ANNUAL FINANCIAL STATEMENT FOR THE YEAR 2016

(UNAUDITED)

POPULATION LAST CENSUS 11,614

NET VALUATION TAXABLE 2016 1,172,378,100
MUNICODE 0121

FIVE DOLLARS PER DAY PENALTY IF NOT FILED BY:
COUNTIES - JANUARY 26, 2016
MUNICIPALITIES - FEBRUARY 10, 2016

ANNUAL FINANCIAL STATEMENT REQUIRED TO BE FILED UNDER NEW JERSEY STATUTES
ANNOTATED 40A:5-12, AS AMENDED, COMBINED WITH INFORMATION REQUIRED PRIOR TO
CERTIFICATION OF BUDGETS BY THE DIRECTOR OF THE DIVISION OF LOCAL GOVERNMENT
SERVICES.

CITY of SOMERS POINT , County of ATLANTIC

SEE BACK COVER FOR INDEX AND INSTRUCTIONS.
DO NOT USE THESE SPACES

Date Examined By:

1 Preliminary Check

2 Examined

| hereby certify that the debt shown on Sheets 31 to 34a, 49 to 51a and 63 to 65a are complete, were computed by me an¢
can be supported upon demand by a register or other detailed analysis.

Signature /

Title RMA 393

(This MUST be signed by Chief Financial Officer, Comptroller, Auditor or Registered Municipal Accountant.)

REQUIRED CERTIFICATION BY THE CHIEF FINANCIAL OFFICER:

| hereby certify that | am responsible for filing this verified Annual Financial Statement, (which--Hhave-prepared) or
{which | have not prepared) [elimirate-ene] and information required also included herein and that this Statement is an
exact copy of the original on file with the clerk of the governing body, that all calculations, extensions and additions

are correct, that no transfers have been made to or from emergency appropriations and all statements contained herein
are in proof; | further certify that this statement is correct insofar as | can determine from all the books and records

kept and maintained in the Local Unit.

Further, | do hereby certify that|, William E. Swain ,am the Chief Financial
Officer, License # N-0495 | ofthe CITY of
SOMERS POINT , County of ATLANTIC and that the

statements annexed hereto and made a part hereof are true statements of the financial condition of the Local Unit as at
December 31, 2016, completely in compliance with N.J.S. 40A:5-12, as amended. | also give complete assurance as
to the veracity of required information included herein, needed prior to certification by the Director of Local Government
Services, including the verification of cash balances as of December 31, 2016.

Signature l
[~
Title Chief Financial Officer
Address 1 West New Jersey Avenue, Somers Point, NJ 08244
Phone Number 609-927-5439
Fax Number 609-927-4014

IT IS HEREBY INCUMBENT UPON THE CHIEF FINANCIAL OFFICER, WHEN NOT PREPARED
BY SAID, AT A MINIMUM MUST REVIEW THE CONTENTS OF THIS ANNUAL FINANCIAL
STATEMENT WITH THE PREPARER, SO AS TO BE FAMILIAR WITH THE REPRESENTATIONS
AND ASSERTIONS MADE HEREIN.
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THE REQUIRED CERTIFICATION BY AN RMA IS AS FOLLOWS:

Preparation by Reqistered Municipal Account (Statement of Statutory Auditor Only)

| have prepared the post-closing trial balances, related statement and analyses included in the
accompanying Annual Financial Statement from the books of account and records made
available to me by the cITY of SOMERS POINT

as of December 31, 2016 and have applied certain agreed-upon procedures thereon as
promulgated by the Division of Local Government Services, solely to assist the Chief Financial
Officer in connection with the filing of the Annual Financial Statement for the year then

ended as required by N.J.S. 40A:5-12, as amended.

Because the agreed-upon procedures do not constitute an examination of accounts made in
accordance with generally accepted auditing standards, | do not express an opinion on any of
the post-closing trial balances, related statements and analyses In connection with the
agreed-upon procedures, (ex6 A e
matters) [eliminate-ene] came to my attentlon that caused me to belleve that the Annual

Financial Statement for the year ended 12/31/2016 is not in substantial compliance with the

requirements of the State of New Jersey, Department of Community Affairs, Division of Local
Government Services. Had | performed additional procedures or had | made an examination
of the financial statements in accordance with generally accepted auditing standards, other
matters might have come to my attention that would have been reported to the governing
body and Division. This Annual Financial Statement relates only to the accounts and

items prescribed by the Division and does not extend to the financial statements of the
municipality/county taken as a whole.

Listing of agreed-upon procedures not performed and/or matters coming to my attention of
which the Director should be informed:

|
(Régistered Municipal Accountant)

FORD - SCOTT AND ASSOCIATES

(Firm Name)

1535 HAVEN AVENUE

(Address)

Certified by me OCEAN CITY, NJ 08226

(Address)
this _10th day of FEBRUARY , 2017.

609-399-6333 - EX 225
(Phone Number)

609-399-3710
(Fax Number)
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MUNICIPAL BUDGET LOCAL EXAMINATION QUALIFICATION CERTIFICATION
BY
CHIEF FINANCIAL OFFICER

One of the following Certifications must be signed by the Chief Financial Officer if
your municipality is eligible for local examination.

CERTIFICATION OF QUALIFYING MUNICIPALITY

18 The outstanding indebtedness of the previous fiscal year is not in excess of 3.5%;

2. All emergencies approved for the previous fiscal year did not exceed 3% of total
appropriations;

3. The tax collection rate exceeded 90%;

4, Total deferred charges did not equal or exceed 4% of the total tax levy;

5. There were no "procedural deficiencies" noted by the registered municipal

accountant on Sheet 1a of the Annual Financial Statement; and

6. There was no operating deficit for the previous fiscal year.

it The municipality did not conduct an accelerated tax sale for less than 3 consecutive
years.

8 The municipality did not conduct a tax levy sale the previous fiscal year and does
not plan to conduct one in the current year.

9. The current year budget does not contain a levy or appropriation "CAP" referendum.

10. The municipality will not apply for Transitional Aid for 2017 .

The undersigned certifies that this municipality has complied in full in meeting ALL of the
above criteria in determining its qualification for local examination of its Budget in accordance

with N.J.A. C. 5:30-7.5.

Municipality: CITY OF SOMERS POINT
Chief Financial Officer: William E. Swain
Signature: / l )'

V o
Certificate #: N-04 Q&

Date: d&diﬁfzﬁll

CERTIFICATION OF NON-QUALIFYING MUNICIPALITY

The undersigned certifies that this municipality does not meet item(s) #
of the criteria above and therefore does not qualify for local

examination of its Budget in accordance with N.J.A.C. 5:30-7.5.

Municipality: @
Chief Financial Officer:

Signature:

Certificate #:

Date: L
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21-6001326
Fed I.D. #

CITY OF SOMERS POINT

Municipality
ATLANTIC
County
Report of Federal and State Financial Assistance
Expenditures of Awards
Fiscal Year Ending: 12/31/16
O] 2) 3)
Federal programs State Other Federal
Expended Programs Programs
(administered by Expended Expended
the state)
TOTAL $ 558,734.84 $ 430,629.66 $ =

Type of Audit required by Title 2 U.S. Code of Federal Regulations (CFR) (Uniform Requirements)
and OMB 15-08.

Single Audit

Program Specific Audit

X Financial Statement Audit Performed in Accordance
With Government Auditing Standards (Yellow Book)

Note: All local governments, who are recipients of federal and state awards {financial assistance), must
report the total amount of federal and state funds expended during its fiscal year and the type of
audit required to comply with Title 2 U.S. Code of Federal Regulations (CFR) OMB 15-08.
(Uniform Guidance) and OMB 15-08. The single audit threshold has been
been increased to $750,000 beginning with Fiscal Year ending after 1/1/15.
Expenditures are defined in Title 2 U.S. Code of Federal Regulations (CFR) (Uniform Guidance).

(1) Report expenditures from federal pass-through programs received directly from the state government.
Federal pass-through funds can be identified by the Catalog of Federal Domestic Assistance
(CFDA) number reported in the State's grant/contract agreements

2) Report expenditures from state programs received directly from the state government or indirectly
from pass-through entities. Exclude state aid (i.e., CMPTRA, Energy Receipts tax, etc.) since
there are no compliance requirements.

3) Report expenditures from federal programs received directly from the federal government
or indirectly from entities other than state government.

ea,iaaé_.gd—
ate

ial Officer
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IMPORTANT !
READ INSTRUCTIONS

INSTRUCTIONS

The following certification is to be used ONLY in the event there is NO municipality

operated utility.

If there is a utility operated by the municipality of if a "utility fund" existed on the books of
account, do not sign this statement and do not remove any of the UTILITY sheets from the

document.
CERTIFICATION
I hereby certify that there was no "utility fund" on the books of account and there was no

utility owned and operated by the CITY of SOMERS POINT :
County of ATLANTIC during the year 2016 and that sheets 40 to 68 are unnecessary.

| have therefore removed from this statement the sheets pertaining ﬁtﬂ@es.
ph ca
N Oﬂ: A ﬂ Title

(This must be signed by the Chief Financial Office, Comptroller, Auditor or Registered

Municipal Account.)

NOTE:

When removing the utility sheets, please be sure to refasten the "index” sheet (the last sheet

in the statement) in order to provide a protective cover sheet to the back of the document.

MUNICIPAL CERTIFICATION OF TAXABLE PROPERTY AS OF OCTOBER 1, 2016

Certification is hereby made that the Net Valuation Taxable of property liable to taxation for

the tax year 2017 and filed with the County Board of Taxation on January 10, 2017 in accordance

with the requirement of N.J.S.A. 54:4-35, was in the amount of $ \ \b® LS4 ,2e0°

CITY OF SOMERS POINT

MUNICIPALITY

ATLANTIC
COUNTY
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NOTE THAT A TRIAL BALANCE IS REQUIRED AND NOT A BALANCE SHEET

POST CLOSING
TRIAL BALANCE - CURRENT FUND

AS AT DECEMBER 31, 2016
Cash Liabilities Must Be Subtotaled and Subtotal Must Be Marked With "C" — Taxes Receivable Must Be Subtotaled
Title of Account Debit Credit

CASH 7,590,262.18
DUE FROM/TO STATE - VETERANS AND SENIOR CITIZENS 22,804.23
TAXES RECEIVABLE:
PRIOR 196,085.28
CURRENT 613,977.36

SUBTOTAL 810,062.64
TAX TITLE LIENS RECEIVABLE 160,468.88
PROPERTY ACQUIRED FOR TAXES 19,412.00
REVENUE ACCOUNTS RECEIVABLE
DEFERRED CHARGES:

OVEREXPENDITURE OF APPROPRIATION RESERVES -

SPECIAL EMERGENCY (5 YRS) 60,000.00

OPERATING EMERGENCY =
DUE FROM ANIMAL CONTROL FUND 21,641.47
DUE FROM TRUST

page totals 8,674,651.40

(Do not crowd - add additional sheets)
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NOTE THAT A TRIAL BALANCE IS REQUIRED AND NOT A BALANCE SHEET

POST CLOSING

TRIAL BALANCE - CURRENT FUND (CONT'D)

AS AT DECEMBER 31, 2016

Cash Liabilities Must Be Subtotaled and Subtotal Must Be Marked With "C" — Taxes Receivable Must Be Subtotaled

Title of Account Debit Credit
APPROPRIATION RESERVES 941,254.98
ENCUMBRANCES PAYABLE 193,969.55
ACCOUNTS PAYABLE 2,269.78
TAX OVERPAYMENTS 52,259.07
PREPAID TAXES 280,785.05
PAYROLL TAXES PAYABLE 44,954.10
SCHOOL TAXES PAYABLE 12.43
DUE TO STATE
MARRIAGE LICENSE 475.00
DCA TRAINING FEES 3,373.00
INTERFUNDS:
DUE TO TRUST OTHER
DUE TO CAPITAL FUND 1,475,208.92
DUE TO GRANT FUND 60,634.51
DUE TO SEWER UTILITY CAPITAL FUND 1,490,832.00
DUE TO SEWER OPERATING FUND 453,847.59
DUE TO COUNTY - ADDED & OMITTED TAXES 9,748.92
RESERVE FOR TAX MAP/PROP REVAL 90,658.60
RESERVE FOR SANDY 302,965.91
RESERVE FOR TAX APPEALS 100,000.00
SUBTOTAL 5,503,249.41
RESERVE FOR RECEIVABLES 1,001,584.99
SPECIAL EMERGENCY NOTE PAYABLE 60,000.00
FUND BALANCE 2,109,817.00
TOTALS 8,674,651.40 8,674,651.40

(Do not crowd - add additional sheets)
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NOTE THAT A TRIAL BALANCE IS REQUIRED AND NOQT A BALANCE SHEET

POST CLOSING
TRIAL BALANCE - SUMMARY CURRENT FUND AND

STATE AND FEDERAL GRANTS
AS AT DECEMBER 31, 2016

Title of Account Debit Credit

Cash 85001 7,690,262.18

Taxes Receivable 85002 810,062.64

Tax Title Liens 85003, 150,468.88

Foreclosed Property 85004 19,412.00

Other Receivables 85007, 105,080.21

State and Federal Grants Receivable 85006 1,631,832.33

Deferred Charges 60,000.00

Total Assets 85008 10,367,118.24 -
Cash Liabilities 85009 7,255,716.256
Reserve for Receivables 85010, 1,001,584.99
Fund Balance 85011 2,109,817.00
Total Liabilities, Reserve and Fund Balance 85012 - 10,367,118.24
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POST CLOSING

TRIAL BALANCE - PUBLIC ASSISTANCE FUND
ACCOUNTS #1 AND #2 *
AS AT DECEMBER 31, 2016

Title of Account Debit Credit

(Do not crowd - add additional sheets)
*To be prepared in compliance with Department of Human Services Municipal Audit Guide,
Public Welfare, General Assistance Program.
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POST CLOSING TRIAL BALANCE
FEDERAL AND STATE GRANTS

AS AT DECEMBER 31, 2016

Title of Account Debit Credit

CASH -

GRANTS RECEIVABLE 1,631,832.33

DUE FROM/TO CURRENT FUND 60,634.51

DUE TO TRUST FUND 5,789.43

ENCUMBRANCES PAYABLE 465,843.10

GRANT APPROPRIATION RESERVES 1,220,573.50

GRANT UNAPPROPRIATED RESERVES 260.81
Totals 1,692,466.84 1,692,466.84

(Do not crowd - add additional sheets)
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POST CLOSING

TRIAL BALANCE -- TRUST FUNDS
(Assessment Section Must Be Separately Stated)

AS AT DECEMBER 31, 2016
Title of Account Debit Credit
DOG TRUST FUND:
CASH 54,526.07
DUE TO CURRENT FUND 21,641.47
DUE TO STATE OF NJ 24.00
RESERVE FOR DOG FUND 32,860.60
FUND TOTALS 54,526.07 54,526.07
OTHER TRUST FUNDS:
CASH 1,141,342.32
DUE TO CURRENT FUND
DUE FROM GRANT FUND 5,789.43
MISCELLANEQUS TRUST RESERVES 1,147,131.75
FUND TOTALS 1,201,657.82 1,201,657.82

(Do not crowd - add additional sheets)
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MUNICIPAL PUBLIC DEFENDER
CERTIFICATION

Public Law 1998, C. 256

Municipal Public Defender Expended Prior Year 2015 ; (1) 8
X SO e a| 25 %

2 $

Municipal Public Defender Trust Cash Balance December 31, 2016 ; 3 §

Note: If the amount of money in a dedicated fund established pursuant to this section exceeds by more than 25%
the amount which the municipality expended during the prior year providing the services of a municipal public
defender, the amount in excess of the amount expended shall be forwarded to the Criminal Disposition and
Review Collection Fund administered by the Victims of Crime Compensation Board. (P.O. Box 084,

Trenton, NJ 08625)

Amount in excess of the amount expended. 3-(1+2) = @ @ e el
1ca bl

The undersigned certifies that the municipality has complied
with the regulations governing Municipal Public Defender as required under Public Law 1998, C. 256.

Chief Financial Officer:

Signature:

Certificate # :

Date:
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