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2019 

Gloucester City Housing Authority 

AUTHORITY BUDGET 

FISCAL YEAR: FROM 07/01/2019 TO 06/3012020 

For Division Use Qnll' 

CERTIFICATION OF APPROVED BUDGET 

JI is hrreby certified 1hat the appral'ed Buds:et made a part /1creof complieJ \1•lth the requirements of 
law and the rules and reg11lations of the Local Finance Board, and appro1ra.I is given pHrsuant to 

/'lJ,S.A. 40A:$A-!I. 

State ofNeH·Jersey 
Department ofCon1m11nity Affairs 

Director of the Dillis ion of Local Governn1enJ Services 

By: ~HQ 'j) ~ C ['(+ !l/\I t\-
1 

Date: 

CERTIFICATION OF ADOPTED BUDGET 

It is hereby cel'tlfied that the adopted Budget made a part hereof has been compared ivith 1he approved 
B11dget pre,•ioiuly certified by the Division, and any amendme1rts made thereto. This adopted Budget is 
certified with respect to such amendments and comparisanJ only. 

State of Nt!'W Jersey 
Department ofCommu11i1y Affairs 

Director of tl1e Division. of local Go1'ern.ment Services 

By: ________________ Date: ____ _ 



2019 PREPARER'S CERTIFICATION 

Gloucester City Housing Authority 

FISCAL 
VEAR: 

AUTHORITY BUDGET 

FROM: 
07/0111019 

TO: 
06/30/1020 

It is hereby certified that the Authority Budget, including both the Annual Budget and the Capital 
Budget/Program annexed hereto, represents the members of the goveming body's resolve with respect to 
statute in that: all estimates of revenue are reasonable, accurate and correctly stated; all items of 
appropriation are properly set forth; and in itemization, form and content. the budget will pennit the 
exercise of the comptroller function within the Authority. 

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

• ,/ vft;1J.J ·-----~ 

P'""'"arer's Si0 .,•ture: 

Name: C.mtia Fortune ... --
Title: Accounting: Manaeer. Mana1dnD Aoent 

Addms: 457 Haddonfield Rd., Suitet 705, Cherry Hill NJ 08002 

Phone Number: 856-486-1990 fax Number: 856-663-5337 
xl 121 

E-mail address acoounting@ord.net I ---------·~ -- ----------
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2019 APPROVAL CERTIFICATION 

Gloucester City Housing Authority 

AUTHORITY BUDGET 

FROM: 
FISCAL YEAR: O?/Ol/lOl9 

TO: 
0613011020 

It is hereby certified that the Authority Budget, including all schedules appended hereto, are a true copy 
of the Annual Budget and Capital BudgeVProgram approved by resolution by the governing body of tho 
Gloucos!)'r City Housing Authority, at an open public meeling held pursuant to N.J.A,C. 5;~1-a,3, on 
the~dayof l+pril • ;laJf. 

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. 

~-·-~··~·------

l Officer's Sionature: /' . 
4,/1//. . 

Name: Paul Kormann I 
• ' Title: Secretarv-Pro Temn 

Address: 101 S. Market St, Gloucester City, NJ 08030 

Phone Number; ~?6-:15§::5.1.n .. J Fax Number: ! ' ·------·---------··"·-····,_J,_ . 

E-mail address Pk5702@aol.com 

PageC·l 



INTERNET WEBSITE CERTIFICATION 

l AUthoii'ii•s Web Address: ·- .l~,qg;1if~,;-~-~-:= =====- .. . .......... ~] 
All autOOrldes shaU maintain either an Internet website or a wcbpage on the municipality's or county's Internet 
website. The pc.trpOSe of the website or webpage shall be to provide increased public access to the aulhorily's 
operations 'and activities. }'<l.l,S.A,_ ~-0A:$A~_l7.t requires the followiog items to be included on the Audt0ri1y's 
website al a minimum Car public d.isdosure. Check the boxes below to certify the Authority's compliance with 
N.!.S.A. 4QA:5A·l7.1. 

IZ A description of1he Authority's mission and responsibilities 

[3' Budgets for the current fiscal year and immedia1ely preceding two prior years 

~ The most recent Comprehensive Annual Financial Report (Unaudhed} or similar financial 
infwma1ion (Slmllar Information is such as PIE Clliart1, Bar Graphs etc. for su.cb Items as 
Revenues, Expenditures, and other information the Aathority deems re~nt to inform the 
public) 

0' The annual audl:ts of the most recent ftseal year and ~iatcly lwo prior years 

[3' The Authority's rules, regulations and official policy slatements deemed relevant by the governing 
body of lhe autllority to the interests of the rcsidentl!I within lhe authority's service area or 
jurisdiction 

E{ Notice posied pursuant to the "Open Public Meetinp Act" for each meeting of the Au1hority1 

setting forth the time, date, Location and agenda of each meeting 

{!f The approved minutes of each meeting of the Authority including all resolutions of the board Md 
their committees; for at least three consecutive fiscal years 

l1f The name, mailing address, electronic mail address and phone number of every person who 
exercises day-to.&.y supervision or management over some or all of the operations of the 
AUlbority 

l!f A list of attomeys, advisors, consultants and anv other RCrsQn. fim, bus.inst aartnerthjP. 
coq»raiion or qtlter orcanizalion which received any remuneration of S 17 ,SOO or more during the 
preceding fiscal year for any senice wha&socyq rcndcicd to the Authority, 

It is hereby certifted by the below authorized representative of the Authority that the Authority's wcbsile or 
webpage as identified above complies with the minimum statutoey requirements of NJ.S.A. 40A:SA-l Z. I a& 

listed above. A check in each ofihc abo'V(: boitcs signifies compli11ru:e. 

Name of Offica- Certifying compliance Cyn1ia Fortune 

Tille of Officer Certifying .;ompliance Accounting Manager, Managing Agent 

Signature ~~ ~ 
Page C-4 



2019 AUTHORITY BUDGET RESOLUTION 
Gloucester City Housing Authority 19- o'-1-<t K 

FROM• 
FISCAL YEAR: 07/ll1118i9 

TO: 
06/3811020 

WHERE.AS, n. Arlftu&\ Budget an4 Capital Blld,ct for lb• Oklucester Clty HO\lllba Allduidty for ~ OtoaJ tar bcgitlnins, 
Jilly 1,1019 8ftCl aiding, J\mO 30,2020 ira been presented before !he aovcmiila bodJ of dw Qloumaw Cily Houing 
>MboriW •tits opm public tnee(ill8 of B,r, I :JL2#f•nd 

WHEREAS, the A.mwal Dudpl u doducc:d rcfkets, Total Rtwcnues of S909,SOO, Total Apprt»prtatiom, includln1 any 
Accumulakd Deftcil if any,ofS 909.SOO and ToW Unrcttricled Nc1 PosUKin u"Mzedof SO; aAd 

WHEREAS, tbe Capital Budget ta ~reflects Tot11 Capital APllfOfk'Wlcns of S5S,000 .and Tomi Uflfalricttd Net 
Position~ 10 ba lllllind u lbndi~ lheteo~ of SSS,000; and 

WHEREAS, tbe: schedule of nlln, fees and Olhcr cbataes m effeet will ptOduef nlftclein menuet, to&ethcr whh .U oiha 
anticipated reveaue1 to satisfy all oblll:llil:ma 10 the holden af bonds of me Aulhorit)', 10 m.oet operl\1111 expenaos. 1;Aplttl 
outlays. debt service rcquimnertb. and to provide for such iuerves, all as may be req,lliRd by law, repl11ion or tetl1\s of 
conttUll and agrmnema; 11111 

WHEREA.S. Ibo Capital Bud.JtVProsram. pmu.nt to NJ.A.Ci .5,;ll ·l docs- not confer any Mdhori1-1tion 10 raise or expend 
ftuufs; rather il iii a dOCU111Cnt to be used as part of the taid AMlhoritY's planmna md mmaacmeu1 objectives. Spedflc 
a\llhoriwim\ to citpcod funds £or the pmposes delcribcd in di.is section of lhe budpt,. mUll be gruted e~: by bond 
motudon, by • pmject financing agnement, by rcsobslicm 119froprWini fundl from the lte!ie\Wll and Rep11ce1Qal 1teWtYf 
ar atltet meam plO\'kkd b)l law. 

NOW, THEREFOltE BE IT RESOLVED, by lhe govern\11 body 0£ ~ Glioucelttr Chy Mouaina Aulbon.y, 11 1n opcti 
tiubiic MeMlna held on A,c 11 a. a .o ' f hi me Annual Budpl. inellldina all related ~ Ind the c.pital 
BwtgelfPtosram or 1ha GlollCal« CilY Kousin& MUhoriey £or lhe JU.cal year btgiMtna, July l , 2019 1nd endina. 06'30 202'1 
i:s hmby 111proved; and 

BE 1T F'UR.THEk lt£SOLVEO, lbM 1bc 1nlicip1tcd JCVCAIKUI as relkcccd in the Annual Budpt are o( wffidenl IDIOUDI to 
mecl 111 proposed ex-penditwu/~ aad 111 coveaan11. ccnna and ptoY\aiOM u stipulated ia lhe said AUlbarii)"1 
011tstandl•1 debt oblipttons, capilal tea. ananpments. service con&rai:a, IDd odier ptedpd aareemans; and 

BE~FURTHE RESOLVED, 1hat !he JO'lfltliftl body of the Olouceaior ct1y HolCllng Allthoriiy will cot111ldcr ihc Arinual 
Bud&el and :1 ~~llf'ropm for adopUon on • 

~~~ '1),,e}_11 
(S.-ry • Si111«iwel (dato) 

lleooJdodVOle 
Aye Nay 

Charles Padftco v 
Michael MtSW<!eaey V'" 
PnlKo......... V" 
RotenD Michel V-
Vll'lial• Dougbeny ,.; 
PatUapn ,,,,,,. 
Charles Kiln V 

iaaoc-s 



2019 ADOPTION CERTIFICATION 

Gloucester City Housing Authority 

AUTHORITY BUDGET 

FROM: 
FISCAL YEAR: 07/0l/lOl9 

TO: 
06/30/Z020 

It is hereby certified that the Authority Budget and Capital Budget.!Program annex.eel hereto is a true 
copy of the Budget adopted by the governing body of the GloucesterCltv Housing Authority, pursuant to 
N.J.A.C. 5:31-2.3. on the_ day of, , _2019. 

----- -- -------· -· ----- ----------------------
Officer's Siirnature; ------------< 

, Name: Paul KO!ffi!.l}_~l_ ___________ 
----- -- -- -----

• Tille: ; Secret'""' Pro Tann • 

Address: I 1 OJ S. Markel Street 
i 
Gloucester Citv, NI 08030 

Phone Number: 856-456-5772 I Fax Number: 1856-456-6894 

E~mail ad_~_!'ss __ PkS702rn>aol.com .. -· --

Page C.6 
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2019 ADOPTED BUDGET RESOLUTION 

Gloucester City Housing 
AUTHORITY 

FISCAL YEAR: 
FROM: 

07/Dtn019 
TO: 

0030/2020 

WHEREAS, lhe AMUal Budget and C&pital Budget/Program for the Gloucester Ci\y Hou3ing Authority for the fiscal year 
bej,lnrung July 1, 2019, and ending, June. 30. 2020 ha& been presented for adoption bcfClre the governing body of the 
Gloucester City Housing Au1hority at ilS open public meetina of ; and 

WHEREAS, the AMuaJ Budget and Capllal Budget as pmcnted for adoption refkcia c.eh item of revenue and 
appropriation in the same amowu and title as set forth in the introduced And approved budget, Including all amcndmen11 
thereto, if any, whidl have b111en approved by the DircctM oft he: Division of Local Government Services; aod 

WHEREAS, 1be: Annual Budget as presented for adoption rcflms Total Revenues of $909,SOO, Total Appropriations, 
ineludin1 any Acaimulated I>eftcit, if any, of$909,SOO and Total UnrestriGtcd Net Position utilized of $0; and 

WHEREAS, lbc Capital Budgc1 as presented for adoptlcin rcllects To11.l Capila1 Appropriations of ISS,000 and Total 
Unrestricted Net Positicn planned IO be utilized of SO; and 

NOW, THEREFORE BE rT RESOLVED, by 1he governing body of Glouccsler Oly Housing Au1hori1y, 11 111 open public 
meeting held on llu.l the Annual Budget and Capiial Budget/Program of the Glouce11Cr City 
Housing Authority for 1hc fiS(al year beginning, July I , 20 t 9 and, e.ndin&, J1,1ne 3G, 202G is hereby adop~ and she 11 
constitute appropriatians for Ille purposes s1a1ed; and 

BE IT FUJlTHER RESOLVED, that the Annual Budget and Capital Budget/Prognm. u presented for adoption rellects each 
item of revenue and ~Ilion in the same amount and title as SCI forth in the introduced and approved budge.I, including 
all amendments 1herc10, if any, which have been approved by the Director of lhe Division of Local Govenunelll Service&. 

Governing Body 
Member: 

Charles Pacifico 
Michael Mc:Sweeaey 
Paul Kormann 
Roseann Michel 
ViriPaia Dougherty 
Pat Hagan 
Charles Kain 

Recorded Vote 

Aye Nay 

PageC·7 
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2019 AUTHORITY BUDGET MESSAGE & ANALYSIS 

Gloucester City Housing Authority 
AUTHORITY BUDGET 

FROM: 
FISCAL YEAR: 07/0l/20l9 

TO: 
06130/2020 

A11swr all questio11s below. Attach additional pages tu1d schedules as J11dd 

t. Complete a brief' statement on the 2019/2019-2020 proposed Annual Budget and make comparison to 
the 201812018-2019 adopted budgcC for each operation. Explain any variances over +1-JOo/o (Al shown 
on budget page F-4 explain the reason for ehln&es for each appmprfltloa r:bugln1 more than 
10%) for each line item by operation. Explanations of varianoes should include a descrlp1loa of the 
reason for the increase/decrease in the budgeted line item, not just an indication of the amount and percent 
of the change. Attach any supporting documentation tha1 will help to explain the reason for the 
increase/decrease in the budgeted line item. For example, if anticipated service charges have increased 
IS% due to an increase in rates, provide a copy or the resolution authorizing the rate increase. C'OP 
sa\nries incrcn."'--d due lo hud~t.1illg for nC\\' Exixutl\'C Din .. -clor. 
ltc-1\C\VRI & Rcplncc1nc111 !{c!lcr\'c 1ncrcnS\..'Cl. due 10 h•1dgcling for the RAJ) can\ cn.ia11 llb:.ll clc1losi1 
rcquirc1nc111~. 

2. Campletc a brief statement on the impact lhc proposed Annual Budget will have on Anticipated 
Revenues, especially service i;hargcs and on the general purpose/component unit fina'ncial sta1emen1s. 
Explain significant increases or decreases, if any. An increase or decrease is considered signifii;ant if i1 is 
over +J-IOY1 (As sbowtt OD budget paae Fw2 explain msoa for cban• for eacb reymue dulagin& 
more than 10°/0 ) from the current year adopted budget. Gkuk:c«h.:r City I h1\1sini:, J\utl1ol'i1y is c~pcctcd to 
c\o.'iC 011 the llAD co11\'crsion on 05 1 l 2019. l'hc l'Y 2020 budget n.:111.-cts lhc nc'v Cl·IAP a\vnrd rcnl:> 

3. Describe the slate or the loca.Vregional economy and how it may impact 1be proposed Annual Budget, 
including the planned Capilal Budget/Program. filou1:c..,1i:r C11y i., con1prlscd 1.1f "·nrking class n1e1nbcrs 
1n the co1nn1uni1y \\'ilh nuu1y Gloucester City r..::-.1dc11ti; rc~iding in lhc l·lnusing A1-'hority's ofl(lrdablc 
housing:, 

4. Describe the reasons for utilirlna Unres1rlc1ed Nel Poshion in the proposed .AnmJal Budget, i.e. rate 
stabilization, debt service reduction. to balance the budge1, etc. If the Authority's budget anticipales a use 
of llnre$tricted Net Position. this question musi be answered. :"\ ':\ 

5. ldenlify any sources of funds transferred to the County/Municipality as a budget subsidy or a shared 
service and explain the reason for the transfer (i.e.: 10 balance 1he County!Municipalily budget, etc.). ~.', \ 

6. The proposed budget must nol n::ficd. an anticipated def1ei1 from 201912019-2020 opcra1io111. If there 
exists an accumulated deficit from prior years' budgets (and funding is included ia the proposed budget as 
a result of a prior deficit) ex.plain the funding plan to elimiMte said deficit (NJ.S.A. 40A:SA·l2), If the 
Authority has a net deficit reported in lts most recent audit, it mu&t provide a deficit reduction plan in 
response to this question. (rrepare a response to deftcitt caused by the imptemeatatton of GASB 68) 
'<!\ 

7. Attach a schedule of the Aulhority's existing rate structure (cannect.ion fees, parking fees, service 
charges, etc.) if It ha1 hem cl!@Dled 1lnce tbe prior year bydaet !Nbmisslop and a schedule of the 
proposed rate sttueture for the upcoming fiscal year. Explain any proposed changes in the nte structure 
and attach 1he resolution approving the change in the rate struclure_ if 1pplical1)1. N! .\ 

Page N·l 



AUTHORITY CONTACT INFORMATION 
2019 

Please complete the following infonnation regarding this Authority. M informalion requested below 
must be completed. 

Name of Authority; Gloucester City HA 
Federal ID Number: 22-2397576 
Address: IOl S. Market Street 

City, State. Zip: Gloucester City NJ I 08030 
Phone: (ext.) 856-456-5772 I Fax: 

. 

Preparer's Name: Cyntia Fortune 
Preparer's Address: 457 Haddonfield Rd., Suite 705 

City, State, Zip: Cherry Hill NJ I 08002 
Phone: (ext.) 856-486-1990 xt. l2l Fax: 
E-mail: accounting@prd.net 

Chi rEx tl om e ecu ve 1cer. Charles P 'fi act co 
Phone: (ext.) 856-456-5772 I Fax: I 856-456-6894 
E-mail: Coacifico 119rn1comcast.net 

Chlef Financial Officer: Paul Konnann 
Phone: (ext.) 856-456-5772 I Fax.: I 856-456-6894 
E-mail: Pk5702<maol.com 

Name of Auditor: Jeff Bowley 
Name of Finn: Joseph Bowley & Company 
Address: 27 West Church Street 

City, State, Zio: Blackwood NJ I 08012 
Phone: (ext.) 856-228-8006 I Fax: 856-228-3629 
E-mail: Jeff.bowley@jwbcol.net 

PagcN·2 



AUTHORITY INFORMATIONAL QUESTIONNAIRE 

Gloucester City Housing Authority 

FROM: 
FISCAL YEAR: 07/1llflg 

TO: 
06/3011020 

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

1) Provide the number of individuals employed in (Use Most Recent W·3 Available 2017 or 2018) as 
reported on the Authority's Ponn W-3, Transmittal of Wage and Tu Statements: ,. __ 3 . 

2) Provide the amount of total salaries and waaes as reported on the Authority's Fonn W-3, (Use Most 
Recent W·3 Available 2.011 or 2018) Transmittal of Wage and Tait Statements:_ 

3) Provide the number of regular voting members of lhe governing body: _7 _ 
4) Provide the number of alternate voting members of the governing body: _o_ 
5) Did any person listed on Page N-4 have a family or business relationship with any other person llsted 

on Page N-4 during tbe current fiscal year? _NO__ If "yes," attach a descnption of tlie 
relationslrip fnc/11ding the nan1es oftl1e 'ndividuals ini'fJ/W!d and their positions at tl1e Authority. 

6) Did all individua1s that were required 10 file a Flnancial Disclosure Statement for lhe current fiscal 
y .. r (Most Receat FDlag that March 31. 2018 or 2019 deadline has posed 2018 or 2019) because 
of their relationship with the Authority file the form as re11uircd? (Checked to sec if indiviOJals 
actually filed at http:l/www.sta1e.nj.us/dca/divisions/dlgslresources/fds.html before answering) 

YES If Mno," provide a lisl of 1hosc individuals who failed to file a Financial Disclasurc 
-Sta-tem-cnl and an explanation as 10 the reason for their failure to file. 

7) Does the Authority have any amoun.ls receivable from cWTent or farmer commissioners, office.rs, key 
employees or highest compensated employees? _NO_ U "yes," a1rach a list of those 
fndl1•ldi1als, their position, the amount recel1table, and a descrlp1lon of the a1110unt dire to tlle 
A111hori1y. 

8) Was lhe Authority a party to a business transaction with one of the following parties: 
a. A cum:nt or former conunissiol\tf1 officer, key employee, or hi1hr:s1 eompeA111ed emplO)'Cc? NO_ 
b. A family member ol 1 currant or f'onncr comrnill:Sioncr, officer, key employee, or hiahr:sl compensated 

employee? NO 
c, An entity or which a current or former oommissioner, ofi"tcer, key employee, or highest compensated 

employee (or family member tMreof) was an officer or direct or hulil'CCI owner? NO 
If the """''"'r 10 any of the above is ·~ '' at1ac'1 a description oftl1e 1ransaclion Including the nan1e 
of tire commissioner, officer, key employee, or highest compensated employee (or family me,,1ber 
thereof) of the A1rtliority; the nan1e of the entity and relallonship to the indivtdual or fan1ily member; 
tl1e an1011nl paid; and 'tt•hether tl1e transaction \.l'tr.f subject to a competittw bid prows. 

9) Did 1he Authority during the most recent fiscal year pay premiums, directly or Indirectly, on a 
personal benefit CC1ntract? A personal benefit contract is generally any life insurance, aMuity, or 
endowment contracl that benefits, directly or indirectly, the transferor, 1 mcmb11r of the transferor's 
family, or any other person designated by the transferor. _NO_ If "yes, "attacl1 a description of 
tlte arrangenrent, tl1e pren1iums paid, and indicate tl1e beneficiary of the contract. 

IO) Explain the Authority's precess for determining compensation for 11.ll peraons listed on Page N-4. 
Include whether the Authority's process inch!des any of the following: I) review and approval by the 
commissioners or a committee 1hercof; 2) study or survey of compensation data for comparable 
positiodS in similarly sized entities; 3) annual or periodic performance evaluation; 4) independent 
compensation consultant; and/or S) written employment contract. Attach a nlll'rotive of your 
A.uthorities proctdurtsfor all eH1ployees. Glouct.-slcr Cily Housinll Authurily i!I mal\agi..-d by 
PRO Mnnage1r1cnt, Inc. PRO Managcn1cnl, Inc. pcriodic.11\y do1.>s n1arkct con11><lri!ions for the 
co1npcnsation of all Clll\lloycd positions. All stall' \Vtlge~ uru included in the blldgol and is 
l'C\ ie\''cd and appro\cd by the co1nn1ission. annun\ly. Al initiul hiring. an einployment Jetter 



is gi\·cn to each eniployce ns \Vcll as kept on tile \Vith rhe indc1x:11denl liR tinn PRO h11':! 
cnwigc<L PRO 11crforn1s nnnunl stRff c,,oluutions. 

11) Did the Aulhotity pay for mea's or catering during the curreru fiscal year? _NO_ Tf ''yes, " a1tach 
a dertt.iled h'st of all rneals and/or ca1erlng invoicu for tl1e current fiscal year and protiide nn 
explana1ionfor each expenditure listed. 

PageN-l (I ofl) 
12) Did the Aulhority pay for travel expenses for any employee or individual listed on Page N4? 

... NO. __ If "yes," q11pcl1 a tl,etqUftl list afaU trawl &tbfNGfor the current fiscal year and 
provide an o:planationfor eacli expendi111re lis1ed. 

13) Did the Authority provide any of the fol.lowing to or for a person listed on Page N-4 or any other 
employee of the Authority:NO 
a. First class or charter travel . NO .. 
b. Travel for companions ~NO __ _ 
c. Tax. indemnification and gross-up paymeJlts _NO_ 
d. Diserctionary spending account . NO . 
c. &using allowance or residence for personal U5e _NO----
r. Payments for business use of personal residence_ NO __ _ 
g. Vehicle/auto allowance or vehicle for petsOnal use_ .. NO ___ _ 
h. Heahh or social club dues or initiation fees_ NO----
i. Personal services (i.e.: maid, chauffeur, chef) .. NO .. . _. ,. 
If the an.nver to any of tlie c:i&ove is "yes, "attacll a description of the t1'QJ1saction incflfding the name 
andposilion of tire individual arrd the amount expended. 

14) Did the Authority follow a written policy regarding payment or reimbursemenc for e11:penses incurred 
by employees 11illd/or commissioaen during the course of Authority business mid does that policy 
require substantiation of expenses '1uough receipts or invoices prior to reimbw'sement? _YES_ If 
"no, "attach an expla11atlon of the Authorll)l 's process for reimb11rslng employees and co111missioners 

for exprnses. (If your OHthorlty does not allow for ubnbunemrints lrulicate that in a1iswer) 
15) Did the Authority make any payments to i:wreM or former commissioners or employees for 

severance or tennination? __ NO~ If "yes, "a1rach expla1101ion including nnto11nt paid. 
l6) Did the Authority make any pa)lmellts to curren1 or funner commissioners or employee, dw were 

conlingeot upon the pctforrnance of the Authority or that were considered discretionary bonuses? 
_NO_ If ''.yes. ·•attach explanation including amonnt paid. 

17) Did the Authority comply with its Continuing Disclosure Agreements for a1l debt issuances. 
outstanding by submitting its audited annual financial statements, annual operating data, and notice of 
material cYePts to the Municipal Securities Rldemakins Board's Electronic Municipal Marketplaoe 
Access (EMMA) BS requiJccf! _NIA If "no, "attach er description of the A11'11orlty :r plan ro 
ensure co,np/iance "'itl1 its Continuing Disclos11re Agreements in the f111ure. (If no flontlell Mt 
answer is Not Apptlcobl•) 

18) Did the AUlhority recelve any notices from the Department of Environmental Protection or any other 
entity reprding maintenance or repairs required to the Authority's systems to bring them into 
compliance with current regulations and standards that it has nol yet taken action to rcmcdiate? 
_NO_ If ''yes, "a1tach explanation as lo ll41}' rhe Aut~ority hos not yet 11ndertaken the required 
n111inrenance or repairs and describe the Authority '..r plan to add,.ess the conditions identified. 

19) Did the Authority receive any noti~ of fines or assCQJllCn(s from the Department of EnviromtcDtal 
Protection or any other entity due to noncompliance with current ~gulations {i.e.: sewer overflow. 
d4'.)'1 _NO If ''yes, " altach a descripJion of 1he evenl or condllion that res11ited ;,, the fine 
or assessment and indicate the amount of tile fine or assessment. 

P1&e 1'/.J (2 of2) 



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

Gloucester City Housing Authority 

FROM: 
FISCAL YEAR: 07/01/20l9 

Complete the atlaclted table fm· all persons requi1-ed to be lfsled per #I-I below. 

TO: 
06/30/2020 

I) Lisi all of the Authority's current comn'lissioners and omcers md amount of compensadan from thci Authority 
and any other public entities as defined below. Enlerzero if no compensation was paid. 

2) List all of the A1nhority's key employee& and highest compensated employed other lhan a commissioner or 
officer as defined below and amo•nl of compensation from the Authority and any other public entities. 

3) List all of the Aulhori1y•s fm:nu:1 officers. by cmployt:es and highes1 compensated employees who received 
more thin $100,000 in reportable compensation froal the Authotity and any ~public entities during lhe 
most receot fiscal year completed. 

4) Lill all of the Aulborily's f2.!I!m commissioners who m:eivcd mon: than SI0,000 in repor1abli: compcnsarion 
from the Authority and any other public cntidcs during the most recent fiscal year complc!cd. 

CommilslonH": A member of lhc aoveming body of the authority with va11ng rights. Include allemates (or purpORS 
of this schedule. 

Offiffr. A person elec1ed or appointed 10 m1nage the lllthority's daily opcratioM 11 any time during die year, such 
as rhe chairperson, vice-chairperson, secretary, or lrcllSurcr. For !be purposes of this schedule. lrCal the 
aulhority's lop management official and top ftnancial official 11 officers. A member of the governing body 
may be both a cornmiuioner and an off1ter for the purposes of Ibis schedule. 

Key employee: J\n employee or independent contractor of the aulhotil)' (other than a commissioner or officer) who 
meets both ofche following criteria: 
a) The individual rcccivcd rtpartahle compensation from 1he authority and other public entities in excus 
of SI S0,000 fot the most rec:ent rl!Cal year completed; and 
b) The individual has responsibilities or influence over the 1uthori1y as a whole or baa power to control or 
determine 10% or more of the aulbarity's capital expenditures er ope.rating budget. 

Jllghnt compensated employee: One oftbe five bighm: compensated employees or ind;pcndent contraclon of the 
authority other dlan current com.missioners. officers, or key emplayees whose aggregate reportable 
compensa1ion &om 1be authority and other public eotilies is areater than SI00.000 £or the III0$1 n:cCTit rlllcal 
year completed. 

Compeusadon: All forms of cash and non-cash payments or beneflu provided in exchange for s~ including 
salaries and wages, bonuses, severance payments, deferred payments, rctircmenl bencRlll. ftinp benetlts, 
and other finmclal arrangements or transaclions s.ch as personal vehicles, ml!als, housing, p!nonal and 
family education beoefi15, bclow~markel loans, payment of pcnoaal or f'lmily travel, cnlertainmcnt, and 
pCl'IOnal use of the Authority's property. Compensation ineludes payments and othi!r benefits provided to 
both employees and indl!pCndent ccmtraclars ill exchange for services. 

Reportable compensation: fU11 the Most Rsmt W-2 ayaDable 1017 or 2018, Tbt enrepto compensation tha1 
is rcponcd (or is n:quired to be reported) on Fonn W-2, box I or S, whichever •mounl ia grcalCr, nci/or 
Fonn 1099-MISC, box. 7, for the most recent calmdar year ended 60 days beforl! the start of the proposi!d 
budget ye:ar. For example. for fiscal years ending December 31, 2019, the moil recept W-2 and 1099 
should be used 2018 or 2017 (60 days prior to SUlrt of budget year is November I, 2018, with 2017 being 
the most rcccnlcalender year ended), and l'or fiscal ~rs. endiag June 30, 2019, the calendar year 2018 W-
2 and 1099 should be used (60 clays prior to start of budget year is May 1, 2018, with 2018 being the most 
recent calendar year ended). 

Otber Public Entlty: Any municipality, county, local a\lthority, fire dislricl, or other govemmcnl uni1, rcgardlCSB of 
whether ii is related in any way to the Authorily either by function or by p~cal location. 
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sehedule of Health Benefits - Detailed Cost Analy51s 

Gloucuteraty Housing Authority 
Fer the Period July 1, 2019 .. 

AMPllCmt 

Family 

Employee Cosl Sharinc Contributign (enter"' neptive • ) -
Sinf:le Coverage 
Pa~&Cflild 

Employee & SpoUff' (or Partner> 
family 

Employee Cost Sh1rlna; Contribution (en-.r as neeatiw ·) ......... 

Pilnmt & Child 
Employea & Spouse (or Part11er) ...... 
Employee Cost st..rina Contnbutlon ltnter as ne&aiive • ) ,_.., 

•ofCoverld -fMHfeaf & Rz) --
'7.~?!,·~;. 

Is medcat c:ov~ prOllidied br the 5H8P [Yes or lloJ? IPme "'-wet In Bole) 
Is prescriptioll ~ tOWanle pMllided br the 5HBP (Yes or ND)? 41'face ANWl!r in .._, 

Nole: Remember to Enter u lllD01111! In rows fu Employee Cost Sharing 

....... 

lfofCovln!d -IMedlcal & RxJ 
CUrr1nt Year 

~YnorNa 
~Yes or Na 

June :SO. 2020 

...... CoR .... -
c.n.ntY ... 

lllDIV/01 
IDJV/O! 

#DIV/O! 
#DIV/Ol 

15~% 

"""JOI 
llOIV/01 
#DIV/OJ 
OOlV/01 
JIDIV/OI 
llDIV/OI 

.OIV/O! 

IDIV/O! 
#DIV/01 _,,. 
IOIV/O! 
11'.>NfO! 

"-"' 



Schedule of Accumulated liability for Compensated Absences 

Gloucester City Housing AUthority 

For the Period July 1, 2019 to 

Qmtpkte the bel- table far the Authori!y's accrued liability for compensated absences. 
X Box If Authority has no Compensated Abcence.s 

Dolblr Value of 
Gross Days of Accumulated Acc:rued 

Compensated Absencu at End eompeosated 
Individuals Bl1ible for Benefit of Last Issued Audit Report Absonce Uabillty 

None Accrued 

-·---- - -- - - - -- - - --

Total DatiilltY fGr Kcumualtecf comp@ftSated absences at beglnnlRe of current year ~$====~ 

June 30, 2020 

Legal Basis for Benefit 
(check appHcable items/ 

-l! c - li l! ... 
g ~ i i g E • .,, > E 

-0~ ~ 0. 

~ ~ ii a..,a, i .!! .t s 

The toll! Amount ShouJd uree to most reqntlv issued audit reROrt for the AUtboritv 

Pa1e N.fi 



Schedule of Accumulated liability for Compensated Absences 

Gloucestltf C1ty Housing Authority 
For the Period July 1, 2019 to 

,.,,,,,, .. the""""' 
It Bo• if Authodty h to61"/onhe Authoricy~ aa:rued lialrlllly {or com=nsatod obsonas. 

asna Compe.n.soted Abeences I I 

Oollat Value of 
Gross Days of ACcUmulated Accrued 

None Accrue~als Eligible for Benefit 
Compensated AbsenCtii at End Compensated 

of last bsued AUdlt Report - Uablllty 

T-llat)jjjfy far -.Onwlated ~- - . . - - . beginning .,.., -$=~-;.. 

June 30, 2020 

Legal Bosls for Beno{lr 
/chedc oppt;cobh! irems) 

-~ c -ii ... c 

I 
u • .i g- ~ ~ I; 1 > -a I a. ... t _ .. ;, ~!I 

The ............ Arnpunt Should Mfft to most recently iffMd pdtt report for the Authorfty 

PapN-6 
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2019 AUTHORITY BUDGET 

Financial Schedules Section 



SUMMARY 

Gloucester City Housing Authority 
for the Period July:l,2019 .. June 30, 2020 

$Increase ... ~ 
(Dec1ea1e) --} 

FY 2018 Adopted flroposed \IS. PlopDS«l 11$.. 

FY 2019 Proposed Budget ...... .... ... -·"" Housing Houdng °'"" Total AU Total Ml 
Man11eme section I Vo!Xl'ler Pr1;11r;1ms N/A N/A Operations Opet'Mtons Ail Operations All Opec;ltlaftl 

"""""" 
Total Opentinr Revenues $ 909,500 s s s s s s 909,500 s 786,lOO s 123,200 15.7" 

Total Non-Operating Revenues ~200 EUOOI -100.0% 

Total Anticipated Revenues ....... 909,500 792.500 117,000 14.B" 

APPROPRIATIONS 

Total Admin~stratiOn 168,844 168,844 171,900 {3,056) -1.8" 

T otaf Cost of Providing Services 596,626 596,626 567,300 29,326 5.2" 

Total Principal Pavinents on Debt Service in 
lieu of Depreciation "DIV/01 

rota! Operallng Apprupriat111ns 765,410 765.470 739,200 26,270 3.6" 

Total Int.rest Payments: on Debi .... '°' 
Tototl other Non-Operatin1 Appropri'ation'> ....... 144,0lO 51,600 92,430 179.l" 

Total Non-Operating Appropriations t44:o10 144,030 51,600 92,4!0 179.1% 

Accumulated Deficit iOtv/01 

Total Appropriations and Acc1n1Uliited 

o""' 909.SOO ....... 790,800 118,700 "°" 
Less: Total Unrestricted Net Position Utllzed #DN/01 

Net Tot.lll Approprlat!orn; 909,500 909,500 790,800 118,700 "·°" 
ANTIOPATED SURPLUS (DEFJCnl s $ s s s s $ s •100 s (1.700J -100.°" 

... 



ReVJnue Schedule 

G---CltyHaudllgAuthorily 
for the Period Julv l, 2019 to Junt 30. 2020 

FY 2019 Proposed Budget 
Houili• Tot1i Ail 

5ectloP a VOUCher Olhlr ~ Opomlons 

FYlCUIAl/oprrd - Al Op-U- Al Oparatlan5 

OPDIATING REVENUES . "'"" ~ 

' 
$ $ llDlV/01 

Homebuvers' Monthl'( P~nti 
Dwelalll Renbll 4&3,845 

Eiu;ess Udl1tles 
Non<Owellln1 Rmtll 
HUD Opntln1 Sublldv 445,SSS 
New Construction· AU. Stcllon B 
VOllCOer -Ace Hou5lf11 Voucher 

tow Rental Fees 9119,500 . . 
Ofllet" ~r•AA Revenll6 ·· · · 

RAD CCnverslgn-retroaalvo 
Typo in !Gram. Othtlr R..-1 
~In {Grant, 0th .. RCY} 

Type In (Giant. Other Rev) 
Typo In (Grant. 01her Rev) 
Type In (Gram. Olhor ko) 
Type In {Gram, Other Rew) 
Type In IGrill'lr. Olher R..-] 
Type In !Grant, other lleY] 
Type In {Grant, ottier Rev} 
Type In [Grant OlherfteY} 
Type In IGranr. Other ReY) 
Type in !Grant. Other llllv) 
Type In (Grant. Other Rev} 
Type In (Gw>t, OtlMr Rev) 
TvJ:le ln !Grant. Olhar Rev) 
Type In {Granr. Other Rev) 
T\IPll ln [Grant Other Rev) 
Type In IGr1nt. other Rov) 
- In 1Gr1 ... Other Rell' 

Total Othlt Revenue . 
Total Oper1tlng Revenues 909,500 

NON.oPfRAllNG REVIHUES 

. 
40,845 . 

. 
445,559 . 

. 
. 9!l!,!!!O 

. 

. 

. 

. . 

. 

. 

. 

. . 

. 

. . . . 

. 
909,sQ9 

768,700 j304,8HJ ·39.7" 
#OIV/01 
llDIV/01 

445,&55 IDIV/01 .,.,,,., 
#Cll'J/O\ 

---''~"~·"°"'- 14(1,IOO 11,3,. 

17,600 

""" 186,300 

111,600) ·10tl0" 
#DIV/01 
#OIV/Ol .,.,,., 
aDIV/01 
llDN'/01 
IOIV/01 
aD\V/01 
llOIV/O\ 
llOIV!OI 
#OIV/01 
#0\VfOI 
#DIV/DI 
IDIV/DI 
#DIV/01 
llOIV/01 
#OIV/DI 
#DIV/01 
flOlV/01 
IOIV/01 

(17.6001 ·100.0% 
123.200 15.7'K 

Other Na,,.0 .... rl:tl"" R~1<11n11e1 (141} 
Laumll')' 6,200 {6.2001 ·100,0'JI, 
TvJ:loln •DIV/DI 
Typo In IDIV/01 
Typtlln IOIV/DI 
Typtl In #DIVIOI 

L_-'l '"f.-o~loic;;;;,;ii;;;;c;;;;;;;;g;;;;;;;.-'::::::::::::::::::::::::::::::::::::::::~:::::::: :::::Ji;li!i! #DIV/01 Total Other Non·OpentlngRelll!l'llle ----•••"""- (15,200) ·100.mfo 
Interest 011 lmarments & DeposlU (UJt} 

lnteratEarned llOIV/Ot 
Penillllff IDN'fOl 

O•h« :;::i~i •DIV/DI 

Tor.ii Interest ~~~~~~~~~~3j~~~i~~~~3~;~~ llO!V/DI 
Total Non-OIJflflll"I ~ues 6.200 16.2001 ·100.in. 

TOTAlANTICIPA.110 REVENUES $ 909,500 S S $ S 909,500 •''---""""""= $ l17.000 l'l.b 



Prior Year Adopted Revenue Schedule 

Gloutfftl!r City Housln& Aulhr:M'lty 

Public Housln& 
F'l .2018 Adaptad 81/dgl'f 

Hous1n1 TotalAff 
Manqement Section& Voucher Other Proa:rams Operations 

OPERATING REVENUES 
P.entolFns 

Homebuyers' Monthly Pavments $ 
DwelHng Rental 768,700 768,700 

Ei1Cess Utllitles 
Non-Dwelllng Rental 
HUD Ope rating SubSldy 
New Construr;tlon • A£.c Section 8 
Voutl\l!r -Ate Housln1 Voucher 

Total Rental Fees 768,700 768,700 

Other Revenue (IJstJ 
RAD conversion· retroactJve 17,600 17,6DO 
Type ln (Grant, Other Rev) 
Type In {Grant, Other Rev) 
Type In (Grant, ottler Rev) 
Type In (Grant, Other Rev) 
Type In (Grant, Other Rev) 
Type In (Grant, Other Rev) 
Tvpe In (Grant, Other Rev) 
Type In (Grant, Other Revl 
Type In (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 {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 (Grant, Other Rev) 

Total Other Rewnue 17,600 17,600 
Total Operating Revenues 786,300 786,300 

NON·OPERAT1NG RMNUES 
Other Non-Of)erotlng ReW!n~J (Ust} 

laundry 6,200 6,200 
Type In 
Type In 
Typeln 
Type In 
Type In 

Other Non-Operating Revenues 6,200 6,200 
/ntere.st on Investments & Deposlt.s 

Interest Earned 
Penalties 
Other 

Total Interest 
Total Non-Operating Revenue5 6200 6,200 

TOTAL ANTICIPATED REVENUES $ 792,500 $ $ $ $ 792,500 

••• 



ApprapriaUons Schedule 

GIOllc.sts C!tw *Ulin& Adllllil1 
For tH Period 1111~1. 2019 • 11111e ~0,2010 

·- ....... 
(Ol/CIHJr/ (0W.J1'1} 

f'fJOl•~klll ._.,,, ._.,,, 
FV 201.t Ptopf*d S~t - '"'"" 

_ ... 
PiliilC ff&SLli ..... T&tiiill 
Mln .. 91Mftt ....... - 0111• PnlCtlmt -M ,,. ..... All 0,-lr.it All OpenllGns 

oPEIATINCi~ 
Adm/l!llffDlil:H> 

Slilry.S.Waps "·"' $ "·"' ' .. .,, • 1,lOQ ... 
Frlnaa lll!Mflis ... ,,. 111,774 ""' 1i.n111 -1.4" 

"'" '"'"' """ 14,300 ... 
SUlfTrtlnllll .... .... '·"' , .. -· IOIY/01 
AaOUnli118FHs 1!1,i20 U>>O 13,?0D '" 4.!IK 
Al>dltl111F- ,,., ..... '·"' , .. 
Msetl"1eOllS Adnlinl51r111Dn ' 51,450 '""" '""" IJ.~ "'·'" Total Adnilnlstr.ll~n ....... - "'·"" IJ.0161 .,.,. 

CtlSto/hlloldfllG'servlus 
salary ll WllH·T911111l511Mnl 17,000 17 ... 17,000 "'" S.llry ll Wilp• • Malnl<tRlf\CI l Oi*atkln "·"' ..... '""' 14,ZODI "'·'" SllllY l wacei. • Protett111e 5eNkes ll)IY/01 
Solari & W11es· Ulillly l.abcr '""' 54,100 ll,lOO l2,900 1~5" 
.,.~.aa""r.u 25,816 21.129 ....., 12.514) .g.o. 
Ten•wr sem,ei 1,700 '·"' .... "' .. .. 
~, ... 15&.500 ,.,.., - \J.BCIO) .z,4" 
M1lntenance & Opemlo11 99,!100 99,900 ...,,, 1,&00 .,,. 
Pralldlw Setvbs -~' lr!Surlftte .,..., 

""' '"'" '"" .... 
Plymllll In Ueu al taus !PU.OT) M ... M ... ..,., 1,100 1.1,. 
TetnllllllwYe~ llOIY/01 
COllK1IGR 1.0Ats "' '"" ·1004'6 
oi:n.r Gerll!..i £01Pense ..... '""' ""'' 11,100) ·1.3" .... IOIV/01 
£llltilordl~ Mtlllfflllln flCllY/01 
Atplacl!l'llRI crf Nlln-bo ... dlbl• lqlllplnllll IOIV/01 
PrllJl•llV a.nannent/Mdlllon~ -~' Ml!celllMclm COPS• IO~V/01 

Total COST. of l'fOvldilll Sem:e 596.626 .. "' 5'7,!00 29.llli ,,. 
Toul Prlftclpll 1'8¥11111\U on Dlbl: ~Ill Lieu of 
~redltlllft """"""'' XKlllOOOOOClCK """"""" "'""""""" IOIV/D1 

Total Oper.tln& Appfgplillkllll 76!!4711 m:,470 "'"" ... ,,, "" NelfMIPEltAtlNG Al'ftKH'llllATKIN5 
T«al l111t1rest PIYfl'!"UOll Debt """"'""" """"""" '"""""'"" XllXlCl)OO()!IOl ""'"' OPl!f;rtlan< & M;lllltl:lliillte Reserve 

I 
IOIV{fll 

Renewi.! & Repllcement lleHrve '""" 144,030 51.BOO ,,_.,, 17t.1" 
M""idpality~lllltV Appropl'lmtlon IOllr'{fll 
ot11er Reierves -~' Total N0n.Opmt1111 ApplOpN!k>m 14-4,0JO 144,oJO 5\,600 ...... 179.l" 
TOTAl.AillllD"RIATIONI ...... ...... 790.iroo """' ,. .. 
A(Ci..IMUUITID fJlRClf -~' 
TOl'AL ...... ru>PRIATIONS &ACCUMUl.ATID 

"""' "'·"' ....... ..... "'"' ""' UMl£StlllCllD NIT POSITION UTllllED 
M.m lclpa!Uy/County Appra,irl111<1n ""''" .... IOIV/01 

Total Unrtnrictwcl lftlt l'Osltlon \11\lletl 
TOTAL M&T """'°"""'TIOHS • !IOS.iiia • • ' ' ...... ' iii,aoo ' -~' 111,700 15.ml. 

• Mlta!llaneollf IMltems ..._nm. Dtttld 5"af lolal GP9flllll •llfl~ "'°""' below. t/~mount In .,!i.tell•neC11.1s l11re;nar 1han !he amount .....,n be!°"', 
then UM! llnll tlem mU5t be itemUl!d llXM"· 

5" olT011I (lperltllll AppfCIPrlll~ s Jl,27J.50 $ s s ' 18,273.50 



.......... --------~~ 
Prior Year Adopted Appropriations schedule 

Glouceder Qty ~1n& Authllllty 

Putiik HOiilina 
FY 201S Ad!pt!d Budfel 

TuiitAii ....... - ....... Houslftl vauchllr Olher Proarams OS-rations 

OPERATING APPROPRIA.TIOH$ 
Admllllsuotion 

Salary & Wages $ ..... $ 58,600 

fringe BeM:flts """" 20,500 ...... '""' 14,300 

Staff Trainlna ~ODO 2,000 

T""'I 
Atcountln1 Fees 12,700 12.700 
Aud1ttn1 Fees 9,300 ..... 
Misc1ll:aneo11s Administration• ..... "·""' Total Administration 171.IOO 171, ... 

Cmt of Pnwlding servfces 
Salary & Waies ·Tenant S«Vlces 17,000 17,000 

Salillry & Wages- Maintenance & Operation 64,00D '"""' Salilry & Wages· PtOtective Serv\Ces 
Salary & W1~ -Utility LilbOr """" 21,30ll 

Fringe aenefltS , .... 28,$00 

TenantS1nrltes 1,300 1,300 

UtlUtles ....... ....... 
Ma1ntel\Mlte & Operatlol'I .. ,,. 92,300 
Protective SeMces 
lnsuranct. 61,800 62,8()0 

Payment In Lieu Df Til•ll \PILOT) 32,'JOO 32,900 
Terminal \.l!ave Payments 
CollectlCIO losses .,. 

""" Otfter General Eqiense ••ooo ... .,. 
"'"u 
Extraordinary Maintenance 
Replacement of ~n..£icpendlble Eq1.1ipment 
Propertv 8flttermetrtfAdditklns 
Mlscelllneous COPS" 

Ton.I Out of PnwldlnB Servic:eS '""""" 567,300 
Tot;il Principal Paym.e:nu on Debt ~rvtce In ueu 
CJf Depreciation '"""""""'""" J()()()()llOOQClOIXXX )()()(J(X>OOQO!;)()()()I. XXXXJOOOO()()()l)O( 

Total operating AprlfOPl'liltlonS ,., 200 739,200 
NOH-Ofi'ERATING APPRDPl\IATION5 
Tot;il Interest Payments on Debt )(X)(lOCXXXIClOCXXX lOOOOO()()(X)()IJ()()( lO()(lOOIJ()OOl:oo(X """""""'""""" Operations lo Maintenance Reserve 

I I 
Rl!new<il & fle111aetment Reserve 51,600 Sl,600 
Munlclpallty/COunty A$1propriat\on 
Other Reserves 

Total Non·DperatlngApproprliltlons 51,600 ' "" TOTALAPf'ROPAIATIONS ,,, .... 71i1D,800 
ACCUMUIA1'EO DiRCIT 

TOTAL APPIWPfllATIONS •ACCUMULATED 
DEFJOT 790,800 790,800 
UNllESTIIJCl'EP Ntt POSITICN UTIUZEP 
Municlpallty/Caunty Appropriiltlon 
Other 

Tot;il Unm.trlctl!d Net Poslllon Uhllu!d 
TOTAL NEr APPROPRIATIONS ' """°" $ $ $ $ 750,800 

• Mlseeltineous llne Items may not e.u.eed S"Of total operating appropriation' show11 below. 1f amount In m\SteDaneo111 Is aniater than the am11un1 
shown below, then the lne Item must be llemlU1d above. 

S" of T 11tal Op1rattng Appr119rlatlon1 $ 36,9ijl).OO $ $ $ $ 36,9ijl).OO 

M 
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Net Position Reconciliation 

Gloucester City Hogsing Authority 
For the Period July 1. 2019 to June 30, 2020 

TOTAL NET POSIJION llEGINNING Of LATEST AUDIT REPORT YEAR(1) 
Less: Invested in Capital Assets, Net of Related Debt (1) 
Less: Restricted for Debt Servlce Reserve {1) 
Less: Other Restricted Net Position (1) 

Total Unrestricted Net Position {1) 
l.e5s: Designated for Non-Operating Improvements & Repairs 
Less: Designated for Rate StabHlzatlon 
Less: Other Designated by R6olution 
l'tus: Accrued Unfunded Pension Uabilty (11 

Plus: Accrued Unfunded Other Post·Employment Benefit Liability (1} 

Plis: Estimated Income (Loss) on current Vear Operations (2) 
Plu5.: Other Adjustments {attach schedule) 

UNRESTRICTED NET POSITION AVAllABlE FOR USE IN PROl'05EO BUDGET 
Unrestricted Net Position Utilized to Balance Proposed Budget 
Unrestricted Net Posltk>n \Jtllized In Proposed capital Buda.et 
Appropriation to Municipality/County (3) 

Total Unrestricted Net Position Utiliied in Proposed Budget 

PROJECTED UNRESTRICTtD UNDESIGNAT£D NET POSITION AT END OF "fEAR 

Public 
Housing 

FY 2019 Proposed Budget 

Manageme Housing Other Totiil A11 
nt Sectian 8 Voucher Programs N/A N/A Operations 

$ 920,777 - s -9'JJJ,777 I 812.668 I 812,6~ 
108,109 - - - 108,109 

108,109 108,109 

..... , ...... _tReport(4) $ 108,109 $ - $ - $ - $ - $ - $ 108,109 

(1J Total of all operations for this line item must agree to audited finondal statements. 
(2J lndude budgeted and unbudgeted use of unrestricted net position in the current year's operations. 
(3) Amount may not eJU:eed 5" af total operating appropriations. See cokulation below. 

Malrirnum ARowable Appropriation to Municipality/County S 38,274 S - S - S - S • $ - $ 38,074 

(4} If Authority is projecting o deficit for ~ operation ot the end of Uie budget period. the Authority must attach a statement~ itseJon to reduce the dtd!clt 
iodtHIJna the ttnc«nc /pr cllml®tlgn of thft d$t. if not alrPady detailed in the budget narrat111e section. 

, .. 



----
2019 

GLOUCESTER 
CITY HOUSING 

AUTHORITY 
CAPITAL 
BUDGET/ 

PROGRAM 



2019 CERTIFICATION OF AUTHORITY CAPITAL 
BUDGET/PROGRAM 

Gloucester City Housing Authority 

FROM: 
FISCAL YEAR: 07/0!/lOl9 

TO: 
06/3012020 

I x 1 It is hereby certified that the Authority Capitol BudgetlProgram annexed herelo is a true 
copy of the Capital Budget/Program approved, pursuant to N.J.A.C. 5;3!-2.2, along with the Annual 
Budget. by the aoveming body of theGloucester City HousingA.uthority, on the -· ~,a-~"!__ day of 

Al"r· 1 , '601 9 . 

OR 

I 1 It is hereby certified that the governing body of the .. . Authority have elected 
NOT to adopt a Capital Budget /Program for the aforesaid fiscal year, )JU1'1Uant lo N.J.A,C. S:lt-2.2 for 
the following reason(s): 

-
·~ ; Officer•s Si0 na1ure: _.,,., .. .. . . wk····· . ., ,.._ . .. ,. .. - . 

Name: ~~ Korg!J.nn. - ~ ·-·- i 
Title: Secret--"·Pro Tem 

Address: 101 S. Market Street 

Gloucester Citv, NJ 08030 ' 

Phone Number. 856-456-5772 I Fax Number: 1 856-456-6894 i 

E-mail address -~· ~kS?~aol.com ! 
------

Pa1eCB·l 



2019 CAPITAL BUDGET/PROGRAM MESSAGE 

Gloucester City Housing Authority 

FISCA.L YEA.R: FROM: 
07/0ill019 

TO: 
0613012020 

t, Hes eech municipality or county affecled by the actions of the au1horlty participated in the development of the 
capital plan and reviewed or approved the plans or projects inc:luded within the Capital Budget/Program'? 
'VI S 

2. Has each capital projectlproject financing been developed fi'om a specific capital improvement plan or rcportj 
does it include fuU lifecytlc costs; and is it consistent with appropriate clements of Master Plans or other 
plans in thcjurisdiction(s) served by the authority? 
''l:t s 

3. Has a long-term (10-20 years) i11frastructun: needs assessmen1 or other capital plan with a horizon beyond six 
years been prepared? 
)Is 

4. Describe the projected impact of the proposed capital projects. including impact on the sehed~le of rates, fees, 
and service charges and the impact on curtent and future yea!'s schedules. 
'I here\\ ill he 1w i1np.,c111n the r.:-nt schedule!';. 

S. Please indicate which capit&a projects/project financinp arc be.in& undertaken in the Metropolitan or 
Suburban Planning Areas as defined in the State DcveloP01cnt and Redevelopment Plan. 
N .-\ 

6. Please indicate which capital projects/project financings are being undertaken within the boundary of a State 
Planning Cottunisslon-designated Cen1er and/or Endorsed Plan and if the project was included In the Plan 
Implementation Agenda f'or that CcntcrlEndorsed Plan. 
N \ 

Add additional sheets if necessary. 

Pa2eCB·l 



Proposed Capital Budget 

Glouce1tar City Houslns AUthorlty 
For the Period July 1, 2019 to June 30, 2020 

Fundfng Sourus 

Estimated Total Unrestricted Nat Replacement Dobt ""'" ""'' Position Utilized Raserve AUthorfzadan caphal Granu '°"""' Publie Housing Management 
Apt. Appliances, Flooring, Toilets etc. $ 26,605 $ 26,605 

Building Equipment /Roofs/Parkin1 18,003 lB,003 

Ccmmon Arl!!a 10,392 10,392 

Total SS,000 SS,OOD 

Sections 
Type in Description 

TYIM! In Description 
Type In Ck!scrlption 
Type in Description 

Totill 
Housing Vour:~ 

Type in Description 
Type In Description 
Type In Description 
Type In Description 

Total 
Other Programs 

Type In De$crlptlon 
Type in Description 
Type In Description 
Tvpe In DescrloUon 

Total 
NIA 

Type in Description 

Type In Description 
Type In Description 
Type In Description 

Total 
NIA 

Type In Description 
Type in Description 

Type in Description 
Type in Description 

Total 
TOTAL PROPOSED CAPITAL BUDGET $ 55,00D $ $ 55,()00 $ $ s 
Enter britf d~cription of up to four proj«ts for each opergtion above. For operations with more than faur budgeted projects, please attach 
addirionaJ schedules. Input total amount of all projects for the Ojlerati01t on single fine and enter ~see Attochwl SchttJuk• instead of project 
description. 

ca-• 



5 Year capital Improvement Plan 

GIDuc:Hter City Housl111 Authority 
For the Period Julyl, 2019 to June 30, 2D20 

Fhcal Yft:'r 8e'ginning in 

Estimated Total Current Budcet 

C..t Year2019 2020 2021 2022 2023 2024 

Public Housing Monogt!ment 
Apt. Appliance.s, Flooring. Tolle1 $ 283,194 $ 26,605 $ 7,300 $ 33,079 $ 53,414_ I $ 83,013 $ 79,783 

Bulldins Equipment /Roofs/Par 161,388 18,003 7,977 29,527 4892 69,313 31,676 

Common Area 24,392 10,392 7,UOO 7,000 

$0 
Total 468,974 SS,000 22,Zn 69,606 58,306 152,326 111,459 

~ctlonS 

Type In Description 
Type In Description 
Type In Description 
Type in Description 

Total 

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 
Type in Description 

'""' N/A 
Type in Description 
Type ln Description 
Type In Description 
Type in Of!Ktiption 

Total 
N/A 

Type In Description 
Type In Description 
Type In DKtription 
Type In Description 

Total 
TOTAL $ 468,974 $ 55,000 $ 22,277 s 69,606 $ SB,306 s 152,326 ! 111,459 

Project descriptions entered on Prige CB·3 wiU carry forward to Pr:rges CB·4 ond Clf·S. No l'1ttd to re-eonter project descriptions abolHI. 



s Year Capital Improvement Plan Funding Sources 

Gloucesw my Houdn1 Authority 
For tt\e Period July 1, 2019 to June 30, 2020 

Fundfne_ Sources 
Riri.wiJI 

ElthNted Total Unrestricted Net Raplac:amant Debt 
Cost Position Utllliad lleseNe Authorization capital Grants other Sources 

Public Housing Management 
Apt, Appliances, Flooring, T0Ue1 $ 283,194 $ 283,194 
Bun ding Equipment /Roofs/Par' 161,388 $ 161,388 

Common Area 24,392 $ 24,392 

$0 
Total 468,974 468,974 

Section 8 
Type in Description 
Type in l)escrlption 
Type in Description 
Type In Description 

Total 
Housing Voucher 

Type in Description 

Type in Description 
Type In Description 

Type in Dl!!scrlption 
Total 

Other 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 Description 
Type in Description 
Type in Description 
Type in Description 

Total 
TOTAL $ 468,974 j $ 466,974 $ $ $ 

Total 5 Year Plan per CB-4 s 468,974 
Balance check If amount Is other thon tero, wtrlfy Mor projects I/seed above match JHa}etts listed on CB-4. 

Project descrlptkms entered on Poge CB-3 will carry forward to Pages CB·4 and CB·S. No need to re·enter project descriptions obove. 

ca·• 



2019 ADOPTED BUDGET RESOLUTION 
lfj-f,,-/0 I 

Gloucester City Housing 
AUTHORITY 

FISCAL YEAR: 
FROM: 

07/01/2019 

TO: 
06/30/2020 

Vv'HEREAS, the Annual Budget and Capital Budget/Prograin [or the Gloucester ·C::ity Housing Authority for the fiscal year 
beginning July \, 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 Annual Budget and Capital Budget as presented for adoption reflects each item of revenue and 
appropriation in the same amount and title as set forth in the introduced and approved budget, including all an1endments 
U1ereto, if any, which have been approved by the Director of the Division of Local Government Services; and 

VolHEREAS, the Annual Budget as presented for adoption reflects Total Revenues of $909,500, ·rotal Appropriations, 

including any Accumulated Deficit, if any, of$909,500 and Total Unrestricted Net Position utilized of$0; and 

'W'HEREAS, the Capital Budget as presented for adoption reflect.<; Total Capital Appropriations of $55,000 and Total 

Unrestricted Net Position planned to be utilized of$0; and 

NOW, THEREFORE BE IT RESOLVED, by the governing body of Gloucester City Housing Authority, at an open public 
meeting held on Tune 3 , 2019 that the Annual Budget and Capital Budge1/Program of the Gloucester City flousing 
Authority for the flscal year beginning, July l, 2019 and, ending, June 30, 2020 is hereby adopted and shall constitute 

appropriations for the purposes stated; and 

BE IT F'URTiIER RESOLVED, that the Annual Budget and Capital Budget/Program as presented for adoption reflects each 
item ofrevey.m(dnd appropriation in the same amount and title as set forth in the introduced and approved budget, including 

all am~?=~ hav' born apprnvod by the Dicectornfthe Div:)n ~~1

1
:001 Government Secvice> 

{Secretary's Signature) (Date) 

Governing Body 
\tlember: 

Charles Pacifico 
Michael McSweeney 
Paul Kormann 
Roseann Michel 
Virginia Dougherty 
Pat Hagan 
Charles Kain 

Recorded Vote 
Aye Nay Abstain Absent 

PageC-7 



Resolution No. I !J-t,,-100 

RESOLUTION TO AMEND BUDGET (Prior to Adoption) 

WHEREAS. the Gloucester City Housing Authority for the .July l, 20 l 9 to June 30, 2020 fiscal year budget was approved on the 22nd 

day of April 20 l 9, and 
\\'HEREAS, the public hearing on said budget has been held on .June 3. 2019. and 
WHEREAS. it is desired to amend said approved budget, 
NOW, 'rHF,REFORE BE IT RESOLVED, by the Governing Body of the Gloucester City Housing Authorily, County of Camden that 
the follo,Ning amendments to the approved budget the July l, 2019 to June 30, 2020 fiscal year be made: 

CAPITAL BUDGET (Adjustment to Page c.s) From To 

Total Unrestricted Net Position $55,000 so 

BE IT FURTHER R&SOLVED, that two certified copies of this resolution be filed fi:~,rthwith in the Office of the Director of Local 
Government Services for certification of the Gloucester City Housing Authority budget :;o amended. 

Governing Body Recorded Vote 

Member A e Na Abstain 
/ 
,,,, .,, ,,. 
./' 

"" 
\{ ~~,· fl\.O. Qc,.:;.c\Y"er C'!\:-~0L,td'~cllj_la~0~0.-d>d1'°"""'""LC'!-~~~~f--"~~+-~~~~~-l-~-~~ 

(l,.,cs·ie·~ cL\<! ./ 

Absent 



2019 ADOPTION CERTIFICATION 

Gloucester City Housing Authority 

AUTHORITY BUDGET 

FISCAL YEAR: FROM: 
7/01/2019 

TO: 
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 governing body of the Gloucester City Housing Authority, pursuant 

toN.J.A.C.5:31-2.3,ontheLdayof, X~•. ,2019. 

/} 
Officer's Si,,...,..ature: 

/ / ,/ 

Paul Kormann /a / .~ Name: 
~tVV'! 

• I 

Title: Secretarv Pro Temr 
1 

Address: 101 S. Market Street 

Gloucester Citv, NJ 08030 I 

1 Phone Number: 856-456-5772 \ Fax Number: I, 856-456-6894 I 
E-mail address Pk5702(maol.com 

I 
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