cwaffing Rental 453,845 443,848 760,700 {304,959) -39.T%
Excess Lidlities - . = WDIvA
Non-Dwelling Rental - . - ¥DIV/O1
HUD Opersting Subsdy 445,555 345,855 - 445,655 HOWV /0L
New Construction - Acc Sectlon B - . . ool
Voucher - At Housing Voucher - . [ ROV
Total Rental Fees 909,500 - - - 909,500 763,700 140,600 153%
Other Operoting Revenves {Ust)
RAD Conversion-retraactlve - 17,600 [i7.6000 -100.0%
Typein (Grant, Othar Rev) . - - #0Ov/o!
Typ# in (Grant, Other Rev} - - - ADNOL
‘ype In {Grant, Other Rev} . - vl
Type in (Granz, Ciher Rev) . . RN
Type in (Grant, Other Rev} - . = sonfol
Typa In {Grant, Cthar Rev) . - - DIVl
Type in [Grant, Other fav) . - "o/
Type in (Grant, Other Rev] . - - OV
Type In {Grant, Other Rev} . - - #Div/0l
Type In [Grant, Other Rey) - . YR
Type in [Grany, Other Rev) - - . ROWA
Type in [Grant, Cther Rav] . - . #Dne/ol
Type In (Grant, Othar Rev} . . - DIVl
Type in {Grant, Othar Rev) - . . Ele s
Type In {Grant, Other Rev) . - - #DIV/0)
Type In {Grare, Other Rev) . . - #OIVOL
Type In [Grant, Other Rev) . - - #DIV/O!
Type in [Gramt, Other Rev) - - - mDiviol
in [Grant, Other Rev] - - - VAN
Total Other Revenue - - - : - _17,600 {17.600] -100.0%
Total Dperating Revenues 903,500 - - 903500 T8k, 300 123,200 1S.7%
NON-OPERATING REVINUES
Other Non-Operuting Revenues {List)
Laundry - 6,200 {6,200 - 100.0%
Typein - - - DIV
Typein - . . #OIv/o1
Typebn v . - #Dhv/0!
Type in - . . #ON/O
Typein . . «  HDNAOY
Tota Other Non-Operating R - - - - - 5,200 IS;II_!} -100.0%
Interest o investments & Deposits {List)
Intarest Eprned ) . . - HOIVAH
Penalthes - . . Hen ol
‘ Qther - - - KDDL
Total interest . - - ' . . . N ¥OIV/O
Total Wan-Operating Revenues - - . - - 6,200 (6,200 -100.0%
TOTAL ANTICIPATSD REVENVES 5 309500_$ - § - 8 - 5 Jo3s0c % 791500 5 117,000 14.8%

! w2 : |




Prior Year Adopted Revenue Schedule

Gloucestar City Housing Authority
FY 2018 Adoptad B 1
Public Housing Housing g Total All
Managemant Section 8 Voucher Other Programs Operations
OPERATING REVENUES
Rentpl Fees
Homebuyers' Monthly Payments L .
Dwelling Rental 768,700 768,700
Excess Utlisies .
Non-Dwslling Rental .
HUD Operating Subsidy -
New Construction - Acc Section 8 .
Voucher - Acc Housing Vaucher .
Total Rental Fees 768,700 - - - 768,700
Other Revenue {List) -
RAD Conversion-ratroactive 17,600 17,600
Type In [Grant, Other Rev) .
Type In {Grant, Other Rev) -

Type in {Grant, Othar Rev) -
Type in {Grant, Other Rev)
Type in {(Grant, Other Aav}
Type In (Grant, Other Rev)
Type in [Grant, Other Rev)
Type in (Grant, Gther Rev} .
Type in {Grant, Other Rev) .
Type i {Grant, Other Rev) .
Type in (Grant, Other Rev} .
Type in |{Grant, Other Rev) -
Type in {Grant, Other Rev) .
Type in (Grant, Other Rev]
Type In {Grang, Other Rev} .
Type In {Grant, Other Rev) .
Type In {Grant, Other Rey) .
Type in {Grant, Other Rev) . .
Type in {Grant, Other Rev) .
Total Other Revenue 17,600 - - - 17,600
Total Operating Revenues 786,300 - - - 786,300
NON-OPERATING REVENUES
Other Non-Operating Revenuss {List)
Laundry 6,200 5,200
Type in .
Type In
Type in
Type In
Typein .
Other Non-Operoting Revenues 6,200 - - - 6,200
interest on investments & Depasits
Interest Earned -
Fenalties ' .
_ Other
Total Interest . . N
Total Non-Operating Revenues 5,200 N . - 6,200

TOTAL ANTICIPATED REVENUES S 792,500 S -3 - 5 - $ 792,500
x—




Approptiations Schedule

Glownster Oy Howsing Axthoriry
For Ly Pariod uly 2, 2019 "] hane 30, 2021
$ Increose ¥ Incroosa
fOwcrease}  (Dwcraass)
FrIoidAdopied  Prpovedvi  Propaced vi
FY 2019 Proposed Budget Budget Adogted  Adopled
“Public Fouwsg = Tousag ToRlAl Yot Al
Manegemant  Section il Voldher Other Frogiaem Cperstlons Oparaikony Al Operationy All Operatons
CPERATING APPROPRAATIONS
Administeotian
Salary & Wages 59,700 $ By 4 M0 § L300 14%
Fringe Benefits 18,774 18,774 10,500 (L7251 S4%
Legat 13,300 14,300 14,300 - o
Stal Tratning 1,000 1,000 3,000 . o0.0%
Travel - - - - roiv/ot
Accounting Feey 13,310 13,310 11,700 50 158
Auditing Favs 5.300 9,300 5300 - 0.0%
Miscellknecws Adminlstrition® 51450 51,450 54,500 13; S48
Tatsl &dminturatson 168,843 - - 168,834 171500 13,056} -1.K%
Comt of Providing Servicas
Salary B Wages - Tenant Sardces 17,000 12,000 17,000 . o.0%
Xalary & wagus - Malntenance & Operation 59,890 55,800 4,000 14,2009 £.6%
Salary 5 Winged « Prousctive Servicem - . - - ADIV/GE
Salary & Wiges - Utility Labor 54,100 8,100 11,300 23,800 154.5%
Fringa Benalis 15825 519 RSO0 {2.574) -8.0%
Tenam Serviges LN 1,700 1300 400 10.5%
(LT 156,800 155,600 160,400 13,800 -20%
Malntenance & Operation 95,900 $5,900 92,300 7,600 an
Protecibva Satwicet - - - . L
urance £2,600 62,800 2,540 {208 0.X%
faymant in Ueu of Taxes [ALOT) 34,000 1600 31,500 1,100 1%
Termina Ltvve Faymnenls . . - ADIv/o(
Coltlechian Lones - - 800 {80 -100.0%
Other Genersl Expense 84,900 £4,900 3800 {1,100 -1.3%
Rents . . - oot
Extracrinary Maintenanca - - « MDIV/DI
Replacement af Mon-Expenditia fquipmem " . - 0Nl
Property Bettarment/Adftions . . DW/DI
Miacellansous COPS™ * v - - wiv/ol
Total Cost of Providing Services 596,626 - - 598,626 557,300 25316 L%
Total Prisicipal Payments on Debe Service ki Lieu of o
Depreciation MSOOUOOCEEN  XIODUD0NONNE XNUOOUGHCDE  IDD0ONUDIN . - = woNT
Tael Opersiing Appopeialiony TS5,420 - - 5,470 733, 28120 156%
NON-OPERATING APPROPRIATIONS
Total imterest Pyymentl on Qebt MOOONKKN.  KXXXRO0000L  KIXIOOUOX  XIXXXID0ON0L . . - WPl
Operatiom & Mamtenance Reserve - . - NN
Renewn! & Replacement Resena 144,090 144,040 51,808 #1430 17N
Municl pality/Caunty &ppropelation . . - IOW/0L
Other Reagtves . . ]
Total Non-Operating Appropeiriiom 44,030 - - 144,030 51,800 51430 TN
TOTAL AFPROSRALATIONS 199,500 - - . 909,500 0400 11g.700 15.0%
ACCUMRELATID DEFICIT L T - - - ol
TOTAL AFPROPRIATIONS & ACOUMULATID
OEROT 09,900 - - 509,500 FR0,800 118,700 1508
UNRESTRICTED NET POSITION UTHILED
MunickuiiryfCoumty Appropriation . - - . - - - o/l
Other 1 - - - rON/OL
Total Unrestrictnd Net Position Ihzes . + - - - B - ol
TOTAL NET APPROPRIATIONS S 905,300 S - $ -5 s 505, 2 T80 I 1iejo0 15,08
* Misceltaneous Une items may not excend 5% af wtal cpersting apmropriatons shoum below, o amaount in sbceflanegus s greater than the amount shown balome,
then Une na e muwit be itemized sbove.
59 of Totel Opersing AppOpriguions 5 BN 5 - % - % - & 32,273.50




OPERATING APPROPRIATIONS
Administration

Safary & Wages

Feinge Benafts

Legnl

Staff Training

Trave|

Accaunting Fees

Auditing Fees

Miscallanecus Adminkstratkn®

Total Administration

Cost of Providing Services

Salary & Wages - Tenant Services

Salary & Wages - Maintenance & Cperation

Salary & Wages - Protacthné Sarvices

Salary & Wages - Utility Labor

Fringe Benefits

Tenant Services

Utilities

Maintenance & Operation

Protective Services

Insuranca

Payment in Uew of Taxes |PILOT)

Terminal Leave Payments

Collection Losses

Other General Expense

Renta

Extraordinary Maintenance

Replacement of Non-Expendible Equipment

Praperty Batterment/Additions

Miscelaneous COPS*

Total Cost of Providing Services
Tatal Princigal Paymenty on Debi Service In Usu
of Depreciation .
Tot! Operating Appropriations

NOR-OPERATING APPROPRIATIONS
Total Intarest Payments on Deby
Operatlons & Maintenance Raserye
Renewal & Aeplacement Reserve
Municipality/County Appropriation
Other Reserves

Total Nan-Opgruing Appropriations
TOTAL AFPROPRIATIONS
ACCUMULATED DERLCIT
TOTAL APPFROPRIATIONS & ACCUMULATED
DEFMIT
UNRESTRICTED RET FOSITION UTILIZED
Municipality/County Approprigtion
Other

Total Unrestricted Net Position Utilized
TOTAL NET APPROPHIATIONS

Prior Year Adopted Appropriations Schedule

Gloucester Oty Howsing Authority
FY 2018 Adopted Budget

Pubiic Housing Total Al

Managament Section 3 Housing Vouchar  Other Programs Oparations
s 58,600 $ SE,500
20,500 20,500
14,300 14,300
2,000 2,000
12,700 12,700
9,300 8,300
54,500 54,300
1719500 - - - 171,900
17,000 17,000
54,000 64,000
21,300 21,300
23,500 28,500
1,300 1,300
160,300 160,400
92,300 82,300
62,800 61,500
32,900 12,900
800 80D
86,000 86,000
567,300 - 567,300
XXIOO0O0OMKIY  XXXN0000CO00D0;  XODOXO0DIXXNE  XX0000000 % XX 00 -
739,200 - - . 739,200
FIODOGOMEXI0N0N0L  XIOGOGNNOOIKY  INECOLOCONDN XXX -
51,600 51,500
51,600 - N - 51,600
790,800 - - 790,800
| .
740,800 - 790,600
} .
§ FO0E00 5 % -3 5 70,60

* Miscellanieous line Rems may not exceed 5% of total operating apprapriations shown below. If amaunt in miscellangous Is graater than the amount
shown belpw, then the kne Hem must be Kemized above.

$% of Total Openating Appropriations

$ 3695000 3 - %

$ .

$ 36,960.00
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Net Position Reconciliation

Gloucester City Housing Authority
For the Period july 1, 2018 to June 30, 2020
FY 2019 Proposed Budget
" Public
Housing
Manageme Housing Other Total All
nt Sectionf  Voucher Programs N/A N/A Operations
TOTAL NET POSITION BEGINNING OF LATEST AUDIT REPORT YEAR(1) $ 920,777 5 920,777
Less: Invested in Capital Assets, Net of Related Debt (1) 812,668 812,653
Less: Restricted for Dabt Service Reserve {1) -
Less: Other Restricted Net Position (1} -
Total Unrastricted Net Position {1} 108,108 - - - - - 108,109
Less: Designated for Non-Operating Improvements & Repairs ' -
Less: Designated for Rate Stabilization -
Less: Other Designated by Resolution -
Plus: Accrued Unfunded Pension Labifity (1) -
Plus: Accrued Unfunded Other Post-Employment Benefit Liability (1) g ' -
Plus: Estimated Income {Loss) on Curvent Year Operations {2) . _ ' : -
Mus: Other Adjustments {attach schedule} -
UNRESTRICTED NET POSITION AVAILABLE FOR USE IN PROPOSED BUDGET 108,109 - - - - - 108,109
Unrestricted Net Position Utilized to Balance Proposed Budget - . - - - - - -
Unrestricted Net Position Utilized In Proposed Capital Budget « - - - - - -
Appropriation o Munidipality/County [3) - - - . - - -
Total Unrestricted Net Position Utiiized in Proposed Budget - - - - - - -
PROJECTED UNRESTRICTED UNDESIGNATED NET POSITION AT END OF YEAR
Last issued Audit Report {4} $ 108,109 % - $ -5 - % - § - 5 108,209
- IR

{1} Total of ull operations for this line itemn must agree to oudited finoncial stotements,
{2) Include budgeted ond unbudgeted use of unrestricted net pasition in the current year's operations.
{3} Amount moy not exceed 5% of totoi operating appropriations. See calculation below.
Maximum Allowable Appropriation to Municipality/County 0§ 38273 § -5 -5 -8 -8 - $§ 3807
{4) 0' Authmny is pmjecung o deﬁcﬂ Jor gany operation at the end of the budget period, the Authority must attnch o statement explgining its plan to reduce the deficit,
: i g elicit. if not aiready detailed in the budget nosrotive section.

F-8
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2019 CERTIFICATION OF AUTHORITY CAPITAL
BUDGET/PROGRAM

Gloucester City Housing Authority

. FROM: TO:
FISCAL YEAR:  g70112019 06/30/2020
ix ] It is hereby certified that the Authority Capital Budget/Program annexed hereto is a true

copy of the Capital Budgei/Program approved, pursuant to N.J.A.C._$:31-2.2, along with the Annual
Budget, by the goveming body of theGloucester City HousingAuthority, on the = 347 "’ day of

.Q‘Qfl" ,___;_’\‘Jig

OR

1 ) It is hereby certified that the goveming body of the | Authority have elected
NOT to adopt a Capital Budget /Program for the aforesaid fiscal year, pursvant to N.J.A.C. $:31-2.2 for
the following reason(s):

; Officer’s Signature: RN A P .
| Name: - @%@9_@%’

| Title: Secretary-Pro Tem .

Address: 101 S. Market Street

Gloucester City, NJ 08030 |

Phone Number: 856-456-5772 Fox Number: | 856-456-6894 |

| E-mail address Pk5702(@aol.com j‘




2019 CAPITAL BUDGET/PROGRAM MESSAGE

Gloucester City Housing Authority

, FROM: TO:

1. Hes each mmicipality or county affected by the actions of the authority panicipated in the development of the
capita] plen and reviewed or approved the plans or projects included wilhin the Capital Budget/Program?
Yis

2. Has each capital project’project financing been developed from a specific capital improvement plan or report;
does it include full lifecycle costs; and is it consistent with appropriate elements of Masier Plans or other
plans in the jurisdiction(s) served by the authority?

Tt

3. Has a long-term (10-20 years) infrastructure needs astessment or other capital plan with a horizon beyond six

years been prepared?
YIS

4. Describe the projected impact of the proposed capitel projects, including impact an the schedule of rates, fees,
and service charges and the impact on current and future year's schedules,
I here will be no impact on the rent sehedules,

5. Please indicate which capital projecis/project financings are being undertaken in the Metropolitan or
Suburiran Plaaning Areas as defined in the State Development and Redevelopment Plan.
N A .

6. Please indicate which capitai projecis/project financings are being undertaken within the boundary of a State
Planning Commission-designated Cenler and/or Endorsed Plan and if the project was included in the Plan
Implementation Agenda for that Center'Endorsed Plan.

KA

Add additional sheets if necessary.,




Proposed Capital Budget

Gloucestar City Housing Authority _
For the Perlod July 1, 2019 to June 30, 2020

Funding Sources
“Renewal &

Estimated Total Unrestricted Not  Replacement Debt Other
Coat Poshtion Urillzed Raserve Authorization Caphtal Grants  Sources

Public Housing Management

Apt, Appliances, Flooring, Tollets etc.1 $ 26,605 -4 26,605
Building Equipment /Roofs/Parking 18,003 1E,003
Common Area 10,392 10,392

Total 55,000 - 55,000 - . -
Section 8
Type in Dascription -
Type in Description -
Type In Dascription -
Type in Dascription .

Total - - - - - .
Housing Voucher
Type in Description -
Type in Description -
Type in Description -
Type in Dascription -

Total - - - . . .
Cther Programs
Type in Description -
Type in Description .
Type In Description -
Type in Description -

Total - - - - “ .

N/A
Type in Description -
Type in Description -
Type in Description .
Type In Description -

Total - - - - -

N/A
Type In Dascription .
Type in Description .
Type in Description .
Type in Description .

Total R - - - - ‘
TOTAL PROPOSED CAPITAL BUDGET  § 55,000 2§ —3 55000 S — — .

Enter brief description of ug to four projects for each operation abave. For aperations with more than four budgeted projects, pleose ottach
additional schedules. input tatal omount of ail projects for the aperation on singie line ond anter "See Attached Schedule” instead of project
description.




5 Year Capital Improvement Plan

Gloucestar City Housing Authority
Far the Period July 1, 2019 to June 30, 2020

Fiscol Yeor Beginning in

Estimated Total Current Budget
Cost Year 2019 2020 2021 2022 2023 2024

Public Housing Management
Apt. Appliances, Flooring, Tolle1 283,194 s 266055 730D S 33079 § 53,414 | § 83013 5 73,783
Building Equipment /Raofs/Par 161,388 18,003 7977 29,527 4892 55313 31,576
Common Area 24,392 10,392 7,000 7,000 .
50 - .
Total 468,974 55,000 2,217 69,606 58,306 152,326 111,459
Section 8
Type in Description . -
Type in Description . .
Type in Description - -
Type in Description - -
Total . - - - -
Housing Voucher
Type in Description - -
Type in Description - -
Type in Deseription - -
Type in Description - .
Total - - - - - -
Other Pragrams
Type in Description - -
Type in Description - -
Type in Description . -
Type in Description - - )
Total - - - . : - N

N/A
Type in Description - -
Type in Dascription - .
Type in Descriptlon - -
Type in Deseription - .
Total - - - . . _

N/A
Type in Description - .
Type in Description - -
Type In Deseription - .
Type in Description - -
Total . . R - ,
TOTAL S 268974 3§ 55000 5 22,277 & 65,606 5 58,306 5 152,346 § 111,455

Project descriptions entered on Poge CB-3 will carry forward to Poges CB-4 and CB-5, No need to re-enter project descriptions above.




S Year Capital improvement Plan Funding Sources

Gloucaster City Houslng Authority
For tha Parlod July 1, 2019 1o June 30, 2020

Fundfng Sources
Renewal &
Estimated Total Unrestrictad Net  Replacamant Deht
Cost Position Utilized Raserva Authorization Capitsl Grants Other Sources

Public Housing Management

Apt. Appliances, Flooring, Toiler § 283,194 5 283,194

Building Equipment /Roofs/Par 162,388 $ 161,388

Common Area 24,382 5 14,392
50 -

Total 468,974 368,974 : : -

Section 8

Type in Description -
Type in Description -
Type in Description -
Type in Description -

Totn! . - - - - -

Housing Voucher

Type in Description -
Type in Description .
Type in Description -
Type in Description -

Total - - - . - .

Other Programs

Type in Description -
Type in Description -
Type in Description -
Typa in Description -

Total - . . R =

N/A

Type in Description -
Type in Description -
Type in Description -
Type in Description “

Total - - - - .

Type in Description .
Type in Description -
Type in Description -
Type in Description .
Total - .
TOTAL §__asaa S ~ 5 468974 § - § _— T
Total 5 Year Plan per C8-4 B BB OTA e ——
Balance check = if amount is other than zere, verify that projects listed above match peojects listed on €84,

Project descriptions entered on Page L8-3 will carry forward to Pages C8-4 ond CB-5. No need to re-enter project descriptions above.
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2019 ADOPTED BUDGET RESOLUTION
19-6-101
Gloucester City Housing
AUTHORITY

¥FROM: TO:
C AR:
FISCAL YE 07/01/2019 046/30/2020
WHEREAS, the Annual Budget and Capital BudgeUProgram [or the Gloucester City Housing Authority for the fiscal ycar
beginning July 1, 2019 and ending, June 30, 2020 has been presented for adoption before the governing body of the
Gloucester City Housing Authority at its open public meeting of ;and '

WHEREAS, the Amnual Budgei and Capital Budget as presented for adoplion reflects each item of revenue and
appropriation in the same amount and title as set forth iu the introduced and approved budget, including all amendments
lhereto, if any, which have been approved by the Director of the Division of Local Government Services; and

WHEREAS, the Annual Budget as presented for adoption reflects Total Revenues of $909,500, Total Appropriations,
including any Accomulated Deficit, il any, of $909,500 and Total Unrestricted Net Position utilized of $0; and

WHEREAS, the Capital Budget as presented for adoption reflects Total Capital Appropriations of £55.000 and Total
Unresmicted Net Position planned to be atilized of $0; and

NOW, THEREFORE BE IT RESOLVED, by the goveming body of Gloucester City Housing Authority, at an open public
meeting held on dune J , 2019 that the Annua! Budget and Capital Budgel/Program of the Glouccster City tlousing
Authority for the fiscal year beginning, July 1, 2019 and, ending, June 30, 2020 is hereby adopted and shall constitute
appropriations for the purposes gtated; and

RE IT FURTHER RESOLVED, that the Annual Budget and Capital Budget/Program as presented for adoption reflects each
ilem of revc}ue’“énd appropriation in the same amount and title as set forth in the introduced and approved budget, including

all amendprients ?o,ifany, which have been approved by the Director of the Division of Local Government Services.

S I T RS (_9-5}]&!‘
{Secretary’s Signature) {Date)

Governing Body Recorded Vote
Membet: Aye Nay Abstain Absent

Charles Pacifico '
Michael McSweeney v
Paul Kormann -
Roseann Michel v
Virginia Dougherty -
Pat Hagan e
Charles Kain '
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Resolution No. ’ ?"’" b "}O O
RESOLUTION TO AMEND BUDGET (Prior to Adoption)

WHEREAS, the Gloucester City Housing Authority for the July 1, 2019 to Junc 30, 2020 fiscal year budget was approved on the 22nd
day of April 2019, and

WHEREAS, the public hearing on said budget has been held on June 3, 2019, and

WHEREAS, it is desired to amend said approved budget,

NOW, THEREFORE BE IT RESOLVED, by the Governing Body of the Gloucester City Housing Authority, County of Camden that
the following amendments to the approved budget the Tuly 1, 2019 to June 30, 2020 fiscal year be made:

CAPITAL BUDGET (Adjustment to Page C-5) , From To

Total Unrestricted Net Position $35,000 £0

BE IT FURTHER RESOLVED, that two certified copies of this resolntion be filed forthwith in the Office of the Director ot Local
Government Services for certification of the Gloucester City Housing Authority budget 30 amended.

Governing Body Recorded Vote

— " 1
" Member Aye |  Nay 1 Abstain Absent
tharles Yocidics s |

s T + -

M oot MeSweeney L i

oS TGn v (

}?c;.%s;cxsfxf'; . iv*uc;he,i il i
Mird ot Doadperty l ol
i 3 ¥ -

Vot Hoosd v
L Charies Kadn -
— —_—— )




2019 ADOPTION CERTIFICATION

Gloucester City Housing Authority

AUTHORITY BUDGET
FISCAL YEAR: FROM: T0:
7/01/2019 6/30/2020

It is hereby certified that the Authority Budget and Capital Budget/Program annexed hereto is a true
copy of the Budget adopted by the goveming body of the Gloucester City Housing Authority, pursuant
to NJA.C. 5:31-23, onthe 3 _dayof, JTune , 2019, '

0 r—

| _
Name: l@ul Kormann @

—

Officer’s Signature:

Title: \&cretary Pro Temp '
Address; 101 S. Market Street

Gloucester City, NJ 08030
L
i Phone Number: | 856-456-5772 l Fax Number: 856-456-6894
(E-mail address l Pk5702(@aol.com
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