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| CLEMENTON
HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM _July 1, 2016 _TO June 30, 2017

For Division Use Only

CERTIFICATION OF APPROVED BUDGET

1t is hereby certified that the approved Budget made a part hereof complies with the requirements of

law and the rules and regulations of the Local Finance Board, and approval is given pursuant to
MNJS.A. 404:54-11.

State of New Jersey
Department of Community Affairs
Director of the Division of Local Government Services

By: Date:

CERTIFICATION OF ADOPTED BUDGET

It is hereby certified that the adopted Budget made a part hereof has been compared with the approved
Budget previously certified by the Division, and any amendments made thereto. This adopted Budget is
certified with respect to such amendments and comparisons only.

State of New Jersey

Department of Community Affairs
Director of the Division of Local Government Services

By: : ‘ Date:
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2016 PREPARER'S CERTIFICATION

CLEMENTON

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 07/01/2016 TO: 06/ 30/2017

It is hereby certified that the Housing 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 correctly stated; all items
of appropriation are properly set forth; and in itemization, form and content, the budget will permit the

exercise of the comptroller function within the Housing Authority.

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

completed and attached.
/-) /[ </ / /
Preparer’s Signature: W C M@ﬂ/f
(v
Name: J osqgh/é Kavanaugh CPA
Title: Fee%countant
Address: 2133 Maple Avenue, Croydon, PA 19021
Phone Number: 215-785-1900 Fax Number: | 215-785-5771
E-mail address jkavepa@comeast.net
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2016 APPROVAL CERTIFICATION

CLEMENTON
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM; 07/01/2016 TO: 06/30/2017

It is hereby certified that the Housing Authority Budget, including all schedules appended hereto, are a
true copy of the Annual Budget and Capital Budget/Program approved by resolution by the governing
body of the CLEMENTON Housing Authority, at an open public meeting held pursuant to N.J.A.C.
5:31-2.3, on the 6th day of April , 2016.

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.

£d o v, ./
Officer’s Signature: //// 4/&[&/{(444 /Vﬁ &/}_M%/
Name: William Harris ___*
Title: Exccutive Director
Address: 22 Gibbsboro Road, Clementon, NJ 08021
Phone Number: 856-784-1134 Fax Number: 85 6’-854-1324
E-mail address wi@clemhousing.net ‘
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INTERNET WEBSITE CERTIFICATION

Anthority’s Weh Addresst weelssmmnianhame 44/, c/em em‘yn bousia .,?—a‘“ djt,%ﬂ E o
All nuthorliles shall maiutain eithor an Intemet website or a webpage on the munielpality's or county’s Fternet
wabsito. Tho purposo of the webslio or webpage shall be to provide, incroased publio access to the authority's
opetations and actlvities, N.J.S.A, 40A:5A-17.1 requires the followlng items to be Inchuded on the Authority’s
webslto at & minimuwm for publio disclosure, Check the boxes below to cortify the Auihonlty s compliance with

N.JS.A, 40A5A-17.1,

B9 A desoription of tho Authority’s missian and responsibilities

4 Comimeneing with 2013, the bu(lgels for the curmnt fisenl year and fmmedintély preceding two
prior years

B The most recont Comprohiensive Annual Hnanolal Repmt {(Unaudited) or shnllar financial
Informution

Commenolug with 2012, the complofe annual audits of the most recent fisoal year and Immediately
two prior yoars , '

B4 The Authorlty’s rufes, regulations and offtolal polioy statomients decmed relevant by the governing
body of the authority to the interests of the restdonts within the authorlty's sorvico area or
Jursdiotion

B Notice posted pursuant to the “Opoen Public Meetings Act” for ench moeting of the Autherity,
selting forth the time, date, location and agenda of each meeting

X Boglnning January 1, 2013, the approved minutes of caoh niesling of the Authority lnoluding all

resolutlons of the board and their committeos, for at feast three consecutive fisenl yoars
The name, mailing addtcss, cleotrenic mail addrass and phone number of overy person who
exerclses day-to-day supervision or matlagémont over some or all of the operations of the
Authority

54 A list of attornoys, advisors, consultants and any other person, firnt, business, pacinorship,

corporation or otfier organization which recoived any resmunoration of $17,500 or more during the
preceding fiscal year for any servico whatsoover rendered (o the Authority.

1t Is hereby cerilfied by the befow authorized representative of the Authority that the Authorliy's wobsite or
wobpage as Identified above complies with the minlmum statutory requirements of NJLS.A.40A:15A-17.1 a8

listed above, A check in oach of {he above boxes signifies compliance.

Name of Officer Ceitifying complirnco : Joln P Sehmidt

Title of Officor Cetfifylng compliance Chairperson

Signature -
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2016 HOUSING AUTHORITY BUDGET RESOLUTION
CLEMENTON Resolution HA16-13)

' FISCAL YEAR: FROM: 07/01/2016 TO: 06/30/2017

WHEREAS, the Annuval Budget and Capital Budget for the CLEMENTON Housing Authority for the fiscal year beginning,
07/01/2016 and ending, 06/30/2017 has been presented before the governing body of the CLEMENTON Housing Authority
at its open public meeting of April 6, 2016; and

WHEREAS, the Annual Budget as introduced reflects Total Revenues of $ 617,168, Total Appropriations, including any
Accumulated Deficit if any, of $ 555,364 and Total Unrestricted Net Position utilized of § 0; and

WHEREAS, the Capital Budget as introduced reflects Total Capital Appropriations of $ 55,215 and Total Unrestricted Net
Position planned to be utilized as funding thereof, of § 0; and

WHERFAS, the schedule of rents, fees and other charges in effect will produce sufficient revenues, together with all other
anticipated revenues to satisfy all obligations to the holders of bonds of the Authority, to meet operating expenses, capital
outlays, debt service requirements, and to provide for such reserves, all as may be required by law, regulation or terms of
contracts and agreements; and

WHEREAS, the Capital Budget/Program, pursuant to N.J.A.C. 5:31-2, does not confer any authorization to raise or expend
funds; rather it is a document to be used as part of the said Authority's planning and managoment objectives. Specific
authorization to expend funds for the purposes described in this section of the budget, must be granted elsewhere; by bond
resolution, by a project financing agreement, by resolution appropriating funds from the Renewal and Replacement Reserve
or other means provided by law.

NOW, THEREFORE BE IT RESOLVED, by the governing body of the CLEMENTON Housing Authority, at an open public
meeting held on April 6, 2016 that the Annual Budget, including all related schedules, and the Capital Budget/Program of the
CLEMENTON Housing Authority for the fiscal year beginning, 07/01/2016 and ending, 06/30/2017 is hereby approved; and

BE IT FURTHER RESOLVED, that the anticipated revenues as reflected in the Annual Budget are of sufficient amount to
meet all proposed expenditures/expenses and all covenants, terms and provisions as stipulated in the said Housing Authority's
outstanding debt obligations, capital lease arrangements, service contracts, and other pledged agreements; and

BE IT FURTHER RESOLVED, that the governing body of the CLEMENTON Housing Authority will consider the Annuat
Budget and Capital pudget/Program for adoption on June 1, 2016, ' :

//////Z&%Mﬂ _/} o April 6, 2016

(Zecretary’s Signature) U 4 (Date)
Governing Body Recorded Vote
Member: Aye Nay Abstain Absent
Governing Body Recorded Vote
Member Aye Nay Abstain Absent
John P Schmidt X '
Lia Carter X
Jogeph Casella X
Jeff Watson X
Doreen Closs X
Mark Armbruster >
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2016 ADOPTION CERTIFICATION

CLEMENTON

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 07/01/2016 TO: 06/30/2017

It is hereby certified that the Housing Authority Budget and Capital Budget/Program annexed hereto is a
true copy of the Budget adopted by the governing body of the CLEMENTON Housing Authority, pursuant
to N.JLA.C, 5:31-2.3, on the 1* day of, June, 2016.

Officer’s Signature:

Name: William Harris

Title: Executive Director

Address: 22 Gibbsboro Road, Clementon, NJ 08021

Phone Number: 856/784-1134 Pax Number: | 856/784-1324
E-mail address wi@clemhousing.net
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2016 ADOPTED BUDGET RESOLUTION

CLEMENTON
HOUSING AUTHORITY

FISCAL YEAR: FROM: -07/01/2016 TO:  06/30/2017

WHEREAS, the Annual Budget and Capital Budget/Program for the CLEMENTON Housing Authority for the fiscal year
beginning July 1, 2016 and ending, June 30, 2017 has been presented for adoption before the governing body of the
CLEMENTON Housing Authority at its open public meeting of June 1, 2016; 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 amendments
thereto, 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 $ 617,168, Total Appropriations,
including any Accumulated Deficit, if any, of $ 555,364 and Total Unrestricted Net Position utilized of $ 0; and

WHEREAS, the Capital Budget as presented for adoption reflects Total Capital Appropriations of § 55,215 and Total
Unrestricted Net Position planned to be utilized of $_  0_;and

NOW, THEREFORE BE IT RESOLVED, by the governing body of CLEMENTON Housing Authority, at an open public
meeting held on June 1, 2016 that the Annual Budget and Capital Budget/Program of the CLEMENTON Housing Authority
for the fiscal year beginning, July 1, 2016 and ending, June 30,2017 is hereby adopted and shall constitute appropriations for
the purposes stated; and

BE IT FURTHER RESOLVED, that the Annual Budget and Capital Budget/Program 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 amendments thereto, if any, which have been approved by the Director of the Division of Local Government Services.

June 1, 2016

(Secretary’s Signature} - (Date)

Governing Body Recorded Vote
Member: Aye Nay Abstain Absent

Governing Body Recorded Vote

Member Aye Nay Abstain Absent
John P Schmidt
Lia Carter
Joseph Casella
Jeff Watson
Doreen Closs
Mark Armbruster.
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2016 HOUSING AUTHORITY BUDGET
Narrative and Information Section
2016 HOUSING AUTHORITY BUDGET MESSAGE &
ANALYSIS
CLEMENTON

AUTHORITY BUDGET

FISCAL YEAR: FROM: 07/01/2016 TO: 06/30/2017
Answer all questions below. Attach additional pages and schedules as needed.

1. Complete a brief statement on the 2016 proposed Annual Budget and make comparison to the 2015
adopted budget. Explain any variances over +/-10% for each line item, Explanations of variances should
include a description 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 that will help to
explain the reason for the increase/dectease in the budgeted line item. For example, if the anticipated
HUD Operating Subsidy has increased 15%, provide documentation that supports the increase. HUD
decreased Operating Subsidy to the Housing Authority because of tenant rent increases, Total Income
increased by $20,017. Due to use of CFP Operations line item of $55,215. Expenses decreased by
$23,808, primarily to a reduction in the Section 8 Program funding,

2. Complete a brief statement on the impact the proposed Annual Budget will have on Anticipated
Revenues, especially service charges, and on the general purpose/component unit financial statements.
Explain significant increases or decreases, if any. An increase or decrease is considered significant if it is
over +/~10% from the current year adopted budget. No Impact

3. Describe the state of the local/regional economy and how it may impact the proposed Annual Budget,
including the planned Capital Budget/Program. No impact

4. Describe the reasons for utilizing Unrestricted Net Position in the proposed Annual Budget, i.e. rate
stabilization, debt service reduction, to balance the budget, etc. If the Authority’s budget anticipates a use
of Unrestricted Net Position, this question must be answered, N/A

5. Is the Authority required to implement project-based budgeting and asset management under HUD
rules and regulations? If yes, has the Authority’s governing body adopted a project-based budget? HA is
not required to implement Project Based Accounting,

6. The proposed budget must not refiect an anticipated deficit from 2016 operations. If there exists an
accumulated deficit from prior years' budgets (and funding is included in the proposed budget as a result
of a prior deficit) explain the funding plan to eliminate said deficit (N.J.S.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, N/A o

7. Attach a schedule of the Authority’s existing rate structure (rent, maintenance/utilities, etc.) 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, No
Proposed changes. Tenant rent and Utility charges and operating subsidy are regulated by HUD,

8. Attach a copy of the Authority’s most recent Annual Operating Data submission to the Municipal
Securities Rulemaking Board’s Electronic Municipal Marketplace Access (EMMA) under the Authority’s
Continuing Disclosure Agreements for any debt issuances outstanding, Examples of Annual Operating
Data may include rents and collections; number of tenants; number of available housing units; etc, See
Local Finance Notice 2014-9 for more information, N/A
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HOUSING AUTHORITY CONTACT INFORMATION

2016

Please complete the following information regardmg this Housmg Authority. AH information
requested below must be completed.

Name of Authority: Clementon

Address: 22 Gibbsboro Road

City, State, Zip: Clementon NI | 08021
Phone: (ext.) 856-784-1134 | Fax: 856-784-1324
Preparer’s Name: William Harris

Preparer’s Address: 22 Gibbsboro Road

City, State, Zip: Clementon NI [ 08021
Phone: (ext.) 856-784-1134 Fax: 856-784-1324
E-mail: wi@clemhousing.net

Chief Executive Officer: William Harris®

Phone: (ext.) 856-784-1134 | Fax: | 856-784-1324
E-mail: wi@clemhousing.net

Chief Financial Officer; William Harris .

Phone; (ext.) 856-784-1134 | Fax: | 856-784-1324
E-mail; wii@clembousing.net

Name of Auditor: Michael Holt, CPA, RM TSA

Name of Firm: Holman, Frenia, Allison, PC

Address: 618 Stokes Road

City, State, Zip: Medford NJ I (8055
Phone: (ext.) 609-953-0612 " Fax: 609-953-8443
E-mail: mbolt@hfacpas.com
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HOUSING AUTHORITY INFORMATIONAL
QUESTIONNAIRE

CLEMENTON
(Name)

FISCAL YEAR: FROM: 07/01/2016 TO: 06/30/2017

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

)
2)

3)
4)
5)

6)

7

8

9

Provide the number of individuals employed in calendar year 2015 as reported on the Authority’s Form W-3,

Transmittal of Wage and Tax Statements: 5 '

Provide the amount of total salaries and wages for calendar year 2015 as reported on the Authority’s Form W-3,

Transmittal of Wage and Tax Statements: _192,008.29

Provide the number of regular voting members of the governing body: 7

Provide the number of alternate voting members of the governing body: _ 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__ If "yes,” attach a description of the relationship including the

names of the individuals tnvolved and their positions at the Authority.

Did all individuals that were required to file a Financial Disclosure.Statement for the current fiscal year because

of their relationship with the Authority file the form as required? _ YES___ If “no,” provide a list of those

individuals who failed to file a Financial Disclosure Statement and an explanation as to the reason for thelr

Jailure to file.

Does the Authority have any amounts receivable from current or former commissioners, officers, key

employees or highest compensated employees? NO__ If “ves,” attach a list of those individuals, their

position, the amount receivabie, and a description of the amount due to the Awthority,

Was the Authority a party to a business transaction with one of the following parties:

a. A current or former commissioner, 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 thereof) was an officer or direct or indirect owner? NO '

If the answer to any of the above is “yes,” attach a description of the transaction including the name of the

commissioner, officer, key employee, or highest compensated employee (or family member thereof) of the

Authority; the name of the entity and relationship to the individual or family member; the amount paid; and

whether the transaction was subject to a competitive bid process.

Did the Authority during the most recent fiscal year pay premiums, directly or indirectly, on a personal benefit

contract? A personal benefit contract is generally any life insurance, annuity, or endowment contract that’

benefits, directly or indirectly, the transferor, a member of the transferor’s family, or any other person

designated by the transferor. _NO__ If “ves,” atiach a description of the arrangement, the premiums paid, and

indicate the beneficiary of the contract,

10) 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 committee thereof; 2) study or survey of compensation data for comparable positions in similarly sized
entities; 3) annual or periodic performance evaluation; 4) independent compensation consultant; and/or 5)
written employment contract, Attach narrative. ltem # I Reviewed and approved by commissioners

11) Did the Authority pay for meals or catering during the current fiscal year? _NO_If “ves,” attach a detailed list

of all meals and/or catering invoices for the current fiscal year and provide an explanation for each
expenditure listed,

12) Did the Authority pay for travel expenses for any employee or individual listed on Page N-4? __ YES_ If “yes, *

attach a detailed list of all travel expenses for the current fiscal year and provide an explanation for each
expenditure listed,

Page N-3 (1 of 2)




Clementon Housing Authority FY2016 Budget

Supplemental Information for response to Question #12 on Page N-3:

Two individuals listed on Page N-4 were reimbursed for Authority-approved travel expenses in
2015:

1. Chairman John P. Schmidt for speaking at NJ State League of Municipalities Convention

($359.98) for conference registration and hotel expense
2. William Harris, Executive Director, ($383.16) for local travel reimbursement for the

months of January, February, May and November,



HOUSING AUTHORITY INFORMATIONAL
QUESTIONNAIRE (CONTINUED)
CLEMENTON

FISCAL YEAR: FROM:  07/01/2016 TO:  06/30/2017

13) Did the Authority provide any of the following to or for a person listed on Page N-4 or any other employes of
the Authority:
a. First class or charter travel _ NO
b. Travel for companions __ NO
¢. Tax indemnification and gross-up payments _ NO
d. Discretionary spending account __ NO
e, Housing allowance or residence for personaluse ___ NO

f.  Payments for business use of personal residence NO
g. Vehiclefauto allowance or vehicle for personal use NO
h.  Health or social club dues or initiation fees NO

i, Personal services (i.e.: maid, chauffeur, chef) NO
If the answer to any of the above is “yes,” attach a descripn'on of the transaction including the name and
position of the individual and the amount expended.

14) Did the Authority follow a written policy regarding payment or reimbursement for expenses incurred by
employees and/or commissioners during the course of Authority business and does that policy require
substantiation of expenses through receipts or invoices prior to reimbursement? YES _ If “no,” attach an
explanation of the Authority’s process for reimbursing employees and commissioners for expenses.

15) Did the Authority make any payments to current or former commissioners or employees for severance or

~ termination? ___NO___ If “yes,” attach explanation including amount paid.

16) Did the Authority make any payments to current or former commissioners or employees that were contingent
upon the performance of the Authority or that were considered discretionary bonuses? _ NO If “yes,
attach explanation including amount paid,

17) Did the Authority comply with its Continuing Disclosure Agreements for all debt issuances outstanding by
submitting its audited annual financial statements, annual operating data, and notice of material events to the
Municipal Securities Rulemaking Board’s Electronic Municipal Marketplace Access (EMMA) as required?
NA___If “no” attach a description of the Authority’s plan to ensure compliance with its Continuing
Disclosure Agreements in the future,

18) Did the Authority receive any notices from the Department of Housing and Urban Development or any other
entity regarding maintenance or repairs required to the Authority’s facilities to bring them into compliance with
current regulations and standards that it has not yet taken action to remediate? __ NO If "yes,” attach
explanation as to why the Authority has not yet undertaken the requived maintenance or repairs and describe
the Authority’s plan to address the conditions identified.

19) Did the Authority receive any notices of fines or assessments from the Department of Housing and Urban

Development or any other entity due to noncompliance with current regulations ? NO If “ves,”
attach a description of the event or condition that resulted in the fine or assessment and indicate the amount of
the fine or assessment,

20) Has the Authority been deemed “iroubled” by the Department of Housing and Urban Development?  NO
If “yes,” attach an explanation of the reason the Authority was deemed “troubled” and describe the
Authority’s plan to address the conditions identified.

Page N-3 (2 0f2)




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

CLEMENTON

FISCAL YEAR: FROM: 07/01/2016 TO: 06/30/2017

Complete the attached table 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 of
officer as defined below and amount of compensation from the Authority and any other public entities,

3) Listall of the Authority’s former officers, key employees and highest compensated employees who received
more than $100,000 in reportable compensation from the Authority and any other public entities during the
most recent fiscal year completed,

4) List all of the Authority’s former commissioners who received more than $10,000 in reportable compensation
from the Authority and any other public entities during the most recent fiscal year completed,

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

Officer: A person elected or appointed to manage the authority’s daily operations at any time during the year, such
as the chairperson, vice-chairperson, secretary, or treasurer. For the purposes of this schedule, treat the
authority’s top management official and top financial official as officets. A member of the governing body
may be both a commissioner and an officer for the purposes of this schedule.

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

a) The individual received reportable compensation from the authority and all 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 authority as a whole or-has power to control or
determine 10% or more of the authority’s capital expenditures or operating budget.

Highest compensated employee: One of the five highest compensated employees or independent contractors of the
authority other than current commissioners, officers, or key employees whose aggregate reportable
compensation from the authority and other public entities is greater than $100,000 for the most recent fiscal
year completed,

Compensation: All forms of cash and non-cash payments or benefits provided in exchange for services, including
salatles and wages, bonuses, severance payments, deferred payments, retirement benefits, fringe benefits,
and other financial arrangements or transactions such as personal vehicles, meals, housing, personal and
family education benefits, below-market loans, payment of personal or family travel, entertainment, and
personal use of the Authority’s property. Compensation includes payments and other benefits provided to
both employees and independent contractors in exchange for services.

Reportable compensation: The aggregate compensation that is reported (or is required to be reported) on Form W-
2, box 1 or 5, whichever amount is greater, and/or Form 1099-MISC, box 7, for the most recent calendar
year ended 60 days before the start of the proposed budget year. For example, for fiscal years ending
December 31, 2016, the calendar year 2014 W-2 and 1099 should be used (60 days prior to start of budget
year is November 1, 2015, with 2014 being the most recent calendar year ended), and for fiscal years
ending June 30, 2017, the calendar year 2015 W-2 and 1099 should be nsed (60 days prior to start of
budget year is May 1, 2016, with 2015 being the most recent calendar year ended).

Other Public Entity: Any municipality, county, local authority, fire district, or other government unit, regardloss of
whether it is related in any way to the Authority either by function or by physical location.

Page N4 (1 of 2)
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2016 HOUSING AUTHORITY BUDGET

-~ Financial Schedules Section
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2016 Revenue Schedule

Clementan Houslng Authority

For the Perlod July 1, 2016 to June 30, 2017
5 Increose % Increase
{Decrease) {Decrease)
Current Year Praposedvs.  Proposed vs.
Proposed Budget Adopied Budget Current Year . Current Year
Publlc Housing Housing Total All Total All -
Management  Section8  Voucher Other Programs  Operatlons Operations All Operations All Operations
OPERATING REVENUES
Rental Fees
Homebuyers' Monthly Payments -8 - - #DIV/0)
Dwelling Rental 270,696 260,948 9,748 3.7%
Excass Utifities 7,174 7174 - 0.0%
Non-Dwelling Rental - - - How/al
HUD Operating Subsidy 248,324 268,003 {19,679) ~7.3%
New Construction - Acc Sectlon 8 . - - HOIV/0I
Voucher - Acc Housing Voucher 339,928 367,256 {27,328} «7.4%
Total Rental Fees 266,122 503,381 {37,259} -4,1%
Qther Opemﬂng Revenues {List)
T s . - - HDW/OI
- - . HDIV/O
- - - HDW/O
: i - - - HDW/OI
Total Other Revenue - - - How/ol
Total Operating Revenues 866,122 403,381 {37,259) -4.1%
NON-QPERATING REVENUES
Grants & Entitlements (List)
L s TN . - - #DNvjOl
- ~ - #DIV/0!
- B - HDIV/O
. i R SE i : : - . - HDIV/OL
Total Grants & Entitlements - - - - - - - HDIV/OI
Loca! Subsfdles & Donatfons {List)
oy B - - - #DWol
- - - HDIV/0!
- - - #Dw/ol
;L“ S s : T ) - - - How/ol
Total LocalSub51dles & Donations - . - - - - - #ov/oL
Interest on Investments & Deposits
Invastments 120 250 {130) -52.0%
Security Deposits - - - #DIV/O1
Penalties - - - #DIv/o!
Cther Investments - - - HDIV/OL
Total Interest 120 250 {130} 52,0%
3,755 1,564 2,191 140.1%
31,884 31,884 - 0.0%
55,215 - 55,215 HDIV/0]
[ g Raer bt i i AERn - - - H#OIV/O!
Other Non- Operatmg Revenues 90,854 - - - 90,854 33,448 57,406 171.6%
Total Non-Operating Revenues 90,974 - - - 90,974 33,698 57,276 170.0%
TOTAL ANTICIPATED REVENUES 5 617,168 5 - % 339,928 ¢ - $ 957,096 & 937,073 20,017 21%

F-2




For the Period

OPERATING REVENUES
Rental Fees
Homebuyers' Monthly Payments
Dwelling Rental
Excaess Utilities
Non-Dwelling Rental
HUD Operating Subslidy
Mew Construction - Acc Section 8
Voucher - Acc Housing Voucher
Total Rental Fees
Other Operating Revenues {List)

nTotal Other Revenue
Total Operating Revenues
NON-OPERATING REVENUES

Grants & Entitfements {List}

Total Grants & Entitlements
Local Subs;d!es & Donatz'ons {Llst) ~

Tota] Local Subsidies & Donatlons -

Interest on Investments & Deposits
Investments
Security Depaosits
Penalties
Other Investments
Total Interest
Other Non- Operarlng Revenues {List) -

Other Non—Operatmg Revenues
Total Non-Operating Revenues
TOTAL ANTICIPATED REVENUES

2015 Revenue Schedule

Clementon Housing Authority

July 1, 2016 to luhe 30, 2017
Current Year Adopted Budget
. Public Housing Housing Total All
Management Section8 Voucher  Other Programs  Operations

260,948
7,174

268,003

367,256
903,381

903,381

33,448

33,698

$

569,823 §

5 367,256 $

1

S 937,079

F-3




2016 Appropriations Schedule

Clementon Housing Authority

For the Perfod uly 1, 2016 to June 30, 2017
5 Increase % Increase
{Decrease} {Decrease}
Curreat Year Proposed vs.  Proposed vs.,
Proposed Budget Adopted Budget Current Year  Cutrent Year
Publlc Housing Houslng ] Total All Total All
Management Sectlon 8 Voucher Othar Programs Operations Operations AR Oparatlons All Operations
OPERATING APPROPRIATIONS
Administration
Salary & Wages $ 96,730 & 96,640 - § is0 0.25
Fringa Beneflits 19,318 20,744 {1,425} 6,9%
Legal 9,000 9,000° - 0,0%
Staff Tralning 5,500 5,500 - 0.0%
Travel 1,740 1,740 - 0.0%
Accounting Fees 11,750 11,500 250 2.2%
Auditing Fees . 10,150 6,300 3,850
Miscellaneous Administration® 28,934 30,244 {1,310) -4,3%
Total Administration 183,182 181,668 1,514 0.8%
Cost of Providing Services
Salary & Wages - Tenant Services - - - #Oiv/0)
Satary & Wages - Malntenance & Operation 55,580 65,020 {9,440) -14.5%
Salary & Wages - Protective Services - - - #oiv/ol
Satary & Wages - Utillty Labor 18,530 21,670 (3,140) -14,5%
Fringe Beneflts 14,797 18,609 {3,917} -20.5%
Tenant Services " 5,200 5,200 - 0.0%
Utllitias 154,637 138,039 16,593 12.0%
Maintenance & Operation 88,842 81,170 7,672 9.5%
Protective Services 9,579 11,080 (£,501) -13.5% -
Insurance 28,980 31,462 {2,482} -7.8%
Payment in Lleu of Toxes (PILOT) - - - HOIO!
Terminal Leave Paymants - - - #0DIV/ol
Collection Losses - - . #OIV/01
Other General Expense 24,432 24,432 - 0.0%
Rents 306,922 334,250 {27,328} -8.2%
Extragrdinary Malntenance - 4,500 {4,500} -100.0%
Replacement of Non-Expendit:le Equipment 3,616 1,000 2,616 261.6%
Property Betterment/Additions 1,600 1,000 - 0.0%
Miscellaneous COPS* | it S - - #DIv/0L
" Total Cost of Providing Services 380,756 712,110 737,432 {25,322} -3.4%
Net Principal Payments on Debt Service in Lieu of .
Deprechation - - - HDIV/OI
Total Operating Appropriations 895,292 919,100 {23,808) -2.6%
NON-DPERATING APPROPRIATIONS
Nat Interast Payments on Debt - . . #ov/ol
Operations & Malntenance Reserve - - - #DIv/0!
Renewal & Replacement Reserve - - - Ho/ol
Munlcipality/County Appropriation - - - #DIV/0I
Other Reserves ; , : - - - #Dv/ol
Total Non-Operating Approprlations - - - - - #DIV/0I
TOTAL APPROPRIATIONS ) 895,292 919,100 {23,808) -2.6%
ACCUMULATED DEFICIT Sty - - - HDIV/O!
TOTAL APPROPRIATIONS & ACCUMULATED
DEFICIT 555,364 339,928 895,292 919,100 (23,808) =2.6%
UMNRESTRICTED NET POSITION UTIUZED
Municipality/County Apprepriation - - - HDIV/O1
Other : - - - #oIv/01
Total Unrestricted Net Position Utllized - - - - - HOIV/O1
TOTAL NET APPROPRIATIONS 5 555,364 S 4 339,928 § $ 895292 H 919,100 $ {23,808} -2.6%

* Miscellangous line Items may not exceed 5% of total operating appropriations shown below, If amount In miscellanecus fs greater than tha amount shown

below, then the line item must be femized above.

5% of Total Operating Appropriations $ 2776820 $

41899640 %

F-4
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2015 Appropriations Schedule

Clementen Housing Authority
For the Period - July 1, 2016 to June 30, 2017

Current Yeor Adopted Budget
Public Housing Housing Total AH
Management Sectlon 8 Voucher Other Programs ©  Operations

OPERATING APPROPRIATIONS

Administration
Salary & Wages 4 96,540
Fringe Benefits 20,744
Legal 9,000
Staif Training 5,500
Travel 1,746
Accounting Fees 11,500
Auditing Fees 6,300
Miscellaneous Administration* 30,244

Total Administration 181,668

Cost of Providing Services
Salary & Wages - Tenant Services -
Salary & Wages - Maintenance & Operation 65,020
Salary & Wages - Protective Services -
Salary & Wages - Utility Labor 21,670
Fringe Benefits 18,609
Tenant Services 5,200
Utilitles 138,039
Maintenance & Operation 81,170
Protective Services 11,080 -
insurance 31,462
Payment in Lieu of Taxes (PILOT} -
Terminal Leave Payments -
Collection Losses -
Other General Expense 24,432
Rents 334,250
Extraordinary Maintenance 4,500
Replacement of Non-Expendible Equipment 1,900
Property Betterment/Additlons 1,000
Miscellaneous COPS* -

Total Cost of Providing Services 737,432

Net Principal Payments on Debt Service in Lleu
of Depraciation

Total Operating Appropriations 551,844 - 367,256 - 919,100
NON-OPERATING APPROPRIATIONS
Net Interest Payments on Debt
Operations & Maintenance Reserve
Renswal & Replacement Reserve
Municipality/County Appropriation
Other Reserves

Total Non-Operating Appropriations

TOTAL APPROPRIATIONS
ACCUMULATED DEFICIT
TOTAL APPROPRIATIONS & ACCUMULATED
DEFICIT 551,844 - 367,256 - 919,100
UNRESTRICTED NET POSITIGN UTILIZED
Municipality/County Appropriation
Other s ]
Total Unrestricted Net Posltion Utilized - - - . - -
TOTAL NET APPROPRIATIONS s 551,844 $ - $ 367,256 $ - % 519,100

* Miscellaneous line items may not exceed 5% of total operating appropriations shown below. If amount in miscellaneous Is greater
than the amount shown below, then the line item must be itemized above.
5% of Total Operating Appropriations $ 2759220 S - 51836280 S .~ 54595500
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2016 CERTIFICATION OF HOUSING AUTHORITY
CAPITAL BUDGET/PROGRAM

CLEMENTON

FISCAL YEAR: FROM:  07/01/2016 TO:  06/30/2017

[ X] It is hereby certified that the Housing Authority Capital Budget/Program annexed hereto
is a true copy of the Capital Budget/Program approved, pursuant to N.J.A.C. 5:31-2.2, along with the
Annual Budget, by the governing body of the CLEMENTON Housing Authority, on the 6th day of
April, 2016.

/s & . , '
Officer’s Signature: //V @éw m b
Name; William Harris
Title: Executive Director
Address: 22 Gibbsboro Road, Clementon, NJ 08021
Phone Number: 856-784-1134 Fax Number: | 856-784-1324
E-mail address wi@clemhousing.net

Page CB-1




2016 CAPITAL BUDGET/PROGRAM MESSAGE

CLEMENTON
Housing Authority

FISCAL YEAR: FROM: 07/01/2016 TO: 06/30/2017

This section is included in the Capital Budget pursuant to N.J.A.C. 5:31-2, It does not in itself confer
any authorization to raise or expend funds. Rather, it is a document used as part of the Housing
Authority's planning and management system. Specific authorization to spend funds for purposes
described in this section must be granted elsewhere, by a separate financing agreement, security
agreement, by resolution appropriating funds from the Renewal and Replacement Reserve, or other
lawful means, :

1.

Has the Capital Budget/Program been prepared in consultation with or reviewed by, the local and
county planning board(s), governing body(ies), or other affected governmental entity(ies) of the
jurisdiction(s) served by the Housing Authority? Capital budget prepared in conjunction with HUD.

. Has each capital project/project financing been developed from a specific plan or report and have the

full life cycle costs of sach been calculated? Capital Plan under constant review with consideration to
funding availability-and life expectancy of assets. : '

. Has the Housing Authority prepared a long-term (10-20 years) infrastructure needs assessment? No.

However Authority is constantly monitoring physical needs

. Are any of the capital projects/project financings being undertaken in a community that has a State

Plan designated center? If so, please describe the relationship of same to the center's goals and
objectives. N/A -

. Describe the impact on the schedule of rents and/or user charges if the proposed capital projects are

undertaken. Indicate the impact on current and future year's schedules. No impact

. Have the projects been reviewed and approved by HUD? Submission of capital blm will be

determined by HUD.

Add additional sheets if necessary.

Page CB-2
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