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State of New Jersey
Department of Community Affairs

Division of Local Government Services
ADOPTED HOUSING AUTHORITY BUDGET
ADOPTED BUDGET TRANSMITTAL PACKAGE (After Adoption of Budget)

Submit all budget related materials in one package to: Bureau of Authority Regulation Affairs,
101 South Broad Street, P.O. Box 803, Trenton, NJ 08625-
or has been completed.

Adopted Authority Budget Document

Kkl 2 copies of the Adopted budget document submitted that includes all pages completed

Division of Local Government Services,
0803. Check the box of each item to indicate that it is included in budget

K] All items on the Introduced Budget Transmittal Package completed and included

Page C-6 Signed with Manual Signature along with title, address, e-mail address, phone number and fax number.

Page C-7 Resolution of the Authority governing body approving the introduced budget is enclosed with recorded vote
Note: Aye Votes must total a majority of the full membership of the governing body (Not including Alternates in total)

=l

oy with the name of the

pa)
Official’s Signature: / /%/ ,{/[,%»/
Name: WALTER NORRIS
Title: EXECUTIVE DIRECTOR
| Address: 25 WYNNEWOOD AVENUE
WESTMONT, NJ 038108 ; v
Phone Number: 856-854-3700 Fax Number: 856-854-7122
E-mail address: ; rohrer.towers@yverizon.net




State of New Jersey
Department of Community Affairs

Division of Local Government Services
PROPOSED INTRODUCED HOUSING AUTHORITY BUDGET
INTRODUCED BUDGET TRANSMITTAL PACKAGE

Submit all budget related materials in one package to: Bureau of Authority Regulation Affairs, Division of Local Government Services,
101 South Broad Street, P.O. Box 803, Trenton, NJ 08625-0803. Check the box of each item to indicate that it is included in budget
or has been completed.

Proposed Introduced Authority Budget Document

2 copies of the Introduced budget document that includes all pages completed

[x]  Authority Name and Fiscal Year are filled in

] Signature blocks on Pages C-2, C-3; and C-4 are filled in along with title, address, e-mail address, phone number and
fax number.

Page C-5 Resolution of the Authority governing body approving the introduced budget is enclosed with recorded vote

Note: Aye Votes pust total a majority of the full membership of the governing body (Not including Alternates in total)

k]

Page C-5 Proposed hearing date for adoption of Budget reflected in Authority Budget Resolution
Page C-5 Authority Budget Resolution is signed with original handwritten signature
Budget Narrative (N Pages) and Information Section is complete (All items answered or indicated N/A)
[kl  Pages N-6 and F-8 applicable amounts agree to the most recent issued audit report of the Authority
Sheets not completed have an explanation on them (Such as Authority has no Debt Service)

o g g

Authority Name and Fiscal Year are filled in

xI  Signature blocks on Page CB-1 are filled in along with title, address, e-mail address, phone number and fax number
and proper Box Checked off (Top Box 1 Have a Capital Budget or Bottom Box 2 Don’t have a Capital Budget)

[x]  Page CB-2-- has all questioned answered or an explanation why question does not apply

Page CB-5—Ralance Check amount equals Zero

. O
| Official’s Signatire: ) K/LZZ)(/(/WMD/
| Name: _| WALTER NORRIS
Titler _| EXECUTIVE DIRECTOR
Address: \ 25 WYNNEWOOD AVENUE
§ WESTMONT, NJ 08108
] ,Phoné Number: _856-854-3700 Fax Number: ,‘ 856-854-7122
| E-mail address: rohrerﬁmvs;éz‘*s;{k’ﬁysri‘zm;nmv ,




2022 (2022-2023) HOUSING AUTHORITY BUDGET

Certification Section



2022 (2022-2023)

HOUSING AUTHORITY BUDGET
FISCAL YEAR: FROM _ 01012022 _TO —12-31-2022
LEor Division Use Only
CERTIFICATION OF APPROVED BUDGET

It 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
NJSA 404:54-11.

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

By: B&Aﬁ k{:} (j;‘"*@\/(” . C‘?%Rm S Date: “‘ ”}:j Zue )

CERTIFICATION OF ADOPTED BUDGET

ith the approved
dopted Budget is

at the adopted Bride

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

. 3 yla. ]
BQMQ D Cre (b ROD  Dater 12/3¢ ] 20e,

Page C-1



2022 (2022-2023) PREPAR

ER'S CERTIFICATION

N TOWNSHIP

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2022 TO: 12-31-2022

It is hereby certified that the Housing Authority Budget, inchiding both ual Budgetand the Cap
Budget/Program annexed hereto, represents the members of the gove ng body's resolve with respect
statute in that: all estimates of revenue are reasonable; aceurate agd;.i‘;g}efmﬁy stated; all items of
appropriation are propetly set forth: and in itemization, form and content, the budget will permit the
exercise of the comptroller funetion withiii the Housing Authority.

i

It is further certified that all proposed budgeted amounts and totals are eorrect. Als'q, 1 hegfébj;;f provide
reasonable assurance that all assertions contained herein are accurate and all required schedules are
completed and attached.

BEN - N

| THOMAS FURLONG

... |FBEACCOUNTANT

Address: | 470 HIGHWAY 79, SUITE 2

__| MORGANVILLE. NI 07751 . ,_
Phone Number: | 732-591:2300 | Fax Number: | 732-591-2525

E-malladdress | thomasfurlongepa@email.com

Page C-2



2022 (2022-2023) APPROVAL CERTIFICATION

HADDON TO" WINSHIP
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2022 TO: 12-31-2022

Itis hereby certified that the Housing Authority Budget, including all schedules appended hereto, are a
tmﬁ copy of the Annual Budget and Capital Bucigutf?mgram proved by resolution by the rrm‘;rmng
by ADDQN TOWNSHIP__ Housing Authority, at inopes public meeting held purstant to
3yonthe 20" dayof _OCTOBER ., 2091

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

Qfﬁcer s Signature: ti _ // //é/l 7

_Name . | WALTERNORRIS

[Tile:  |EXECUTIVEDIRECTOR

Address: 25 WYNNEWOOD AVENUE

e | WESTMONT.NJO8108 (
| Phone Number: | 856-854-3700 | Fax Number: | 856-854-7122
E-mail address rohrert&mmw@wmmmmt _

Page C-3



INTERNET WEBSITE CERTIFICATION

Aﬂth niy"s Web Address: I Bt :fflwcltianmwnﬂsﬁﬁ/Q‘M@ﬁﬁl@@?:wm ] R L E

All authorities shall maintain either an Internet website or a w,eb"page on the municipality's or county's Internet
website. The purpose of the website or webpage shall be to provide increased public access to the authority's
operations and activities. N.J.S.A. 40A:5A-17.1 requires the following items to be included on the Authority’s
website at a minimum for public disclosure. Check the boxes below to certify the Authority’s compliance with
NJIS.A 40A:5A:17.1.

A description of the Authority's mission and responsibilities

The budgets for the current fiscal year and immediately preceding two prior years

[x] The most recent Comprehensive Annual Financial Report (Unaudited) or similar financial
information (Similar information are items such as Revenue and Expenditures Pie Charts or
other types of Charts, along with other information that would be useful to the public in
understanding the finances/budget of the Authority)

The complete (All Pages) annual audits (Not the Audit Synopsis) of the most recent fiscal vear and
immediately two prior years

The Authority’s rules, regulations and official policy statements deemed relevant by the governing
body of the authority to the interests of the residents within the authority's service area or
jurisdiction

Notice posted pursuant to the “Open Public Meetings Act” for each meeting of the Authority,
setting forth the time, date, location and agenda of each meeting

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

The name, mailing address, electronic niail address and phone number of every person who
exercises day-to-day supervision or management over some or all of the operations of the
Authority

k] A list of attorneys, advisors, consultants and any oth ¢r person. firm. business, partnership,

cotporation or other organization which received any remuneration of $17,500 or more during the
preceding fiscal year for any-service whatsoever rendered to the Authority.

It is hereby certified by the below authorized representative of the Authority that the Authority’s website or webpage
as identified above complies with the minimum statutory requirements of N.J.S.A. 40A:5A-17.1 as listed above. A
check in each of the above boxes si gnifies compliance.

Name of Officer Certifying compliance _WALTER NORRIS

Title of Officer Certifying compliance EXECUTIVE DIRECTOR

Signature . //,} /A/ //%7)/ :

Page C-4




2022 (2022-2023) HOUSING AUTHORIT
RESOLUTION 2021

TY BUDGET

FISCAL YEAR: FROM: 01-01-2022  TO: 123 1-2022

‘ SHIR: Housmg Authorlty for the fiscal
presented before the governing body of the

WHEREAS, the Annual Budget and Capltal Budget for the . __HAD
g 315092
Housmg Authorlty at 1ts open publlc meeting of 02 20:2021 _;.and

year beglnnmg,
: ¢ 21X

WHEREAS, the Annual Budget as introduced reflects Total Revenues of § .. %
any Accumulated Deficit if any, of § _ 799.460.
0_ ;and

, » Total Appropriations, including
_and Total Unrestricted Net Posmon utlhzed of

WHEREAS, the Capital Budget as introduced reflects Total Caprtal Appropnatlons of § _118:963 _ and Total Unrestricted
Net Position planned to be utilized as funding thereof, of § g ; and-

WHEREAS, the schedule rents, fees:;zmd other charges. in effect will produce sufﬁcrent revenues, together with all other
- abticipated revenues to 5 » all obligations to the liglders of bonds of thie: Adith ating expénses, capital

guitlays, debt $eivice regiirements, and to provide for such reserves; all as iy be t& 1 gpulation or terms of
confracts and agreements; and : : .

BEIT FURTHER RESOLVED, that'the ant1c1pated 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, caprtal lease arrangements semce contracts, and othér pledged agreements; and

BE IT FURTHER RESOLVED, that the governing body of the - HADPDG N

the Annual Budge nd Ca Wget/?m ram. for adoptmn on___ L

(Secretaxy $ Slgnature)

04/

' Daté)
Governing Body ’ Recorded Vote. S
Member; . Aye T 'Nay . Abstain Absent

Note Fill in the name of Fach Commissiorre'r and in“dicafte their recorded Vote
ALMA ZWICK ‘
DOUGLAS WALLACE @0

SHARON SMITH %
ROSA TANZI ’

LAWRENCE GASPERONE ~ ¢eer
BRIAN SELTZER R

REDABURCH NPT



2022 (2022-2023) ADOPTION CERTIFICATION

HADDON TOWNSHIP
| (Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2022 TO: 12-31-2022

Note: This is filled on for Adoption of the Budget Don’t fill in for Introduction of the Budget

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 _ HADDON TOWNSHIP Housing
Authority, pursuant to N.J.A.C. 5:31-2.3, onthe 15T day of, DECEMBER , 2021

A
Officer’s Signature: / %/(/é/ %//
Name: WALTER NORRIS
Title: EXECUTIVE DIRECTOR
Address: 25 WYNNEWOOD AVENUE
WESTMONT, NJ 08108
_Phone Number: | 856-854-3700 | Fax Number: | 856-854-7122
E-mail address _rohrer.towers@verizon.net

Page C-6



2022 (2022-2023) ADOPTED BUDGET RESOLUTION
Important --The Amounts on this page need to agree with budget pages F-
I and CB-3. Fill these amounts in after you finalize the
amounts on pages F-1 and CB-3. Re-check before this
resolution is adopted

HADDON TOWNSHIP
- (Name)
HOUSING AUTHORITY

FISCAL YEAR: FROM: 01-01-2022 TO: 12-31-2022

WHEREAS, the Annual Budget and Capital Budget/Program for the HADDON TOWNSHIP _Housing Authority for the
fiscal year beginning, _01-01:2022 and ending, _12-31-2022 _ has been presented for adoption before the governing body
of the  HADDON TOWNSHIP _ Housing Authority at its open public meeting of ___12:15:2021 _ ;and

WHEREAS, the Annual Budget and Capital Budget as presented for adoption reflects each item of reveniue 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 § 870,300, Total Appropriations,

including any Accumulated Deficit, if any, of $ 799,460 . and Total Unrestricted Net Position utilized of
$ 0 .. and R

WHEREAS, the Capital Budget as presented for adoption reflects Total Capital Appropriations of $ __ 118,963 __and Total
Unrestricted Net Position planned to be utilized of § _ 0 _._;and

NOW, THEREFORE BE IT RESOLVED, by the governing body of __HADDON TOWNSHIP __ Housing Authority, at an
open public meeting held on 12-15-2021 that the Annual Budget and Capital Budget/Program of the

__HADDON TOWNSHIP _ Housing Authority for the fiscal year beginning, __01-01-2022 _ and, ending, _12-31-2022 _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.

(Secretary's Signature) (Date)

Governing Body Recorded Vote
Member: Aye Nay Abstain Absent
Note Fill in the name of Each Commissioner and indicate their recorded Vote

ALMA ZWICK 4 <
D,QUGLAS‘ WALLACE

HEdr— Ly

ROSA TANZI

LAWRENCE GASPERONE 72
BRIAN SELTZER 4%/:;

Page C-7



2022 (2022-2023) HOUSING AUTHORITY BUDGET

Narrative and Information Section



2022 (2022-2023) HOUSING AUTHORITY BUDGET
MESSAGE & ANALYSIS

AUTHORITY BUDGET
FISCAL YEAR: FROM: 01-01-2022 TO: 12-31-2022
Answer all questions below. Attach additional pages and schedules as needed.
1. Complete a brief statement on the 2022/2022-2023 proposed Annual Budget and make comparison to
the 2021/2021-2022 adopted budget for each Revenues and Appropriations. Explain any varlances over

w"E{I o (:&s ShﬂWﬂ on hudget pages -2 and F-4 explaia the reason for Lhanges far &smh '
» L n 15%) is:i -mcir mciwsdzzai revenue:

A cmm} of the amount and ent of ﬂ‘ze ch&nge Attach ahy rtmg
documentation that WIH help to explazn the reason for the mcmasefdccmaga in the budgeted line iter.
(Example Rate Increase authorized by resolution or by HUD). SEE ATTACHED

2. Describe thie state of the local/tegional €conomy and how it may impact the pr{z}pasaé Anryal’ Budget,

including the planned Capital Budget/Program. Example would be effecton a recession in the economy
on the Housing Authority. = NONE

: ) ; ial Badget, ie. rate
the .ixdgut ete. If the Authority’s budget cipates a use

n,stmu st be arzswered N/A

4. Identify any sources of funds transferred to the County/Municipality as a Pilot Payments, or a shared
service and explain the reason for the transfer -- Housing Authorities cannot transfer Unrestricted Net
Position (i.e.: to balance the County/Municipality budget, etc.).  N/A

i anticipated deficit from 202212022~ 2023 operatxonf; If there
. s budgets (and funding is incladed i ¢ d-b
slain the funding plan to eliminate said deficit (N Js 3,: : =12
“reported inits most recent audit, it must provide a deficit reductzon plan in

Authmiy h&b a net defi
response to this question.

(Prepare a response to deficits in most recent audit report pertaining to Deficits to Unrestricted Net

Position caused by rewrdmo»Pemmﬁ and Posie Employment Benefits Habilities as re uired by {}Ahﬁ
68 axsd GASB‘ 755 - i =

PHA is budgeting a surplus each year to try and offset the GASB 68 & 75 liabilities,

Page N-1



HADDON HOUSING AUTHORITY
BUDGET VARIANCES IN EXCESS OF 10%
DECEMBER 31°7, 2022
Operating Revenues:

HUD Operating Subsidy (+18.7%) Increase in HUD proration factor to 95%

Capital Fund (-44.7%) Decrease in amount of Operations to be transferred to Public Housing Fund, due
to more funds needed for capital improvements.

Interest (-72.2%) Decrease in earnings rate caused decrease in interest earnings.
Operating Appropriations:

None



HOUSING AUTHORITY CONTACT INF ATI
AUTHORITY CONTACT INFORMATION

2022 (2022-2023)

Please complete the following information regarding this Authority. All information requested below

must be completed.

| Name of A'uth'orifv

‘HADDOI\ TOWN SHIP HOU?IN(I AUTHORITY '

F ederal D Number

22-1817916

' Address:

25 WYNNFWOOD AVENUE

City, State, Zip:

_WEBSTMONT T N7 | 08108

| Phone: (ext)

856-854-3700 | Fax: | 856-854-7122

g _P__I_‘epareras Name; -

“THOMAS FURLONG T

Preparer’s Address:

470 HIGHWAY 79, SUITE 2

"City, State, Zip:

[ MORGANVILLE TR T T

| _Phone: (ext)

732-591-2300 [ Fax: | 732-591-2525

E- mail

thémaéﬁlrlo'hgcpa@gmail.com -

N — Fax: | 8368547123
rohrer imwrsm%nmn et R

- Chief Fxnancml Officer('})

“PATRICIA COYNE

(3) Or person who periorms th

ese functmnb under another Iltle o

* Phone: (ext.)

_ h-m:‘:ul._=

8568543700 | TFax | 856-854-7123
rohrer.towers@verizon.net .

Name of Audltor

Name of Firm:

HOLMAN FRENIA ALLISON P C.

‘Address:

“City, State, Zip:

618 STOKES ROAD

MEDFORD NI 08055

Phone: (ext. )

609-953-0612 | Fax: | 609-953.8443

E~maﬂ

| jeonaty@hfacpa.com

Page N-2




HADDON TOWNSHIP

(Name)
FISCAL YEAR: FROM: 01-01-2022 TO: 12-31-2022

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

1) Provide the number of individuals employed in (Use Most Recent W-3 Available 2020 or 2021y as
reported on the Authority’s Form W-3, Transmittal of Wage and Tax Statements: 5

2) Provide the amount of total salaries and wages as reported on the Authority’s Form W-3, (Use Most
Recent W-3 Available 2020 or 2021) Transmittal of Wage and Tax Statements 245, 396

3) Provide the number of regular voting members of the governing body: ' (Even if not all

commissioners have been appointed (Total Commissioners are either 5 or 7 as per statute for
your Authority)

4) Provide the number of alternate voting members of the governi

5) Did any person listed on Page N-4 have a family or buszm
on Page N-=4 durmg the current fiscal year? 1o ;
includi 18 the nanies of the individuals imvolved and thei 2o

6) Did all individuals that were required to file a Financidl D
(Most Recent Filing that March 31, 2021 or 2022 déa
relationship with the Authority file the form as required?
filed at hitpifwww, statenjus/dea/divisions/dles/reso ote anawcrmg)

no If “no,” provide a list of those mdmduals who falled to f le a Financial Disclosure
Statement and an explanatzon as to the reason for their failure to file. Fxeative szector was hmed Tuly st
] e Authority k unts receivable from current mfamei- commissio

'ne has pqsséci 2021 or 2022) h&c&nse {
ecked to see if indiv

A family member of a (:mmm or fi
employee?  no
¢ Anentity of which ; , key employee, or highest compensated
employee (or family memb r'theref:sf} was an officerof di rlnﬁ
If the answer to any of the above is “yes,” attach @
of the commissioner, officer, key employee, op
z‘herfaaﬁ of the ,»fiziffmmi}s. the name of the entity an
! andsikicther the nansactmn wm ;

5s dzrﬁcﬂy or 'mdzrectly} ona 1::{:; s;mal
fe insurance, anfiuity or amiu
or, & me:mbs of'the zrzmst

¢ " attach o deser

ffze { emg” ety :}fz‘fze r::ommst
; compensation forall persgzm iis‘iaé on Pavc ?»I»»:I

St mimﬁea any of the following: 1) revi

-‘smnezs ora comiiittee thersof: 2) study orsuryey: npemaimﬁ tiata ﬁa;‘ mmpma&h

positions in similarly sized entities; 3) annual or periodic performance evaluation; 4) independent

compensation consultant; and/or 5) written employment contract. A#tach « narrative of your

Authorities procedures for all individuals listed on Page N-4 (2 0f 2)

Page N-3 (1 0f2)

Reviewed and approved by the Board of 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 Jor the curvent fiscal year and provide an explanation
Sfor each expenditure listed,

12) Did the Authority pay for travel expenses for any employee or individual listed on Page N-47
no If yes," attach a detailed list of all travel éxpenses for the current Jiscal year and provide
an explanation for each expenditure listed.

13) Did the Authority provide any of the following to or for a person listed on Page N-4 or any other
employee of the Authority?

First class or charter travel Do .

Travel for companions no

Tax indemnification and gross-up payments  no

Discretionary spending account  no._

Housing allowance or residence for personal use  no :

Payments for business use of personal residence . no

Vehicle/auto allowance or vehicle for personal use. DO

Health or social club dues or initiation fees __no. v

- Personal services (i.e.: maid, chauffeur, chef) _no

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

and position of the individual and the amount expended,

TER e 00 oo

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 7
“no,” attach an explanation of the Authority’s process for reimbursing employees and commissioners
Jor expenses. (If your authority does not allow Jor reimbursements indicate that in answer)

15) Did the Authority make any payments-to current or former commissioners or employees for severance
or termination? o 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? n/a If “no,” attach a description of the Authority’s plan to ensure
compliance with its Continuing Disclosure Agreements in the Juture. (If ne bonded Debt answer is Not
Applicable} (Loans from a Bank or State Agencies are not bonded Debt)

18) Did the Authority receive any notices from the Department of Environmental Protection or any other
entity regarding maintenance or repairs required to the Authority’s systems to bring them into
compliance with current regulations and standards that it has not yet taken actionto remediate?

DO If “yes,” attach explanation as to why the Authority has not yet undertaken the required
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 Environmental
Protection or any other entity due to noncompliance with current regulations (i.e.: sewer overflow, etc.)?
__no If “yes,” 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) Did the Authority receive any notices of fines or assessments from the Department of Housing and
Urban Development or any other entity due to nonicompliarice with current regulations? _ no  If
“yes,” attach a description of the event or condition that resulied in the fine or assessment and indicate
the amount of the fine or assessment.

21) Has the Authority been deemed “troubled” 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 6 2)



(This page is directions Jor filling in page (N-4 (2-0f 2) ) (No answers should be entered on this page)

AUTHORITY SCHEDULE OF COMMISSIONERS, OFFICER; KEY EMPLOYEES,
HIGHEST COMPENSATED EMPLOYEES AND INDEPENDI C‘G%TR&CTORS

HADDON TOWNSHIP
(Name)

FISCAL YEAR: FROM: 01-01-2022 TO: 12-31-2022

Complete the attached table _f;;sz all persons required to be listed per

1) Listall of the Autimraty s current comin ioners and fo’ ]

and any other public entities as defined be[ow Enter;

2) Listall ofthe Authority’s key éing

as defined below and amount o :

3) i of the Auﬂmmy*s former ce

an $100,000 in reportable Lompensatia
fiscal year completed.

4) List all of the Auﬁ@m}ty former commissiotiers who received more than’ '%10 000 v

from the Authtrity and: aiy. «othier public entities during the most recent fiseal year coii

heﬂmpenﬁareé employees who teceived thore
ty :and any other publicentities during the most recent

rtable compensation

ted.

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 amhorlty s daily operatlons atany time during the year, such as
t}xe ‘ hazrpmsm, vmemei (m;, semgmr\f 0r i’reasnrer Jf“m the i rposes of this schedule, ticat the
} I cers. A membér of the govérning body
, Purpoeses ofthis schédule.
: ,den: m:m_ m}wr 3f the authortty (other than & commissioner or officer) who

1 from the authority and other public entitiss in gxeess of
*md

Highest cont pensated emplf}}f .
authority other than cutrent ‘conimis :
compensation from the authority and other pubhg stitic
year completed.

Compensation: All fornis of cash and non=cash payments
salaries and ‘wages, bonuses, severance payment
and other financial arrangements or transactions et as p&?&ﬁﬂ%ﬂ
family education benefits, below-market loans, ‘payinent of:
personal use of the Autharity’s property C‘mﬁpenﬁ

bGotls ﬁm;}lt}}feua and indepen

: : 0. Th&.aggregate cemgmnsmon that
box 1 Qr§ w}ucim

K /8 pr st af liﬁf%t yaar is N :

tecent calenday yes "*ntie:d) and for ﬂsmai years Lndsng June 30, 2021, the calenda YEar2020 W2 and 1099
should be used (60 's prior to start of budget year is May 1, 2021 with 2020 being the most recent calendar
yearended), h

Other Public Entity: Any municipality, county, local authority, fire district, or ofhies

érnment unit, regardless of
whether it is velated in any way to the Authority sither by function or by physical fosation,

Page N-4 (1 of 2)



Authority Schedule of Commissioners, Officers; Key Employees, Highest Compensated Employees and Independent Contractors {Continued)

Haddon Township Houslng Authorlty

-

Position
Aversge Estimated amount
T Other {auto Estimated | Namesof Other Hours per of sther
& allowance, |amount of other Public Entities whers Waek compensation from
1 e - m expense | compensation Individualis an Dedicated to | Reportable  GtherPublic Entltles
Average Hours @ m 2 m ? account, 1 from the . Embployes or Positions hsld  Postionsat | Compensation  {health benefits, Total
per Week m W m 9 - M Base payment in Authority Tatal Membar of the 4t Other Public  Other Publlic 7 from Other  penslon, paymentin| Compensation
Dedicatedte | & § & B E L1 Salan/ lieu of health | (health benefits, Compensation |Governing Body (1) Entitfes Listed in Entities Listed Public Entities fieu of hiealth Al Bublic
Name " Title Position W g w8 Jm w W Stigend . Bonus...benefits, etc.).| pantion; etc) . from Authone | Sesnote helow .nw_m.wpso inColumn 0 I {W-2/1089) benefits, ste.) | Entities

1 Alma Zwick Chalrperson 3x X , PR R gy Gntio): Tenantitep. S 18 e85 & 25000 % 25,885
2 Douglas Wallace Vice Chair 3K X 0 Stateof NI Retirad 63,530 £3,130
3 Sharon Smith Commissioner 3 X 0 None g
4 Rosa Tanzl Commisatoner 3 X 0 None f)
5 Lawrence Gasperona  Cammisstoner 3% 0 None ¢
& Brian Saitzer Commissioner 3X 0 Nong Q
7 Waltar Norris Executive Director 15 X g ¢} 0 Gloucester HA Housing Inspectc 5 21,362 21,282
& a o
g o . [}
19 4] Q
11 0 ¢}
1z i} [
13 0 ¢
23 a ¢
135 0 R
Total: 3 : BEasn s 7l

(1] insert “None" In‘this column for each Individual that does not Hield « pusition with another Public £ntlty

Page N-4.{20f2)



Schedule of Health Benefits - Detailed Cost Analysis

Haddon Township Housing Authority
For the Period January 1, 2022 to December 3%, 2022

Inout-X -in Box Below [ this Paj

i

Annual Cost .
#of Covered Estimate per- Total Cost # of Covered
Members Employee Estimate Members Annual Cost
{Medical & Rx} Proposed Proposed {Medical & Rx} per Employee  Total Prior Year  $increase % Increase
Proposed ,mz.mmmw Budget Budget Current Year Current Year {Detresse) {Decrease)

Active Employees - Health Benefits - Annual Cost . . . . . . . , ,
Single Coverage 1 12,096 12,096 1 1,7 4 0%
Parent & Child ] : HOIV/O!

24,192

Employee-&Spouse:{or Partner} 24,192 3.0%
Family ) ) 33,750 33,750 984 3.0%
Emplayee Cost Sharing Contribution {enter as negative - ) , (7,98 (233) 3.0%
. 3.0%
Commissioners - Health Benefits - Annual Cost
Single Coverage #DIN/O!
Parent & Child ¥DIV/0!
Employee & Spouse {or-Partner) S < HDIV/O!
Family “ & HDWY/O!
Employee Cost Sharing Contribution (enter as negative - ) 1 o CHDIV/B!
Subtotal #OIV/0!
Retirees - Health Benefits - Annual Cost
Single Coverage #DIV/O4
Parent & Child #DIV/0!
Employee & Spouse (or Partner) E < H#DIV/G!
Family o HDIV/CI
Employee Cost Sharing Contribution {enteras negative - “ #DIV/O!
Subtotal #DIV/O!
GRAND TOTAL 60,248 5 3.0%

Is medical coverage provided by the SHBP {Yes or No)? (Place Answer in Box) fes or No
Is prescription drug coverage provided by the SHBP (Yes or No)? (Place Answer in Box) BES T IveserNe

Note: Remember to Enter an amount in rows for Employee Cost Sharing

" LA A
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Schedule of Accumulated Liability for Compensated Absences

Haddon Township Housing Authority
For the Period January 1, 2022 to December 31, 2022

Complete the below table for the Authority's accrued liability for compensated absences.
Legal Basis for Benefit
{check applicable items)

Dollar Value of | w T o

. . ) ) < b m - O

Gross Days of Accumulated Accrued 2 m. 21 5 w.. m

- gl o

Compensated Absences at Compensated , m 5 9 umv < .m. @

: . . v - ey - & = ag ol

,v individuals m:mmw_n @ﬂ mmswma wmm_ss_:m mwm:?m:wéuq ~Absence Liability | & '8 Mna. 3 . .mm 2
See Attached . :

Total liability for accumulated compensated absences at beginning of current yea

The total Aniount Should agree to most recently issued auditreport for the Authority

Page N-6
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For the Period

Schedule of Shared Service Agreements

Haddon Township Housing Authority

January1, 2022 to

If No Shared Services X this Box Ix

|

Enter the shared service agreements that the Authority currently engages

N

ame of Entity Receiving Service  Type of Shared Service Provided

Comments {Enter more specifics if
needed)

December 31, 2022

in and identify the amount-that is received/paid for those services.

Amount to be

Agreement Received by/
Effective Agreement  Paid from
Authority

Date ~ End Date

——

Page N-7




2022 (2022-2023) HOUSING AUTHORITY BUDGET

Financial Schedules Section



SUMMARY

Haddon Township Housing Authority

.4

For'the Period January 1, 2022 to cmnm_.:ﬂm.. 31,2022
S increase % Jneredse
{Decrease) {Decrease)
‘ FY 2021 Adopted Proposedvs.  Proposedys.
; roposed Budget ) - Budget _Adopted Adopted
“public Housing T Total All Total All
Management Section 8 Voucher Ogm.w Prograims Operations Operations All Operations All Operations
REVENUES o , S B P e o
Total Operating Revenues S 869,300 $ S w8 0% 869;300 § 835,200 S 34,100 4.1%
Total Non-Operating Revenues 1,000 & i 3,600 “T2.2%
Total Anticipated Revenues m.uommoo. = 5 - m.mm\mo.o. 3.8%
APPROPRIATIONS ;,
Total Administration 280,640 s , # 280,640 281,290 {650} -0.2%
Total Cost-of Providing Services 518,820 & E 518,820 510,280 8,540 1.7%
Total Principal Payments on Debt Service in
Lieu of Depreciation SO HXAHRNK XXXXKOAKX,  HOCEKIAXNK o ks # HOIV/O!
Total-Operating Appropriations 799,460 " - 759,460 791,570 7,890 1.0%
Total Interest Payments on Debt XXXXXKKXRKL HOOOAKKNKK KKK HHOOENKXX e - * #DIV/O!
Total. Other Non-Operating Appropriations - - L f - ~ = #DIV/0!
Total Non-Operating Appropriations # = e “ - H#DIV/O!
Accumulated Deficit - S @ i i i Hov/O
Total Appropriations and Accumulated
Deficit 799,460 = = 799,460 791,570 7,890 1.0%
Less: Total Unrestricted Net Position U < = 2 - = - #OIV/0!
Net Total Appropriations 799,460 . 799,460 791,570 1.0%
ANTICIPATED SURPLUS (DEFICIT) $ 70,840 $ “ 5 « § 70,880 S 47230, 5 50.0%




Revenue Schedule

Haddon Township Housing Authority

For the Period lanuary 1, 2022 to December 31,2022
S increose % Increase
{Pecreasef {Decrease]
FY 2021 Adopted Propased vs.  Froposed vs,
P .EY 2022 Proposed Budget ‘ Budget Adopted  Adopted
Public Housing Housing Total Al Total Al )
Section8 _ Voucher  OtherPrograms  Operations Operations  All Operations All Operations
OPERATING REVENUES ' S
Rental Fees
Homaebuyers' Monthly Payments $ E 5 - #OIV/DI
Dwelling Rental 480,000 460,000 438,500 20,500 4.7%
Excess Utilities 18,500 18,500 18,500 {2.000} -5.1%
Non-Dwelling Rental CoE . . HDIV/O!
HUD Operating Subsidy 395,000 305,000 257,000 48,000 18.7%
New Construction'- Acc Section 8 “ = B #DIV/0L
Voucher - Acc Housing Voucher . ) . . e o % - i HDIV/OL
Total Rental Fees 783,500 ) o ) o - 783,500 716,000 67,500 9.4%
Other Operating Reverwes {List) o L e T e S
177 Antearas/Sales/s Craundry " 42,000 42,000 40,000 2,000 5.0%
Capital Fund 43,800 143,800 78,200 (35,400} -44.7%
Type in {Grant, Cther Rev) - 3 - HOIV/OL
Type in {Grant; Other Rey) £ = « HDIV/O!
Type in {Grant, Cther Rev} * . #Div/ol
Type in {Giant, Cther Rev) B % - HDWV/O
Type in{Grant, GtherRev) e # = #DIV/0!
Type in {Grant, Other Rev) < e E #DIV/01
Type in {Grant, Other Rav) & = b HDIV/O!
Type in {Grant, Other Rev) . # E HDIV/O!
Type in{Grant, Other Rev} & i #DIV/O!
Type in{Grant, Other Rev} - - L DIV
Typein{Grant, Other Rev) - s w: H#DIV/O!
Type in {Grant, Other Rev} = = - #DIV/0!
Type in {Grant, Other Rev) s = = #OIVO!
Type in{Grant, Other Rev) “ - B HOIV/O!
Type in{Grant; Gther Rev) e = ~ #DIV/OL
Type in (Grant, Other Rev) X = = HDIV/O!
Type in{Grant; Other Rev) - w HDIV/G!
gl Other fevy . T s = wow/ol
“Total Other Revenue 85,800 - : v 85800 . . o 33A00) -28.0%
Total Operating Revenues g6g300 oo e R L WTTTRERA00 RO 41%
NON-OPERATING REVENUES '
Other Nos iting Revesues{LSEY... .
Type in o = - - HDIV/OL
Type in i 5 = KDWV/OL
Type in E - - HOIV/01
Type in K - o #DIV/O!
Type in » » #0701
Typein . = s, HDIV/O!
“Total Other Non-Operating Revenue “ 2 ; « . ) - HDIV/O!
interest on Investments & Deposits {List)
Interest Farned 1,000 1,000 3600 {2,600} -73.2%
Penalties & 3 k= B0
Other . . ) . . 5 “ e EDIOE
Total Interest 1,500 - = 1.080 : {2,600} ~72.2%
Tatal Non-Operating Revenues . 1O L L 5 Luon 3,600, {2600}, 722%
TOTAL ANTICIPATED REVENUES e " - P woos 838806 § 31500 3.8%
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Prior Year Adopted Revenue Schedule

Haddon Township Housing Authority

FY 2021 Adopted Budget ,
“Fublic Howsing St e R T
Management  Section 8 Voucher  Other Programs Operations
OPERATING REVENUES ' T
Rentaf Fees
Homebuyers' Monthly Payments [ S B ' o 1s
Dwelling Rental 439,500 - 438,500
Excess Utilities 19,500 19,500
Non-Dwelling Rental : ~
HUD Operating Subsidy : 257,000 257,000
New Censtruction - Acc Section 8 | ; L
Voucher - Acc Housing Voucher 1o . . e ) i o
Total Rental Fees 716,000 . . " . = 716,000
Other Revenue (List} e : T - : & S '
Antennas/Sales/S.C/Laundfy 1 40,000 o o 40,000
Capital Fund B 78,200 79,200
Typein (Grant, Other Rev) : £

Type in (Grant, Other Rev) . . o
Type in (Grant, Other Revj '
Type in {Grant, Other Rev) :
Type in (Grant, Other Rev) -
) i .
)

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} 1

Type in (Grant, Other Rev) 1 .

Type in {Grant, Other Rev) I .

Type in (Grant, Other Revj : 5

Type in (Grant, Other Rev) f v

Typein (Grant, Other Rev} : : ; -

Type in (Grant, Other Rev) T , L , ,

Total Other Revenue 119,200 S T E & ...218,200 )
Total Operating Revenues 835200 T E L e35200

NON-OPERATING REVENUES C ’ - ’ - o
Other Non-Operating Revenues (List} . R o I

Typein "

Typein ’ . .
Typein i =: “
Type in ; 1
Type in : : i
Type in - . " e
Other Non-Operating Revenues ‘ & B U E L
Interest on Investments & Deposits o o ' o T T
Interest Earned ' 3,600 T J 1 3600
Penalties : ‘ ! -
Other [ =
Total Interest ; 3,600 : e 5 3,600
Total Non-Operating Revenues 3,600 o - - ' = 3,600
TOTAL ANTICIPATED REVENUES S 838800 § -5 — S U5 838,800
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Appropriations'Schedule

Haddon Township Housing Authority

For the Period January 1, 2022 te December 31,2022
Sincrease 9% fricregse
{Decrease} {Decregse}
FY 2021 Adopted Dropused vs:  Proposed vs.
FY 2022 Proposed Budget . Budget Adopted .. Adopted
public.Housing Housing TotabAll Total All
Management Section 8 _Voucher . QtherPrograms, . Opetations. ... .. .Operations All Operations All Operations
OPERATING APPROPRIATIONS R e s L S e i e
Administrotion P
Salary & Wages 157,750 157,750 s 160,350 s {3.200) =2.0%
Fringe Benefits 39,770 38,770 39.920 {150) 0:4%
Legal 10,500 10,560 190,500 “ G.0%
Staff Training 2,000 2,000 2,000 a G.0%
Travel 320 320 3z0 - G:0%
Agcounting Fees 20,700 28,760 20,100 60C 3,0%
Auditing Fees 16,000 16,000 15,500 500 3:2%
Miscellaneous Administration® FEEOD 33,600, 32:000 1,600 5.0%
Total Administration - % 285640, 281,250 A650) G9%
Cost of Providing Services . '
Salary & Wages - Tenant Services ks = = £DV/0!
Salary & Wages - Maintenance & Operation 82,860 42,860 83,570 {710 £.8%
Salary & Wages - Protective Services B S EO/0!
Sslary & Wages - Utility Labor 14,629 14,620 14,750 {130} -0.5%
Fringe Benefits 78,440 78440 £0.250 {1,850 2.3%
Tenant Services 5,500 5,500 5500 0:0%
Utilities 188,000 188,000 187,500 540 0.3%
Maintenance & Operation 81,300 81,300 74,500 6500 9.4%
Protective Services s e e HON/DE
fnsurance 40,000 40,000 38,000 2,060 5.3%
Payment ir Lieu of Taxes {PILOT} 27,600 23,800 ZS,S?D 1830 7.5%
Terminal Leave Payments £ ¥ # #oiv /ot
Collaction Losses 500 500 566 = 0.0%
Other General Expense # P « #DI/0H
Rents B 5. HDWV/G!
Extranrdinary Maintenance - # g BON/C!
Replacament of Non-Expendible Equipment = 3 EOHVAG!
Proparty Betterment/Additivns : = o #HDV/ol
Miscellaneous COPS* T S T —— & #DIV/0!
Total Cost of Providing Services 518,820 - - siggay” § 8,540 1%
Total Principal Paymentson Debt Service intieuof ) e )
Depreciation S REXEXKHXKXK. . KEXKXKIOHXK, . XREXKXOO00C XEXRAREAKEX — . HOWOL
Total Operating Appropriations 799,460 e 799,460 7,89C 1.0%
NON-OPERATING APPROPRIATIONS D T T
Totalinterast Payments on Debt - BIOCOMIOO. KHNAXKARIONE  XHEXHNRNHAK.  NEXAAXYAREK & i § #DIVWO!
Dperations & Maintensnce Reserve ; T ) 7 3 HOWV/01
Renewsl & Replacement Resarve = w % HOW/O!
Municipality/County Appropriation ) - - EDIV/0!
Cither Raservas 5 = HOW/O!
Totat Non-Opetating Apprapriations k K E e H ol B HDIV/0!
TOTAL APPROPRIATIONS : 799,460 79570 7.890 1.0%
ACCUMULATED DEFICIT o v #DIv/B!
TOTAL APEROPRIATIONS & ACCUMULATED
DERICIT 789460 % = 799,460 791,570 7,850 1.0%
UNRESTRICTED NET POSITION UTILIZED ' T ‘ i
Municipality/County Appropriation = r - @ HDV/GH
Other i - b EDIV/G
Tota! Unirestricted Net Position Utilized i = o X . “ < BDIV/0!
TOTALNET APPROPRIATIONS ... 799460 & 759460 .S 791,570 . S . 7890 1.0%

= lhiscelianeous line items miay not exceed 5% of tatal operating appropriatiohi showii below. If amountin miscellaneousis greater than the anicurit showr bielbw, then

the fine item must be itemized above,.
5% of Total Operating Appropriatians

$  39,973.00

$ PR s .

F4

35,973.00



OPERATING APPROPRIATIONS
Administration

Salary & Wages

Fringe Benefits

Legal

Staff Training

Travel

Accounting Fees

Auditing Fees

Miscellaneous Administration™

Total Administration

Cast of Providing Services

salary & Wages - Tenant Services

Salary & Wages - Maintenance & Operation

Salary & Wages - Protective Services
Salary & Wages - Utility Labor
Fringe Benefits

TenantServices

utilities

Maintanance & Operation
Protactive Services

fnsurance

Payment in Lieu of Taxes (PILOT)
TerminalLeave Payments
Colleetion Losses

Other General Expense

Rents

Extraordinary Maintenance

Replacement of Non-Expendible Equipment

Property Betterment/Additions
Miscellaneous COPS*
Total Cost of Providing Services

Total Principal Paymetits on Debt Service in Lieu of

Depreciation
Total Operating Appropriations

NON-OPERATING APPROPRIATIONS
Total Interest Payments on Debt
Operations & Maintenance Reserve
Renewal & Replacement Reserve
Municipality/County Appropriation
Other Reserves

Total Non-Operating Appropriations
TOTAL APPROPRIATIONS
ACCUMULATED DEFICIT
TOTAL APPROPRIATIONS & ACCUMULATED
DEFICIT
UNRESTRICTED NET POSITION UTILIZED
Municipality/County Appropriation
Other

Total Unrestricted Net Position Utilized
TOTAL NET APPROPRIATIONS

Prior Year Adopted Appropriations Schedule

Haddon Township Housing Authority

Fr 2021 Adopted budget

Public chsiné o TM&IAIE
Management Section 8 Housing Voucher cher Programs Operations

1s " 160,950 160,950
35,820 39,920
10,500 10,500
2,000 2,000
320 328
20,100 20,160
15,500 15,500

32,000 ,

281,290 . 281,290
83,570 83,570
14,750 14,750 ‘
80,290 80,290
5,500 # 5,500
187,500 187,500
74,500 74,500
33,000 38,000
25,670 25,670
500 500

~ s10080

791,570

KOOOOOKKKRXKK KOXKXXOOXRX_ KXXKKXAXKX

| KRIOHAIRKAXRX,  XKHAK

= 791,570
781,570 - w 791,570
$ 791,570, 5. - 8 791570

* miscellanecus line items may not exceed 5% of total operating appropriations shown below. If amountin miscellaneous is greater than the amount
shown below, then the line itern must be itemized above.

5% of Total Operating Appropriations

$

38,578.50 $

-8 .8 -

39,578.50



Debt Service Schedule - Principal

Haddon Township Housing Authority
If Authority has no debt X this box

Proposed
Adopted Budget Budget Year
Year 2021 ...2022 2023 2024

Thereafter

Total Principal

0

i

utstanding

Type inIssue Name R—— e

Type in Issue Name
Type in Issue Name
Type in Issue Name

e

TOTAL PRINCIPAL
LESS: HUD SUBSIDY

T s

NET PRINCIPAL

Indicate the Authority's most recent bond rating and the year of the rating by ratings service.
Moody's Fitch. Standard & Poor

Bond Rating
Year of Last Rating

If no Rating typein‘Not Applicable

F-6



Debt Service Schedule - Interest
Haddon Township Housing Authority

If Authority has no debt X this box

Fiscal Year Endintin e )
“Proposed e , e i Total Interest
Adopted Budget Budget Year Payments

Year 2021 2022 o 2023 2026 . . 2027 Thereafter  Outstanding

Type in Issue Name

Type in Issue Name y
Type in Issue Name r
Type in Issue Name »
TOTALINTEREST 2 = T T——— - - - - : -

LESS: HUD SUBSIDY . ) . , . i . R _ s




Net Position Reconciliation

Haddon Township Housing Authority

Forthe Period January 1, 2022 to December 31, 2022
______ FY 2022 Proposed Budget
" Public Housing ) Housing o Total All

Management  Section8  Voucher  OtherPrograms  Operations

TOTAL NET POSITION BEGINNING OF CURRENT YEAR (1) S 195220 § = - & s . - S 195,220
Less: Invested in Capital Assets; Net of Related Debt (1) : 1,731,994 . 1,731,994
Less: Restricted for Debt Service Reserve (1) .
Less: Other Restricted Net Position (1) e =
Total Unrestricted Net Position (1) . . (1,536,774)

Less: Designated for Non-Operating Improvements & Repairs o
Less: Designated for Rate Stabilization
Less: Other Designated by Resolution
Plus: Accrued Unfunded Pension Liability (1) 658,620 : : 658,620
Plus: Accrued Unfunded Other Post-Employment Benefit Liability (1) 1,125,812 1 1,125812
Plus: Estimated Income (Loss) on Current Year Operations (2) , 23,610 23,610
Plus: Other Adjustments (attach schedule) ; o . o ) -
UNRESTRICTED NET POSITION AVAILABLE FOR USE IN PROPOSED BUDGET 271,268 . e . - 271,268
Unrestricted Net Position Utilized to Balance Proposed Budget - B w e )
Unrestricted Net Position Utilized in Proposed Capital Budget = = , . =
Appropriation to Municipality/County (3} % = & @ “
Total Unrestricted Net Position Utilized in Proposed Budget ) : . , s « s u
PROJECTED UNRESTRICTED UNDESIGNATED NET POSITION AT END OF YEAR . - T

(4) _ e , 271,268

(1) Total of all operations for this line item must agree to audited financial statements.
(2) include budgeted and unbudgeted use of unrestricted net position in the current year's operations.
(3) Amount may not exceed 5% of total operating appropriations. See calculation below.

Maximum Allowable Appropriation to Municipality/County S 39,973 § - S - S - $ 39,973
(4) If Authority is projecting a deficit for any operation at the end of the budget period, the Authority must attach-c.statement explaining its plan to reduce the.
deficit, including the timeline for elimination of the deficlt, if not already detailed in the budget narrative section. |







2022 (2022 -2023) CERTEFICATI’N OF H@USING

(N;)I;;e) =

FISCAL YEAR: FROM: 01-01-2022 TO: 12-31-2022

[ x ] enter X to the left if this paragraph is applicable

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.L.AC. 5:31-2.2, along with the Annual Budget,
goveming body of the HADDON TOWNSHIP Housing Authority, on the ___ 20™ _ day of
ocC f()Bv‘ iR - 2001

OR

[ ] enter X to the left if this paragraph is applicable

It is hereby certified that the governing body of the ﬁ?x)m/«) Housing Authority have elected NOT
to adopt a Capital Budget /Program for the aforesaid fiscal year, pursuant to N.JAC. S 3122
following reason(s): , e '

| Officer’s Signature: (/4 /g»,/
|Name: | WALTERNORRIS
| Title: | EXECUTIVE DIRECTO
| Address: 25 WYNNEWOOD AVENUE

| |HADDONTOWNSHIP,NJ 08108 _ o
'Ej:Ph'QIl_e Number: | 856-854-3700 ‘ Fax Number: 856-854-7 122
i E-mail address _rohrer.towers@verizon net
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2022 (2022-2023) CAPITAL BUDGET/PROGRAM MESSAGE

HADDON TOWNSHIP Housing Authority
AT
FISCAL YEAR: FROM: 01-01-2022 TO: 12-31-2022

used as part of uthority's
) ) system.  Specific authorization to spend funds for ‘purposes described in this
se¢d anted elsewhere; by a separate finiancing agreement, security agreement, by resolution
appropriating funds from the Renewal and Replacement Reserve, or other lawful means.

1. Has each municipality or county affected by the actions of the authority participated in the development
of the capital plan and reviewed or approved the plans or projects included within the Capital
Budget/Program (This may include the governing body or certain officials such as planning boards,
Construction Code Officials) as to these Projects?

The Authority’s Annual 5 Year Plan is prepared in consultation with the residents.

2. Has each capital project/project financing been developed from a specific plan or report and have the
full life cycle costs of each been calculated?

Yes

3. Has a long-term (5 years or more) infrastructure needs and other capital items (Vehicles, Equipment)
needs assessment been prepared?

5%Years

4. Ifamounts are on Page CB-3 in the column Debt Authorizations. Indicate the primary source of funding
the debt service for the Debt Authorizations (Example HUD Funding or Other sources)

None

5. Have the current capital projects been reviewed and approved by HUD?

Yes

Add additional sheets if necessary.
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Public Housing Managenment

Fees & Costs
1Refrigerator/Ranges
Other

Typein Description

E

Proposed Capital Budget

Haddon Township Housing Authority

For the Period

Estimated Total

Lost

7,000

111,963

Position Util

January 1, 2022 to December 31, 2022
Funding Sources
Renewsl & R
Unrestricted Net Replacement Debt Other

d _ Reserve

st

_Authorization Capital Grants _ Sources

s 7,000

111,963

Total
Section 8

118,963

118,963

Type in Description
Type in Description
iType in Description
1Type in Description

Total
Howsing Voucher

Type in Description =
Type in Description
Type in Description
Tyoe in Description

Total
Other Fragrams

Typein Description
Type in Description

TOTAL PROPOSED CAPITAL BUDGET

$

TT118,963

¥
E¥a 0
=)
| ot B
&
ol
foal
[e8)
R

Enter brief description of up to four projects for each operation above. For operations with more than four budgeted projects, please attach
additional schedules. Input total amount of all projects for the operation on single line and enter "See Attached Schedule" instead of project

description.
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5 Year Capital Improvement Plan

Haddon Township Housing Authority
For the Period lanuary 1, 2022 to December 31, 2022

Fiscal Year Beginning in

Estimated Total Current Budget
Cost ~ Year 2022 2023 2024 2025 2026 2027
Public Housing Management o o )
Fees & Costs $ 14,000 S 7,000is 7,000 $ s
Refrigerator/Ranges # i
Other 211,076 111,963 77,209 5,476 5,476 5,476 5,476
Type in Description - “ 7
Total 225076 118,963 84208 5476 5476 5476 5,476
Soction § ; : el . — - o : R - .
Type in Description s -
Type in Description # =
Type in Description = o b
Type in Description B . T —
Total e : e e R e
Housing Voucher - r—— — — —
Type in Description - ®
Type in Description = .
Type in Description - = i
Type in'Description T . I - . o e
Total . S i v = S S
Cther Programs ' ’ ' e T ' ’
Typein Description ~ -
Type in Description “ =1
Type in Description = -t
Type in Description |
Total e S S " - o
TOTAL S .. 2250786 ... 118963 5 84203 S 5476 S . 5476 % 5476 5 .. 5476

Project descriptions entered on Page CB-3 will carry forward to Pages CB-4 and CB-5. No need to re-enter project descriptions above.
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Public Housing Management

Fees & Costs
Refrigerator/Ranges
Other
Type in Description
Total
Section 8
Type in Description
Type in Description
Type in Description
Type in Description
Total
Housing Voucher
Type in Description
Type in Description
Type in Bescription
Type in Description
Total
Other Programs
Type in Description
Type in Description
Type in Description
Type in Description
Total
TOTAL

Total 5 Year Plan per CB-4

Balance check

5 Year Capital Improvement Plan Funding Sources

Haddon Township Housing Authority

Forthe Period January 1, 2022 to December 31, 2022
Funding Sources
Renewal & '
Estimated Total Unrestricted Net  Replacement Debt

Cost Position Utilized Reserve Authorization Capital Grants Other Sources

$ 14,000 14,000

211,076 211,076
225,076 - = - 225076 -
"§  so76. s % - s e so76.8 -

- ",{f amountis other than zero; verify that projects listed above match profects fisted on CB+4.

Project descriptions entered'on Page CB-3 will carry forward to Pages:CB-4 and CB-5. No need to re-enter project descriptions above,




