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GENERAL INFORMATION
WHO MUST FILE
Every duly created Authority must submit copies of its approved and adopted Authority Budgets for each fiscal year to the Director of the Division of Local Government Services for review and certification pursuant to N.J.S.A 40A:5A-10 and 11 and N.J.A.C. 5:31-2.1, 2.2 and 2.3.

WHEN TO FILE
The introduced and approved Authority Budget is to be transmitted to the Director at least 60 days prior to the beginning of each fiscal year.

The adopted budget is to be transmitted to the Director within ten days after adoption.

WHERE TO FILE
Division of Local Government Services

Bureau of Authority Regulation

Department of Community Affairs

101 South Broad Street

P.O. Box 803

Trenton, New Jersey 08625-0803

WHAT TO FILE
Two full sets of the introduced and approved Annual Budget, pages 1 thru 6, and the Capital Budget/Program, pages CB-1 thru CB-5 for each operation, inclusive of the appended Supplemental Schedules, pages SS-1 through SS-9, sixty (60) days prior to the beginning of the fiscal year.
Two full sets of the Adopted Annual Budget, pages 1 thru 8, and the Capital Budget/Program, pages CB-1 thru CB-5 for each operation, inclusive of the appended Supplemental Schedules, page SS-1 through SS-9, within ten (10) days after adoption.
NOTE: The Authority is required to file a separate budget for each type of operation provided by the Authority pursuant to N.J.A.C. 5:31-2.1(j).
LATE BUDGET RESOLUTION
Authority 
Budgets not submitted to the Division within the statutory time period must be accompanied by a resolution of the governing body setting forth the reasons for the delay in submitting the budget timely, pursuant to N.J.A.C. 5:31-2.5(a) and (b).

AVAILABLE ASSISTANCE
After reviewing the budget forms and reading the instructions, if questions remain, contact the Bureau of Authority Regulation at (609) 984-0132 to request assistance.  Please do so as early as possible before introducing the budget.

PRELIMINARY REVIEW OF THE 2014 AUTHORITY BUDGET
 FORM AND CONTENT

Familiarity with the arrangement and content of the budget document will be helpful in following the instructions. It is suggested the preparer first review the form and content, especially if this is the preparer's first occasion preparing the budget.


Supplemental Schedules should be completed first; figures should then be inserted on the appropriate cross referenced budget page and line.
AUTHORITY BUDGET
Page 1:






Director's Certification (Division Use Only).

Page 1a:





Preparer's Certification of the 2014 Authority Budget.

Page 1b:





Approval Certification of the 2014 Authority Budget.
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SUPPLEMENTAL SCHEDULES
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Non-Operating Revenues


        Grants & Entitlements



        Local Subsidies & Donations



        Interest on Investments and Deposits
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Non-Operating Appropriations
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Unrestricted Net Assets/Accumulated Deficit Analysis
STEP 1
COMPLETING THE CURRENT YEAR ADOPTED BUDGET COLUMN

Refer to the 2013 adopted budget certified by the Director.


Enter the 2013 adopted budget amounts in this column opposite the appropriate corresponding descriptions.

Totals for Revenues and Appropriations MUST AGREE TO THE 2013 ADOPTED BUDGET unless amendments were approved.  Be sure to enter all subtotals and totals.  

On the Division’s spreadsheet, click on the tab (bottom of spreadsheet) labeled “INPUT TAB.”  Insert the Authority’s name, fiscal year and type of operation in the appropriate cells.  This will automatically place this information throughout the spreadsheet.

STEP 2
COMPLETING THE 2014 PROPOSED YEAR BUDGET COLUMN 
ANTICIPATED REVENUES 

(Budget Page 4)
(Supplemental Schedules Pages SS-1 through SS-4)

The Anticipated Revenues are separated into Operating and Non-Operating Revenues. Each revenue item listed must be detailed on the Supplemental Schedules and include the supporting documentation to substantiate the revenue (i.e. rate resolutions, grant documents, etc.).

OPERATING REVENUES
(Budget Page 4)

(Supplemental Schedule Pages SS-1 and SS-2)

Service Charges
On Supplemental Schedule page SS-1, list each type of service charge individually and then enter the Total Service Charges from line A-1onto Budget page 4, line A-1.

Connection Fees

On Supplemental Schedule page SS-1, list each type of connection fee individually and then enter the Total Connection Fees from line A-2 onto Budget page 4, line A-2.
Parking Fees

On Supplemental Schedule page SS-2, list each type of parking fee individually and then enter the Total Parking Fees from line A-3 onto Budget page 4, line A-3.

Other Operating Revenues
On Supplemental Schedule page SS-2, when the Authority anticipates other items of revenue not properly included in any of the preceding revenue classifications, list each type of other revenue and then enter the Total Other Operating Revenues from line A-4 onto Budget page 4, line A-4.

TOTAL OPERATING REVENUES
Add lines A-1, A-2, A-3, and A-4 and enter the total on Budget page 4, line R-1.

NON-OPERATING REVENUES
(Budget Page 4)

(Supplemental Schedule Pages SS-3 and SS-4)

Grants and Entitlements
List in detail all grants and entitlements and enter the total on Supplemental Schedule SS-3, line A-5 and on Budget page 4, line A-5.

Local Subsidies and Donations
List in detail all local subsidies and donations and enter the total on Supplemental Schedule SS-3, line A-6 and on Budget page 4, line A-6.

Interest on Investments and Deposits
Enter the total amount of all interest expected to be earned on all investments and deposits made by the Authority and enter the total on Supplemental Schedule page SS-4, line A-7, and Budget page 4, line A-7.

Other Non-Operating Revenues
On Supplemental Schedule page SS-4, when the Authority anticipates other items of revenue which are not properly included in any of the preceding revenue classifications, list each type of non-operating revenue and then enter the Total Other Non-Operating Revenues from line A-8 onto Budget page 4, line A-8.

TOTAL NON-OPERATING REVENUES
Add line A-5, A-6, A-7, and A-8 and enter the total on Budget page 4, line R-2.

TOTAL ANTICIPATED REVENUES
Add line R-1 and R-2 and enter the total on Budget page 4, line B-1.

STEP 3
COMPLETING THE PROPOSED YEAR DEBT SERVICE REQUIREMENT
(Supplemental Schedule Page SS-6)

Completion of this schedule is required when an Authority appropriates funds for the payment of maturing principal and/or interest for notes, bonds, capital leases, intergovernmental loans, and other obligations.

PRINCIPAL PAYMENTS
Authority Notes
Enter the Total Principal Payments of Authority Notes which will become due in the 2014 budget year on line P-1.

Authority Bonds
Enter the Total Principal Payments of Authority Bonds which will become due in the 2014 budget year on line P-2.
Capital Leases
Enter the Total Principal Payments of Capital Leases which will become due in the 2014 budget year on line   P-3.
Intergovernmental Loans
Enter the Total Principal Payments of Intergovernmental Loans which will become due in the 2014 budget on line P-4.

Other Obligations
Enter the Total Principal Payments of Other Obligations which will become due in the 2014 budget year on line P-5.

TOTAL PRINCIPAL PAYMENTS
Add the principal payments for Authority Notes, Authority Bonds, Capital Leases, Intergovernmental Loans, and Other Obligations and enter the total on Supplemental Schedule page SS-6, line D-1, and Budget page 5, line D-1.

INTEREST PAYMENTS
Authority Notes
Enter the Total Interest Payments of Authority Notes which will become due in the 2014 budget year on line    I-1.

Authority Bonds

Enter the Total Interest Payments of Authority Bonds which will become due in the 2014 budget year on line   l-2.
Capital Leases
Enter the Total Interest Payments of Capital Leases which will become due in the 2014 budget year on line l-3.

Intergovernmental Loans
Enter the Total Interest Payments of Intergovernmental Loans which will become due in the 2014 budget on line l-4.
Other Obligations
Enter the Total Interest Payments of Other Obligations which will become due in the 2014 budget year on line l-5.
TOTAL INTEREST PAYMENTS
Add the interest payments for Authority Notes, Authority Bonds, Capital Leases, Intergovernmental Loans, and Other Obligations and enter the total on Supplemental Schedule page SS-6, line D-2, and Budget page 6, line D-2.

STEP 4
COMPLETING THE 2014 PROPOSED YEAR BUDGET COLUMN
(Budget Pages 5 and 6)

(Supplemental Schedules Pages SS-5 through SS-9)

N.J.S.A 40A:5A-10 requires that each Authority shall submit a budget for each fiscal year to the director prior to its adoption thereof.  The budget shall comply with the terms and provisions of any bond resolutions and shall be in such form and detail as to items of revenue, expenditure and other content as shall be required by law or by rule and regulations of the Local Finance Board.  Further, N.J.S.A_40A:5A-11 states that no Authority budget shall be finally adopted until the director shall have approved same.  In granting the approval, the director shall consider, among other things, whether or not, items of appropriation are properly set forth.

In the above regard, N.J.A.C. 5:31-2.1 and 2.3 sets forth the procedures for preparation, introduction, approval and adoption of an authority budget, including how appropriations are to be classified and presented in the documents to be submitted to the director.

OPERATING APPROPRIATIONS
ADMINISTRATION
SALARY & WAGES
(Budget Page 5)

An Administration Salary & Wage position is a position whereby compensation is provided an employee of the Authority who has administrative duties.  Enter the total for Administration Salary & Wages on this line.

FRINGE BENEFITS
(Budget Page 5)

Enter the total amount of fringe benefit expense for the present or future benefit of administrative employees.  Enter the Total Administration Fringe Benefits on this line.  The following is an example of employer's fringe benefits:

Pension Contributions

Social Security and Medicare Taxes

Unemployment Compensation Insurance Premiums

Workers Compensation Insurance Premiums

Life Insurance

Health and Accident Insurance

Hospital, Medical and Surgical Insurance

Major Medical Insurance

Dental Plans

Eyeglass Plans

Other Group Insurance Plans For Employees

DO NOT INCLUDE amounts paid by employees through payroll deductions or by other means.

OTHER EXPENSES
(Budget Page 5)

Other expenses include administrative costs not provided for in Salary & Wages or Fringe Benefits.  Enter the Total Administrative Other Expenses on this line.

TOTAL ADMINISTRATION
(Budget Page 5)

Add Administration Salary & Wages, Fringe Benefits, and Other Expenses and enter the total on Budget page 5, line E-1.
COST OF PROVIDING SERVICE
SALARY & WAGES
(Budget Page 5)

A Cost of Providing Service Salary & Wage position is a position whereby compensation is provided an employee of the Authority who does not have administrative duties and whose functions are largely operational.  Enter the Total Cost of Providing Service Salary & Wages on this line.

FRINGE BENEFITS
(Budget Page 5)

Enter the total amount of fringe benefit expense for the present or future benefit of service providing employees.  Enter the Total Cost of Providing Service Fringe Benefits on this line.  The following is an example of employer's fringe benefits:

Pension Contributions

Social Security and Medicare Taxes

Unemployment Compensation Insurance Premiums

Workers Compensation Insurance Premiums

Life Insurance

Health and Accident Insurance

Hospital, Medical and Surgical Insurance

Major Medical Insurance

Dental Plans

Eyeglass Plans

Other Group Insurance Plans For Employees

DO NOT INCLUDE amounts paid by employees through payroll deductions or by other means.

OTHER EXPENSES
(Budget Page 5)

Other Expenses include Cost of Providing Service costs not provided for in Salary & Wages or Fringe Benefits.  Enter the Total Cost of Providing Service Other Expenses on this line.

TOTAL COST OF PROVIDING SERVICES
(Budget Page 5)

Add the Cost of Providing services for Salary & Wages, Fringe Benefits, and Other Expenses and enter the total on Budget page 5, line E-2.

TOTAL PRINCIPAL PAYMENTS ON DEBT SERVICE IN LIEU OF DEPRECIATION
(Budget Page 5)

Enter the total from Supplemental Schedule page SS-6, line D-1 on Budget page 5, line D-1.

TOTAL OPERATING APPROPRIATIONS
Add line E-1, E-2, and D-1 and enter the total on Budget page 5, line B-2.

NON-OPERATING APPROPRIATIONS
(Budget Page 6)

Total Interest Payments on Debt
Enter the total from Supplemental Schedule page SS-6, line D-2 on Budget page 6, line D-2.
Operations & Maintenance Reserve
Enter the amount budgeted for 2014 for Operations & Maintenance Reserve(s) and enter the total on this line.

Renewal & Replacement Reserve(s)
Enter the amount budgeted for 2014 for Renewal & Replacement Reserve(s) and enter the total on line C-1 from Supplemental Schedule Page SS-5, line C-1.

Other Reserves
Enter the amount budgeted for 2014 for Other Reserve and enter the total on line C-2 from Supplemental Schedule Page SS-5, line C-2.
TOTAL NON-OPERATING APPROPRIATIONS
Add Interest on Debt Service, Operations & Maintenance Reserve, Renewal & Replacement Reserve, and Other Reserve, and enter the total on Budget page 6, line B-3.
Accumulated Deficit
If appropriate, enter the amount of the Accumulated Deficit incurred from Supplemental Schedule Page SS-9, Line 12 required to be budgeted for 2014 on Budget Page 6, line B-4.

TOTAL OPERATING/NON-OPERATING APPROPRIATIONS/ACCUMULATED DEFICIT
Add lines B-2, B-3 and B-4 and enter the total on Budget page 6, line B-5.
UNRESTRICTED NET ASSETS/ACCUMULATED DEFICIT ANALYSIS
(Budget Page 6)

(Supplemental Schedule Page SS-9)

In order to determine the amount of Unrestricted Net Assets available to be utilized or the Accumulated Deficit to be raised in the proposed Authority Budget, complete Supplemental Schedule Page SS-9 as follows:
Line 1-Obtain the Unrestricted Net Assets/Accumulated Deficit amount from the prior year’s audit report.
Line 1(a)-Calculate the Authority’s current year estimated net income or (loss).
Line 1(b)-Report debit or credit adjustments, and/or other items affecting unrestricted net assets or accumulated deficit that cannot otherwise be reported elsewhere on this schedule. List and identify the adjustments/other items on an attachment to Page SS-9.
Line 2-Add amounts on Lines (a) and (b) and enter the sum.

Line 3-Add amounts on Lines 1 and 2 and enter the amount.

Lines 3(c), (d), (e) and (f)-Calculate the changes in Restricted Net Assets amounts in the current year and report these amounts on the appropriate lines.

Line 4-Add amounts on Lines (c) through (f) and enter the sum.
Lines 4(g), (h), (i), and (j)-Report the amounts of Designations included in the Unrestricted Net Assets amount reported in the prior year’s audit report, plus or minus changes to designations in the current year. 
Line 5- Enter the sum of Lines (g) through (j)

Line 6-Add Lines 4 and 5 to obtain Estimated Changes to Unrestricted Net Assets and enter the sum.

Line 7-Subtract Line 6 from Line 3 to obtain the amount of unrestricted net assets available for utilization in proposed budget. If the amount on Line 7 is a deficit, STOP HERE; this amount must be raised in the proposed budget as an Accumulated Deficit on Page 6, Line B-4.  If the amount on Line 7 is positive, then this amount represents net assets currently available to be utilized in the proposed budget, for any lawful purpose.  Continue on to the next item, but please note; the amount(s) on Line 10 and Line 12 or the sum thereof, cannot exceed the amount reported on Line 7.
Line 8-Enter the amount of unrestricted net assets to be utilized to balance the budget.  This amount must be the same as shown on Page 6, Line R-3 of the authority’s proposed budget.
Line 9-Enter the amount of unrestricted net assets to be utilized for the current year Capital Budget.  This amount must be the same as shown on Page CB-3, total of Unrestricted Net Assets column.
Line 10-Add amounts on Lines 8 and 9 and enter the sum.

Line 11-Calculate maximum amount allowable for appropriation to municipality/county by multiplying Line B-2 in the authority’s budget by 5% and enter the amount 
Line 12-Report the amount appropriated to the municipality/county as shown on Page 6 of the Authority’s budget.
Line 13-Subtract Lines 10 and 12 from Line 7 and enter amount.  Line 13 cannot be a negative amount.
Sign and date Page SS-9.
NET TOTAL APPROPRIATIONS
From line B-5 subtract line R-3 and enter the total on Budget page 6, line B-6.
STEP 5
COMPLETING THE BUDGET MESSAGE
(Budget Page 3)

Pursuant to N.J.A.C 5:31-2.1(d), every Authority budget must be prefaced by a narrative explanation describing the impact of the proposed plan, known as a Budget Message.  The contents of the message will be considered assertions made by the governing body approving the introduction and adoption of the budget.

ALL CERTIFYING SIGNATURES MUST BE HAND-WRITTEN.

STEP 6
COMPLETING THE RESOLUTION APPROVING THE 2014 BUDGET
(Budget Page 2)

Paragraphs one, two and three of the approving resolution should be completed prior to the introduction of the budget and are reflective of the Total Anticipated Revenues, Total Anticipated Operating and Non-Operating Appropriations, including any Accumulated Deficit, Total Capital Appropriations, and Total Unrestricted Net Assets Utilized.

The recorded vote should be completed by the secretary, and the secretary's certification should be completed within 10 days after the approval of the budget.

ALL CERTIFYING SIGNATURES MUST BE HAND-WRITTEN.
STEP 7
COMPLETING THE PREPARER'S CERTIFICATION
(Budget Page 1(a))

Enter the proper name of the Authority and the fiscal year period and dates where applicable.

Enter the preparer's name, title, address and telephone/fax numbers/e-mail address where the preparer can be reached to answer questions. Please include telephone extension numbers if appropriate.
COMPLETING THE APPROVAL CERTIFICATION
(Budget Page 1(b))

Enter the proper name of the Authority and the fiscal year period and dates where applicable.

Enter the secretary's name, title, address and telephone/fax numbers/e-mail address where the secretary can be reached to answer questions. Please include telephone extension numbers if appropriate
COMPLETING THE AUTHORITY INFORMATION FORM
(Budget Page 1(c))

Enter the requested information by filling out the form on Page 1(c).  In order to navigate from one field to another use the arrow keys on the keyboard.  Do not use the “Enter” Key.  
COMPLETING THE AUTHORITY WEB PAGE CERTIFICATION FORM

(Budget Page 1(d))

Confirm statutory compliance by checking the boxes for each item on Page 1(d).  The Chairman of the Authority Board is required to sign this form to certify compliance.  
STEP 8
COMPLETING THE ADOPTION CERTIFICATION
(Budget Page 7)

Enter the proper name of the Authority and the fiscal year period and dates where applicable. Enter the secretary's name, title, address and telephone/fax numbers/e-mail address where the secretary can be reached to answer questions. Please include telephone extension numbers if appropriate
COMPLETING THE RESOLUTION ADOPTING THE 2014 BUDGET
(Budget Page 8)

The recorded vote should be completed by the secretary, and the secretary's certification should be completed within 10 days after the adoption of the budget.

ALL CERTIFYING SIGNATURES MUST BE HAND-WRITTEN
Pursuant to N.J.S.A. 40A:5A-11 - "No Authority budget shall be finally adopted until the Director shall have approved same."

STEP 9
COMPLETING THE AUTHORITY CAPITAL BUDGET/PROGRAM
(Budget Pages CB-1 TO CB-5)

COMPLETING THE CAPITAL BUDGET CERTIFICATION
(Budget Page CB-1)

Enter the proper name of the Authority and the fiscal year as appropriate. Enter the Secretary's name, title, address and telephone/fax number/e-mail address where the secretary can be reached to answer questions. Please include telephone extension numbers if appropriate
Check the appropriate box and either attach a completed Capital Budget/Program or give reasons for non-submission thereof.

COMPLETING THE CAPITAL BUDGET PROGRAM MESSAGE
(Budget Page CB-2)

Pursuant to N.J.A.C. 5:31-2.2(f), every Authority Capital Budget must be prefaced by an explanation of the contents by answering questions posed. This explanation is known as a Capital Budget Message. The contents of the message will be considered approved by every Authority member approving the introduction and adoption of the annual budget. A brief statement should be prepared for each question.
COMPLETING THE PROPOSED YEAR CAPITAL IMPROVEMENT PLAN-FUNDING SOURCES
(Budget Page CB-3)

Complete the proposed year' Capital Budget listing the projects, the estimated total cost, and the anticipated funding sources to be utilized.
COMPLETING THE 5 YEAR CAPITAL IMPROVEMENT PLAN-COSTS
(Budget Page CB-4)

Complete the five (5) year Capital Program listing the projects, the estimated total cost and the anticipated year of expenditure of Authority funds, for the five years immediately following the proposed Budget Year.

COMPLETING THE 5 YEAR CAPITAL PLAN FUNDING SOURCES
(Budget Page CB-5)

Complete the 5 year Capital Program listing the projects, the estimated total cost, and the anticipated funding sources, for the five years immediately following the Proposed Budget Year.

STEP 10
Printing Budget Pages Using Excel

To print entire budget sections: Select File. Select Print. In the lower left hand corner of the print box, print what; select Entire Workbook. Select OK.
To print individual pages: Select the individual tab along the bottom of the worksheet for the page to be printed. Select File. Select Print. Select OK. 
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2014
____________________
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AUTHORITY BUDGET

FISCAL YEAR: FROM ___________________ TO ___________________ 

For 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 NJS 40A:5A-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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2014 PREPARER'S CERTIFICATION
____________________
(Name)
AUTHORITY BUDGET

	FISCAL YEAR:
	FROM: 
	
	TO:
	


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 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 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 Supplemental Schedules required are completed and attached.

	Preparer’s Signature:
	

	Name:
	

	Title:
	

	Address:
	

	Phone Number:
	
	Fax Number:
	

	E-mail address
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2014 APPROVAL CERTIFICATION
____________________

(Name)
AUTHORITY BUDGET

	FISCAL YEAR:
	FROM: 
	
	TO:
	


It is hereby certified that the Authority Budget, including Supplemental Schedules appended hereto, are a true copy of the Annual Budget and Capital Budget/Program approved by resolution by the governing body of the _______________ Authority, at an open public meeting held  pursuant to N.J.A.C. 5:31-2.3, on the            day of                     , ______.

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

	Secretary’s Signature:
	

	Name:
	

	Title:
	

	Address:
	

	Phone Number:
	
	Fax Number:
	

	E-mail address
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AUTHORITY INFORMATION SHEET

2014
Please complete the following information regarding this Authority:

	Name of Authority:
	

	Address:


	

	City, State, Zip:
	
	
	

	Phone: (ext.)
	
	Fax:
	

	

	Preparer’s Name:
	

	Preparer’s Address:


	

	City, State, Zip:
	
	
	

	Phone: (ext.)
	
	Fax:
	


	Chief Executive Officer:
	

	Phone: (ext.)
	
	Fax:
	

	E-mail:
	


	Chief Financial Officer:
	

	Phone: (ext.)
	
	Fax:
	

	E-mail:
	


	Name of Auditor:
	

	Name of Firm:
	

	Address:


	

	City, State, Zip:
	
	
	

	Phone: (ext.)
	
	Fax:
	

	E-mail:
	


	Membership of Board of Commissioners (Full Name)
	Title

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Page 1C
Internet Web Site Information and Certification
	Authority’s Web Address
	


All authorities shall maintain either an Internet website or a webpage 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.  NJSA 40A:5A-17.1 requires the following items as the minimum requirement for public disclosure.


 FORMCHECKBOX 

A description of the Authority's mission and responsibilities


 FORMCHECKBOX 

Commencing with 2013, the budgets of at least three consecutive fiscal years


 FORMCHECKBOX 

The most recent Comprehensive Annual Financial Report (Unaudited) or similar financial information


 FORMCHECKBOX 

Commencing with Calendar Year Ending 2012, the annual audits of at least three consecutive fiscal years


 FORMCHECKBOX 

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

 FORMCHECKBOX 

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


 FORMCHECKBOX 

Beginning January 1, 2013, 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


 FORMCHECKBOX 

The name, mailing address, electronic mail 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

 FORMCHECKBOX 

A list of attorneys, advisors, consultants and any other person, firm, business, partnership, corporation 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 Chairman of the Board, that the Authority’s web site or web page as identified above complies with the minimum statutory requirements of NJSA 40A:5A-17.1 as listed above.  A check in each of the above boxes signifies compliance.

Name of Chairperson Certifying compliance
_________________________

Signature


_________________________
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2014 Authority Budget Resolution

____________________
(Name)
	FISCAL YEAR:
	FROM: 
	
	TO:
	



WHEREAS, the Annual Budget and Capital Budget for the ____________________ Authority for the fiscal year beginning, _______ and ending, __________ has been presented before the governing body of the _________________ Authority at its open public meeting of _______________; and


WHEREAS, the Annual Budget as introduced reflects Total Revenues of $ ______________ , Total Appropriations, including any Accumulated Deficit if any, of $ ___________________ and Total Unrestricted Net Assets utilized of ___________________________; and


WHEREAS, the Capital Budget as introduced reflects Total Capital Appropriations of $__________ and Total Unrestricted Net Assets planned to be utilized as funding thereof, of $________________; and


WHEREAS, the schedule of rates, 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 management 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 ___________________ Authority, at an open public meeting held on ___________________ that the Annual Budget, including appended Supplemental Schedules, and the Capital Budget/Program of the _________________ Authority for the fiscal year beginning, _____ and ending, ______ 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 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 ____________________ Authority will consider the Annual Budget and Capital Budget/Program for adoption on ________________________.

_________________________________________

__________________

(Secretary’s Signature)


  (Date)

Governing Body


Recorded Vote

    Member:


Aye                
Nay               Abstain          Absent

Page 2

Budget Message 2014
__________________
(Name)
AUTHORITY BUDGET

	FISCAL YEAR:
	FROM: 
	
	TO:
	


1.

Complete a brief statement on the _____________ proposed Annual Budget and make comparison to the current year's adopted budget.  Explain significant increases or decreases, if any.

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.

3.

Describe the state of the local/regional economy and how it may impact the proposed Annual Budget, including the planned Capital Budget/Program.

4.

Describe the reasons for utilizing Unrestricted Net Assets in the proposed Annual Budget, i.e. rate stabilization, debt service reduction, to balance the budget, etc.

5.

Identify any sources of funds transferred to the County/Municipality as a budget subsidy or a shared service.
6.

The proposed budget should not reflect an anticipated deficit.  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 (NJSA 40A:5A-12).

Page 3

2014 ADOPTION CERTIFICATION
____________________

(Name)
AUTHORITY BUDGET

	FISCAL YEAR:
	FROM: 
	
	TO:
	


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 ___________________ Authority, pursuant to N.J.A.C. 5:31-2.3, on the ___ day of, ______________, ________.

	Secretary’s Signature:
	

	Name:
	

	Title:
	

	Address:
	

	Phone Number:
	
	Fax Number:
	

	E-mail address
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2014 ADOPTED BUDGET RESOLUTION

____________________

(Name)
AUTHORITY

	FISCAL YEAR:
	FROM: 
	
	TO:
	



WHEREAS, the Annual Budget and Capital Budget/Program for the ________________ Authority for the fiscal year beginning  ______________, _____ and ending, _____________ has been presented for adoption before the governing body of the _______________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 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 $ _____________, Total Appropriations, including any Accumulated Deficit, if any, of $__________________ and Total Unrestricted Net Assets utilized of $__________________; and


WHEREAS, the Capital Budget as presented for adoption reflects Total Capital Appropriations of $ and Total Unrestricted Net Assets planned to be utilized of $____________; and


NOW, THEREFORE BE IT RESOLVED, by the governing body of __________________ Authority, at an open public meeting held on _____________________ that the Annual Budget and Capital Budget/Program of the __________________ Authority for the fiscal year beginning, _________ and, ending, __________ 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

Page 8

2014
______________

(Name)
AUTHORITY

CAPITAL

BUDGET/
PROGRAM
2014 CERTIFICATION of AUTHORITY CAPITAL BUDGET/PROGRAM
________________________
(Name)
	FISCAL YEAR:
	FROM: 
	
	TO:
	


[    ]

It is hereby certified that the 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 ________________ Authority, on the __________ day of _______________, _____________.
OR
[    ]  

It is further certified that the governing body of the __________ Authority have elected NOT to adopt a Capital Budget /Program for the aforesaid fiscal year, pursuant to N.J.A.C. 5:31-2.2 for the following reason(s):


	Secretary’s Signature:
	

	Name:
	

	Title:
	

	Address:
	

	Phone Number:
	
	Fax Number:
	

	E-mail address
	


Page CB-1

2014 Capital Budget/Program Message

____________________ Authority


(Name)

	FISCAL YEAR:
	FROM: 
	
	TO:
	


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?

2.

Has each capital project/project financing been developed from a specific capital improvements plan or report; does it include full lifecycle costs, and is it consistent with appropriate elements of Master Plans or other plans in the jurisdictions served by the authority?

3.

Has a long-term (10-20 years) infrastructure needs assessment or other capital plan with a horizon beyond six years been prepared?

4.

Describe the projected impacts of the proposed capital projects, including impact on the schedule of rates, fees, and service charges and the impact on current and future year's schedules.

5.

Please indicate which capital projects/project financings are being undertaken in the Metropolitan or Suburban Planning Areas as defined in the State Development and Redevelopment Plan.

6.

Please indicate which capital projects/project financings are being undertaken within the boundary of a State Planning Commission-designated Center and/or Endorsed Plan and if the project was included in the Plan Implementation Agenda for that Center/Endorsed Plan?

Add additional sheets if necessary.

CB -2

2014
______________
(Name)
AUTHORITY  

SUPPLEMENTAL SCHEDULES

STATE OF NEW JERSEY
DIVISION OF LOCAL GOVERNMENT SERVICES

State of New Jersey

New Jersey Department of Community Affairs

Division of Local Government Services

2014 AUTHORITY BUDGET

TRANSMITTAL PACKAGE
Submit all budget related material 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 are included in budget or has been completed.  Please do not submit more copies than required.

2014 Authority Budget Document



 FORMCHECKBOX 

2 copies of the budget document



 FORMCHECKBOX 

Authority Name and Fiscal Year are filled in on all pages


 FORMCHECKBOX 

Signature blocks on Pages 1a, 1b and 1d are filled in along with title, address, phone number and fax number



 FORMCHECKBOX 

Resolution of the Authority Commissioners is attached with properly recorded vote



 FORMCHECKBOX 

Proposed hearing date for adoption of Budget reflected in Authority Budget Resolution



 FORMCHECKBOX 

Authority Budget Resolution is signed with original hand written signature



 FORMCHECKBOX 

Budget message is complete

Capital Budget (Page CB-1 through CB-5)



 FORMCHECKBOX 

Authority Name and Fiscal Year are filled in on pages CB 1 through CB 5



 FORMCHECKBOX 

Signature blocks on Page CB-1 are filled in along with title, address, phone number and 




fax number



 FORMCHECKBOX 

Capital Budget message is complete

2014 AUTHORITY BUDGET

TRANSMITTAL PACKAGE

(page 2)
Supplemental Schedules

 FORMCHECKBOX 

2 copies of the supplemental schedules



 FORMCHECKBOX 

Supporting documentation has been submitted to support the service fees, connection fees, parking 




fees and other revenues listed in the supplemental schedules



 FORMCHECKBOX 

The Unreserved Retained Earnings, accumulated depreciation and accumulated amortization 




figures as reflected on Page SS-9 agree to the last fiscal year audit of the authority



 FORMCHECKBOX 

The Results of Operation of Current Year's Budget, listed on Page SS-9, is based on sound 




Reasoning, and can be substantiated

	Official’s Signature:
	

	Name:
	

	Title:
	

	Address:
	

	Phone Number:
	
	Fax Number:
	

	E-mail address
	



