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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, ard approval is given pursuant to
NJS.A, 404:54-11,

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

By: Pcwﬂ D. Cﬁﬂr 8 Rma Date; (_|fv(_2rf{‘?

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 Budger 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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2019 PREPARER'S CERTIFICATION

SAYREVILLE
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 1-1-2019 TO: 12-31-2019

It is hereby certified that the Housing Authority Budget, including both the Annual Budget and the
Capital Budget/Program annexed hereto, represents the members of the governing body's resolve with
respect to statute in that: all estimates of revenue are reasonable, ascurate and correetly stated; all items
of appropriation are properly set forth; and in itemization, form ard content, the budget will permit the

exercise of the comptroller function within the Housing Authority,

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

completed and attached.

Preparer’s Signature: T«\. PP el
Name: THOMAS FURLONG, CPA
Title: DIRECTOR OF FINANCIAL OPERATIONS
Address: 881 AMBOY AVE,, P,0. BOX 39C
PERTH AMBOY, NJ 08862
Phone Number: 732-826-3118 Fax Numter: | 732-826-3111
E-mail address _ tfurlong@p_erthamboyhla,org
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2019 APPROVAL CERTIFICATION

SAYREVILLE
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 1-1-2019 TO: 12-31-2019

It is hereby certified that the Housing Authority Budget, including all schedules appended hereto, are a
true copy of the Annual Budget and Capital Budget/Program approved by resolution by the governing
body of the  SAYREVILLE _Housing Authority, at an open public meeting held pursuant to N.J.A.C.
5:31-2.3,onthe __ 9"  dayof __OCTOBER y 2018

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

Officer’s Signature: | A’:?Ln.
Name: . DOU(JLA\ébibBLMA
Title: | EXECUTIVE DIRECTOR
Address: 650 WASHINGTON STREET
| SAYREVILLE, NJ 08872
Phone Number: 732-721-8400 | Fax Number: | 732-731-0062
|E-mail address | ddzema@perthamboyha,org
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INTERNET WEBSITE CERTIFICATION

5@111&;:_1:1__@’-3. Web Address: ] ww-w.'u_-a;;"«,rﬁﬁ-ﬁi_lﬁt;;_dfrﬂ:‘ar-g,- . . ‘

All authorities shall maintain either an Internet’ website or 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. N.J.S.A, 40A:5A-17.1 requires the following teins to be included on the Authority’s
website at a minimum for public disclosure. Check the boxes below to zertify the Authority’s compliance with
N.J.S.A 404:5A-17.1.

A description of the Authority's mission and responsibilities

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

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 year 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 meceting

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

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

B A list of attorneys, advisors, consultants-an any: sther pevgen, S, buginess. pactiwiship,
corporafion erother organizgtion which received any remuneration of $17,500 or more during the

preceding fiscal year for any service wha tspeverrendered to the Authority,

It is hereby certificd by the below authorized reprosentative of thie :Authority that the Authority’s website o
webpage as identiﬁed above complies with the minimum statutory requirements of N.J.S.A, A0ASA1T.L as
listed above. A checkin each:of the above boxes signifies compliance.

Name of Officer Certifying compliance DOUGLAS DZEMA
Title of Officer Certifying compliance fI.??{'BCL;I'L*\V-l?;--l.'}'l.'l"'{.E-C"l"{;‘;ll?;
Signature
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2019 HOUSING AUTHORITY BUDGET RESOLUTION
RESOLUTION 2018-2021
SAYREVILLE
(Name)

FISCAL YEAR: FROM: 17172019 TO: 12/31/2019

WHEREAS, the Annual Budget and Capital Budget for the SAYREVILE. Hous:ng Authority for the fiscal year beginning,
LA12019_ and ending, _ 12/31/2019  has been presented before the governing body of the __SAYRIEVILLE Housing
Authority at its open public meeting of ___10/9/2018  : and

WHEREAS, the Annual Budget as {ntroduced reflects Total Revenues of $ 2,061.2(0 » Total Appropriations,

including any Accumulated Deficit if any vof'$ 2144540 and Total Unrestricted Net Pasition utilized of
— 0 ; and

WHEREAS, the Capital Budget as introduced reflects Total Capital Appropriations of § ) and Total

Unrestricted Net Position planned to be utilized as fundin pthereof,of § 0 and

WHEREAS, the schedule of rents, fees and other charges in effoet will produce sufficient revenues, together with all other
anticipated revenues to satisty all obligations to the holders of bonds of Uhe Autharity, 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 Budgel/Program, pursuant fo N.LA.C, 5:31 -2, does not confer any autherization to raise or expend
tunds; rather it is @ document to be used as part of the said Authority's plannirg and management objectives. Specitic
anthorization w 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 fro n the Renowal and Replacement Reserve
or other means provided by law,

NOW, THEREFORE BE 1T RESOIVED, by the governing body of the _ SAYREVILLE . Housing Authority, at an open
public meeting held on __ 10/9/2018 that the Annual Budget, including all related schedules, and the Capital
Budget/Program of the SAYREVILLE Housing Awutharity for the fiseal ysar beginning, /12019 and ending,
127312019 is heveby approved; and

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

BE IT FURTH RESOLVED, that the governing body of the __ SAYREVILLE Housing Authority will consider the
Annual Budgetn md Capital Budget/Program for adeption on __12/10/2018 .

(Secretary's Sigﬁl‘ﬁd&;&} (Eu{'e)/ ’}

Governing Body Recorded Vote
Member; Aye Nay Abstain Absent

KENNETH OLCHASKEY
BEVERLY RAPPLEYEA o~
ROBERT REDFORD v
KENNETH KREISMER v
ARTHUR RITTENHOUSE o
RON GREEN v’
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2019 ADOPTION CERTIFICATION

SAYREVILLE
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 1/1/2019 TO: 12/31/2019

It is hereby certified that the Housing Authority Budget and Capita. Budget/Program annexed hereto is a
true copy of the Budget adopted by the gcrgerning body of the _ SAYREVILLE _ Housing Authority,

pursuant to N.J.A.C. 5:31-2.3, on the \'iH day of _ JAMUARY ,_ 2019
Officer’s Signature:
Name: DOUGLA@%&MA
Title: EXECUTIVE DIRECTOR
Address: 650 WASHINGTON STREET
SAYREVILLE, NJ 08872
Phone Number: 732-721-8400 Fax Numkter: 732-721-0062
E-mail address ddzema@perthamboyha.org
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2019 ADOPTED BUDGET RESOLUTION

RESOLUTION NO. 201826

SAYREVILLE
(Name)
HOUSING AUTHORITY
FISCAL YEAR:  FROM: 1712019 TO:  12/31/2019

WHEREAS, the Annual Budget and Capital Budget/Program for the _SAYREV_LLE Housing Authority for the fiscal year
beginning __1/1/2019  and ending, _12/.31/ 2019 _ has been presented for adoption before the governing body of the
SAYREVILLE Housing Authority at its open public meeting of _1/8/2019 ;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 Locel Government Services; and

WHEREAS, the Annual Budget as presented for adoption reflects Total Revenues of § __ 2.161.210 , Total
Appropriations, including any Accumulated Deficit, if any, of $ 2,144,540 and Total Unrestricted Net
Position utilized of $ 0 ; and

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

NOW, THEREFORE BE IT RESOLVED, by the governing body of _ SAYREVILLE _ Housing Authority, at an open
public meeting held on __1/8/2019  that the Annual Budget and Capital Budget.Program of the

SAYREVILLE  Housing Authority for the fiscal year beginning, _ 1/1/2019 _ and, ending, _ 12/31/2019 _is hereby
adopted and shall constitute appropriations for the purposes stated; and

BE IT FURTHER RESOLVED, that the Annual Budget and Capital Budget/Prcgram as presented for adoption reflects each
item of reyenue 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.

/-Ca
(Secreta%@gnature) (Date)
Governing Body Recorded Vote f
Member: Aye Nay Abstain Absent

KENNETH OLCHASKEY x

BEVERLY RAPPLEYEA X
ROBERT REDFORD X
KENNETH KREISMER X
ARTHUR RITTENHOUSE X
RON GREEN X
TOM BENINATO X
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2019 HOUSING AUTHORITY BUDGET
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2019 HOUSING AUTHORITY BUDGET MESSAGE &
ANALYSIS
SAYREVILLE
(Name)

AUTHORITY BUDGET
FISCAL YEAR: FROM:  1/1/2019  TO:  12/31/2019

Answer all questions below. Attach additional pages and schedules as needed,

1. Complete a brief statement on the 2019/2019-2020 proposed Annual Budget and make comparison to
the 2018/2018-2019 adopted budget for each operation. Explain any variances over +/-10% (As shown
on budget page F-4 explain the reason for changes for eaca appropriatton changing more than
10%) for each line item by operation. Explanations of variances should include a description of the
reason for the increase/decrease in the budgeted line item, not just an indication of the amount and percent
of the change. Attach any supporting documentation that will help to explain the reason for the
increase/decrease in the budgeted line item, For example, if anticipated service charges have increased
15% due to an increase in rates, provide documentation of how the increase occurred (Example Rate
Increase authorized by resolution or by HUD),  SEE ATTACHED

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 statéments,
Explain significant increases or decreases, if any. An increase or decrease is considered significant if it is
over +/-10% (As shown on budget page F-2 explain reason for change for each revenue changing
more than 10%) from the current year adopted budget.  SEE ATTACHED

3. Describe the state of the local/regional economy and how it rray impact the proposed Annual Budget,
including the planned Capital Budget/Program, NONE

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

5. Identify any sources of funds transferred to the County/Municipality as a budget subsidy or a shared
service and explain the reason for the transfer (i.e.: to balance the County/Municipality budget, etc.), N/A

6. Theproposed budget must not reflect an anticipated deficit from 2019/2019-2020 operations. If there

exists an accumulated deticit from prior years' budgets (and fundiag is included in the proposed budget as

a result of a prior deficit) explain the funding plan to eliminate said deficit (NJ.8A. 40A:5A-12). If the

Authority has a net deficit reported in its most recent audit, it must provide a deficit reduction plan in

E@;)Jon-se tc;\}tfhis question. (Prepare a response to deficits caused by the implementation of GASB 68,
. A
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SAYREVILLE HOUSING:AUTHORITY
VARIANCES IN EXCESS OF 10%
DECEMBER 31%, 2019
Operating Revenues:
Portable Revenue-(+20.7%) PHA had an increase In incoming pottable vouchers administered.
Interest Income- (+103:7%) Increase In reserves and earning rates caused an increase In budget,
Operating Appropriations:.

There are no varlances for operating appropriations.



HOUSING AUTHORITY CONTACT INFORMATION
2019

Please complete the following information regarding this Housing Authority, All information
requested below must be-completed.

Name of Authority: " SAYRBVILLE HOUSING AUTHORITY

Federal ID Number: 22-2469387 ] o
Address: | 650 WASHINGTON STREET

City, State, Zip: _ SAYREVILLE | Ny | 08872

Phone: (ext.) 732-721-8400 | Fax: | 732-721-0062

Preparer’s Name: - THOMAS FURLONG

Preparer’s Address: - 881 AMBOY AVENUE, P.O. BOX 390

City, State, Zip: PERTH AMBOY NI | 08872

Phone: (ext.) 732-721-8400 Fax: | 732-721-0062

E-mail; Hurlong@perthamboyha.org,

Chief Executive Officer: "DOUGLAS DZEMA

Phone: (ext.) | 732-721-8400 | Fax: | 732-721-0062

E-mail; ddzena@perthamboyha.or

| Chief Financial Ofticer: NONE i}

E-mail;

Name of Auditor: | FRANCIS J. MC CONNELL_

Name of Firm: | FRANCIS J. MC CONNELL, CPA

Address: 6225 RISING SUN AVENUE

City, State, Zip: ~ PHILADELPHIA . PA_ [ 19111

~ Phone: (ext.) 215-742-3428 | Fax:

~ E-mail; Fijmeconnell29@outlook.com

Page N-2




HOUSING AUTHORITY INFORMATIONAL

SAYREVILLE,
(Name)

FISCAL YEAR: FROM: 1/1/2019 TO: 12/31/2019

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 2017 or 2018) as
reported on the Authority's Form W-3, Transmittal of Wage and Tax Statements: 0

2) Provido the amount of total salaries and wages as reported on the Authority’s Form W-3, (Use Most
Recent W-3 Available 2017 or 2018 )Transmittal of Wage and Tax Statements: 07

3) Provide the number of regular voting members of the governing body ... .7

4) Provide the number of alternate voting members of the governing body: 0

5) Did any person listed on Page N-4 have a family or business relationship with any-other person listed
on Page N-4 during the current fiscal year? _no _ If "yes,” attach a description of the relationship
including the names of the individuals involved.and thelr positions at the Authority.

6) Did all individualg-that were required to file a Financial Disclosure Statement for the current fiscal
year (Most Recent Filing that March 31. 2018 or 2019 deadline has passed 2018 or 2019) because
of their relationship with the Authority. file the form as required? (Checked to see if individuals
actually filed at hifp:/Avvevstatenius/dea/divisionsidlgs/resonroes/fdslitiml before answering)
_ves If “no,” provide a list of those individuals who failed to file a Financial Disclosure
Statement and an explanation ag 1o the reason for their failure to file.

7) Doesthe Authority have any amounts receivable from-current or former commissioners, officers, key
employees or highest compensated employees? 110 If "ves, " attach a list of those individuals,
their position, the amount receivable, and a déscription of the amount due to the Authority.

8) Was the Authority a party to a business transaction with ene of the following parties:

a. A current or former commissioner, officer, key employee, or highest compensated employee?

YA

b. A family member of a current or former commissioner, officer, key employes; or highest
compensated employee? __no
¢ Anentity of which a current or former commissioner, officer, key employes; orhighest
compensated emmployee (or family member thereof) was an office: or direct or indirect owner?
no
If the answer ta any of the above is “yes," attach a description of the transaction including the name
of the commissioner, officer, key employee, or highest compensated employee (or furnily member
thereof) of the duthority; the name of the entity und relationship to the individual or family member;
the amount paid; and whether the transaction was subject to a compelitive bid process.

9) Did the Authority during the most recent fiscal year pay premiums, directly or indirectly, on a personal
benefit contract? A personal benefit contract is generally any life-insuance, annuity, or endowment
contract that benefits, directly or indirectly, the transferor, a member of the transferoi’s fariily, or any
other person designated by the transferor. 1O . If “yes, " attach a description of the
arrangement, the premiums paid, and indicate the beneficiary of the contract:

Page N-3 (1 of2)
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. Casper P. Boehm, Jr.
Coungellor at Law R ST

Phone: 609-971-7233;  Fax: 609- 242-1160
Caurier Address: 139 Spring Lake Blvd.; Waretown, NJ 08758
Malling Address; PO Box 669; Warctown, NJ 08758 0669

Septe;mber 8, 2009

Atto: Ms, Sandy Niemiec

Commissions ~ Sayreville Housing Authonty
650 Washington Road

Sayreville, NJ 08872

Re: Kenneth Olchaskey - Confiict of Iuterest

- Dear Commissioners:

This letter is written in response to the request of Vice-Chairman Kenneth Olchaskey as to whether or not he has any
conflict of interest in voting.on payments of rentals to Section 8 landlords and ix particular, those payments being made Lo
Richard Olchaskey, his brother. I'gave a verbal opinion that there was no.conflict and hereby confirm said opinion in

writing,
My opinion is based upon the following facts:

1. The amount of rent for all apartment js controlled and. set by the Federal Government through the gecuon
8 program.

2. A person eligible to receive a Section 8 subsidy must quahfy based “ipon Federal guidelines, not
guidelines sct by the Sayreville Housmg Authority.

3. A tenant who qualifies for said subsidy must locate their own rental unit and request that it be approw.d
Approval is based upon the condition of the unit and the landlord’s agreement to keep the unit in good repair.

4, The tenant’s share of the rental 'amomt 8 30% of the tenants gross income and the balance of the rent
(fixed by the Federal Government) is the subsidy.

5. The'check for the subsidy portion s sent by the Housing Authority cirectly to the landlord.

6. In essence, the Housing Authority acts as a pags through from the Federal Government to the tenant and
earns a fee based upon its work.

7. The Housing Authority has no control over and gives no direction tc the tenant as fo who the landlord
may be,

Please feel i¥ee to call me if you have any questions.

Very truly yours,

r/ ; &
P / i ot : s/
. y ! S
‘}"f f‘s J‘ -‘*‘1 [} / "" !".‘(’

.,f Ea!i‘)? J{,:‘/ !/ f’“ﬂ ').}"

Gasel PERE. BOBHIM, IR/

INTITN il



10) Explain the Authority’s process-for determining compensation for all persons listéd oni Page N-4.,
Include whether the Authority’s;process includes any of the following: 1) review:and approval by the
commmissioners or a committee thereof; 2) study or survey of compensation data for comparable
positions in similarly sized entitles; 3) annual or periodic performance evaliiatisiy; 4) independent
compensation consultant; and/or$) written employment contract. Aftach a narrative of your
Authorities procedures for all-employees.  No Fnployees

11) Did the Authority pay for meals or catering dutlng the curtent fiscal vear? N0 Jf “yes, " attach
a detdiled list of all meals and/ov catering invoices for the current fescal year and provide an

explanation for each expenditure listed,

12) Did the Authority pay for travel expenses for any employee or individual listed on Page N-49

no If “yes, " wttacli a detailed Hst of all fravel expenses for the current fiscal year and
provide an explanation for each expenditure listed,

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

a. First class or charter trave] N0

b. Travel for companions ____ NO
¢. Tax indemnification and gross-up payments __ po
d. Discretionary spending account _no

Housing allowance or residence for personal use ho oo

i At

e
t. Payments for business use of personal residence _ NO

g. Vehicle/auto allowance or vehicle for personal use 1O .
h. Health or social club dues or initiation fees ~ no

i, Personal services (i.¢.: maid; chauffeur, chef) ___ no

{f the answer to any of the above is “yes,” attach ddascrip'tion of the transaction including the
name and position of the individual and the amount expended,

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

commissioners for expenses. (If your authority does not allow Jor reimbursements indicate that in

answer)
15) Did the Authority make any payments to current or former commissicners or employees for
severance or termination? __no __If "yes,” attuch explanation wieluding amount paid.

16) Did the Authority make any payments to current or former commissicners 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 annval financial statements, annual operating data, and notice of
material events to the Municipal Securities Rulemaking Board’s Electronic Municipal Marketplace
Access (EMMA) asrequired? 178 If “no,” attach a description of the Authority’s plan to
ensure compliance with its Continuing Disclosure Agreements in the future.

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

no If “yes,” attach explanation:asto-why the Authority has not yet undertaken the required
maintenange or repairs and describe the Authority’s plan to address the conditions identified,

19) Did the Authority receive any notices of fines or assessments from the Department of Housing and
Utban Development or any other entity due to noncompliance with cumrent regulations 7 _po 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) 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 0f2)



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

FISCAL YEAR: FROM: 1/1/2019 TO: 12/31/2019

Complete the attached table for all persons required to be listed per #1:4 below:

1) List all of the Authority’s current commissioners and officers and amount of compensation from the Authority
and any other public:entities as defined below. Enter zero if no compensation was paid.

2) List all of the Authority's key employees and highest compensated employees othei than a commissioner or
officer as defined below and amount of compensation from the Authority and any other public entities.

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

4) Listall of the Authority’s former commissioners who received more ‘than $1€,000 in reportable compensation
from the Authority and any other public entities during the most recent fiscal year completed,

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

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

Key employee: An employee or independent contractor of the authority (other than a commissioner or officer) who
meets both of the following criteria;
¢) The individual received reportable compensation from the authority and:all other public entities in
excess of $150,000 for the most recent figcal year completed; and
f) The individual has responsibilities or influence over the authority as a whole or has power to control or
determine 10% or more of the authority’s capital expenditures or operating budget.

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

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

Reportable compensation: The aggregate compensation that is reported (or is required to be reported) on Form W-
2, box 1 or 5, whichever amount is greater, and/or Form 1099-MISC, box 7, for the most recent calendar
year ended 60 days:before the start of the proposed budget year, For example, for fiscal years ending
December 31, 2019 Most recent available W-2and 1099 should be uszd (2017 or 2018 Forms)(60 days
prior to start of budget year is November 1, 2018, with 2017 being the most recent calendar year ended),
and for fiscal gy_e:iars:'endi'n_g June 30, 2019, the calendar year 2018 W-2:and 1099 should be used (60 duys
prior to start of budget year is May 1, 2019, with 2018 being the most re zent calendar year ended),

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

Page N-4 (1 ot 2)
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2019 HOUSING AUTHORITY BUDGET

Financial Schedules Section
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Revenue Schedule

Sayrevilla Housing Authorlty

For the Perind January 1, 2009 to December 31, 2019
8 Increase % Increase
{Decrease) {Decrease)
FY 2018 Adopted Proposed vs.  Propased vs.
FY 2018 Proposed Budget . Budget Adopted Adopted
PublicHousing Housing Total All Total-All h
Managemant Sectlan 8 Voucher Other Programs  Operstlons Operatlons All Operations All Operatlons
OPERATING REVENUES
Rental Fees
Fomebuyers' Monthly Payments 4 -8 - § - IRIV/01
Dwelling Rental - ¢ . IDIV/0L
Excess Utllities . . . HDIV/0!
Non-Owelling Rental “ B HoW/0)
HUD Opersting Subsldy - " " {iDIv/ol
New Construction - Acc Section 8 i - . HDIV/0I
Voucher - Acc Housing Voucher 2048360 FLARAGY. . 2,096,880 48,5200 -2.3%
Totul Rental Fees < oo 3048380 T R 04RAGD 2,096,880 (48,520}, “2.3%
Qther Operating Revenues (LIst)
Ports F2ZB00 ] 32,600 27,000 5,600 20.7%
Management Fees 40000 . 40,000 40,000 = 0.0%
Fae for Service 38000 38,000 38,000 . 0,0%
Frauds 1350 1,150 1,050 100 9.5%
Type In (Grant, Other Rev) . . . HDIV/0!L
Type In (Grant, Other Rev) - - - INIV/Q!
Type In {Grant, Other Rev) - . - HDIV/0I
Type in {Grant, Other Rev) . . . HNIV/ol
Type In (Grant, Otvher Rov) - . . HOIV/0OL
Type In (Grant, Other Rev) ; B . HOIV/0)
Type In (Grant, Other Rev) e - . HOW/01
Type in (Grant, Other Rev) . . . #DIV/0)
Type In {Grant, Other Rev) . . . AV
Type In {Grant, Other Rev) v . . #DIV/0)
Type In (Grant, Other Rev) - . HDIv/0l
Type In {Grant, Other Rev) ‘ . - . IDIV/0L
Type In {Grant, Other Rev) : . - - #iDIV/0)
Type I (Grant, Other Rev) - . - HOIV/0I
Type It (Grant, Other Rev) : . . #DIV/0!
Typein fGrauu‘.Uther Rev) ) _— o . HDIV/01
Total Uther Revenue - = 111,750 .- 111,750 106,050 5,700 5.4%
Total Operating Revenues B - - 260,110 S 2,060,400 TTUTTRAGT030  (42,820) “1.9%
NON-OPERATING REVENUES ! '
Other N Gperatling Revenves (Lisy) _
TypeIn ' ) - < HDIV/OI
Type In . - - fiv/ol
Type In - < HDIV/D)
Type It - . < DIV
Typa ln & < HDIV/0I
Type In - : - #OIV/0)
Total Other Nonparating Revenue ) - - - - 5 - . HDIV/Q1
Interest on Investments & Deposits (List) )
Inverest Earned ' 1,100 | 1,100 540 560 103.1%
Penalties v . - niv/ol
Otf!rﬁ;m Interest i R > Hig L. ool
: - . 1,100 . ; 5 17
Total Non-Qperating Revenues . - 1,100 : ::?gg ;33 i ;28 igj;;:
TOTAL ANTICIPATED REVENUES .,_5.. N, 5 - $2101,210 § - _52_1_(’-1’2&9“ g 1303470 “5 "3 260) 1.9%




Prior Year Adopted Revenue Schedule

Sayreville Housing Authority

FY 2018 Adcpted Budget

Public H'o'.'b”si'ﬁg' ' Housing Total:All
Management Section 8 Vcucher Other Programs Operations

OPERATING REVENUES

Rental Fees
Homebuyers' Manthly -Payments : $ g
Dwelling Rental -
Excess Utllitles I -
Non-Dwelllng Rental .
HUD Operating Subsidy .
New Construction - Ace Section 8 ¥
Voucher - Acc Hausing Voucher 2 096,880 2,096,880

Total Rental Fees - » 2 096,880 « 2,096,880
Other Revenue (List) e B

Ports 27,000 27,000
Management Fees 40,000 40,000
Fee for Service 38,000 38,000
Frauds 1,050 1,050
Type in {Grant, Other Rev) B
Type In (Grant, Other Rev) -
Type in (Grant, Other Rev) -
Type In (Grant, Other Rev) -
Type in (Grant, Other Rev) .
Type in (Grant, Other Rev)
Type In (Grant, Other Rev) -
Type In {Grant, Other Rev) ' -
Type in (Grant, Other Rev) -
Type In {Grant, Other Rev) :
Type in (Grant, Other Rev) -
Type in (Grant, Other Rev) -
Type In {Grant, Other Rev) “
Type In (Grant, Other Rev) %
Type in (Grant, Other Rev) y 2
Type in (Grant, Other Rev) | o _ .

Total Other Revenue . : 106,050 - 106,050

Total Operating Revenues “ . 2,202,930 - 2,702,930

NON-OPERATING REVENUES
Other Non-Opertiting Revenues (List)
Type in
Type in
Typein
Typen
Typein
Type In ; o
Other Non-Operating Revenues. - o
Interest on Investments & Deposits
Interest Earned ' 540 : 540
Penalties
Other ;
Total Interest - - 840 - 540
Total Non-Operating Revenues . 540 . 540
TOTAL ANTICIPATED REVENUES 5 ey -5 2,20':3,4?'(1 S - $2,203,470

F-3



Approptiations Schedule

Sayreville Houslng Autharlty

For.the Period Inmgary 1, 2019 to Oecember 31, 2019
Sincrease % Increase
{Decreose) {Decrease)
FY2018 Adopted Proposedvs.  Proposed vs.
FY 2019 Proposed Budget . _ Budget Adapted Adopted
Housing T atal Al “Total Al TR
Sectlon 8 Voucher Other Programs Oseratlons Qperations All Dperatlons All Operatlons
OPERATING APPROPRIATIONS ) -
Administration =
Salary & Wages 6 v -8 = HDIV/O)
Fringe Benefits 38,920 38,920 37,020 1,850 5.0%
Leyal 6,200 6,200 6,700 4500) -7.5%
Staff Training 5,300 5,300 5,150 150, 2.9%
Travel 9,500 9,500 9,270 230 2.5%
Accounting Fees * . - HDIv/ol
Audliting Fees 7,500 | 7,500 7,210 290 4.0%
Miscellaneaus Adminlstration? L D00 20000 L A85.700 4,300 2.2%
Total Administration - 267,420 . 267,420 461100 8,320 24%
Cost of Proviving Services o
Salary &:Wuges » Tenant Services . - #HOIV/0!
Salary & Wages - Maintenance & Operation " . Heiv/ol
Salaty & Wages - Protectlve Services - " - HRIV/0!1
Salary & Wages - Utllity Lnbor - - . HIV/0I
Fringe Reneflts - - . #Iv/Ql
Tenant Services - - HADIV/0!
Utilitles - . HDIV/OL
Maintennnce & QOperation “ - . nv/ol
Protective Services . . . HOIV/0!
Insurance 7,900 7,900 7,210 690 9.6%
Payment In Liey of Tuxes (PILOT) . . nv/o!
Tarminal Leave Payiments . * . ADIV/O
Collection Losses - - B HOIV/0)
Other General Expense 1,100 1,100 1,030 70 6,8%
Rents 1,866,000 ' 1,866,000 1,916,000 {50,000) <4.6%
Extraardinary Malntenance . - - HOIV/0I
Replacement of Non-Expendible Equipment 2,120 2,120 2,060 60 2.9%
Property Betterment/Addltlons < - N HOIV/O)
Miscellaneous COPS* i « o Hov/ol
Total Cost of Providing Services . 1,4 71 . 1,872,120 1,926,300 (49,150 -2,6%
Total Princlpasl Payments on Dept Service in Lley of ST
Depreciation XXXXXXXXXXX  KHMHRAKHAKN  XHHRNARANNK . " - . HDIV/0)
Totul Operating Approprlations . 4,144,540 . 2,144 540) 2,187,400 " (42,860} -2.0%
NON-OPERATING APPROPIIATIONS i 4 = i
Total Interest Payments on Debt KANKEXKRNAR  KRRKNUKAKNAE HKRIHHKAAKA - " . HDIV/OI
Operatlons & Maintenance Reserve : 3 . ADIV/Q)
Renawal & Replacement Keyerve i - ‘ HOIV/
Municipality/County Appropriation ' " - - #01v/0l
Other Reserves . - « How/ol
Total Noa-Qperating Appropriations " w - . w v #OIV/0I
TOTAL APPROPRIATIONS A ) w 2,144,540 2,187,400 (12,860) 2.0%
ACCUMULAYED DEFICIT U ] . - T HDIV/O)
TOTAL APPROPRIATIONS & ACCUMULATED
DEFICIT - 4,144,540 e 4,144,540 2102400 (42.800) A
UNRESTRICTED NET POSITION UTILIZED
Municipality/County Apprapriation . ‘ 4 E “ HDIV/Ql
Othar | o - < HDIV/OI
Total Unrestricted Net Position Utillzeq : . e ' P > i - HDIV/O)
TOTAL NET APRROPRIATIONS -5 = & pladbap. 8 T B 2184540 8 JAETAQD 6 {ALE60) L2.0%

* Mliscellanequs ling items may ot exceed 5% of total operating appropriations shown below, If

than the line ltem must be Nemized above,
W% of Total Operating Apnropitations

"

5 107,222.00 $ .

F-4

3 107,227.00

amount i riiseellaneous s greater han the arount shown below,



OPERATING APPROPRIATIONS
Administration

Salary & Wages

Fringe Benefits

Legal

Staff Training

Travel

Accounting Fees

Auditing Fees

Miscellaneaus Adminlstratlon®

Total Adminlstration

Cost of Providing Services

Salary & Wages - Tenant Services

Salary & Wages - Malntenance & Operatlon.

Salary & Wages - Pratective Servicas

Salary & Wages - Utllity Labor

Fringe Beneflts

Tenant Setvices

Utilities

Maintenance & Qperation

Protective Services

insurance

Payment in Lieu of Taxes (PILOT)

Terminal Leave Payments

Collectlon Losses

Other General Expense

Rents

Extraordinary Maintenance

Replacement of Non-Expendible Equipment

Property Betterment/Addltlons

Miscellaneous COPS*

Total Cost of Providing Services
Total Principal Payments on Debt Service In Liey
of Depraclation
Total Operating Appropriations

NON-OPERATING APPROPRIATIONS
Totat Interast Payments on Debt
Operations & Maintenanice Ruserve
Renewnl & Replacement Reserve
Munlcipality/County Appropriation
Other Reserves

Total Non-Operating Appropriations
TOTALAPPROPRIATIONS
ACCUMULATED DEFICIT
TOTAL APPROPRIATIONS & ACCUMULATED
DEF(CIT
UNRESTRICTED NEY POSITION UTILIZED
Munlcipality/County Appropriation
Other

Total Unrestricted Net Position Utilizec
TOTALNET:APPROPRIATIONS

* Miscellaneous line items may not excead 5% of total aperating appropriations shown below, If amount in niscell

Prior Year Adopted Appropriations Scredule

Sayraville Houslng Autharity

. FY 2018 Adopted Budyet
Publlc Housing Total All
Management Sectlon 8 Housing Voucker  Other Programs Qperatlons
; B -
37,670 37,070
6,700 6,700
5,150 5,150
9,270 9,270
7,210 _7,210
195,730 194,700
v . 261,120 - 261,100
7,210 7,210
1,030 1,030
1,916,000 1,916,000
2,050 2,060
ST - ST
BRRERIOUKKNNN XXKNOKIRNERAN SPKIORNNKEX  HUORXMENRI0K .
. . 2,187,400 = 2,187,400
KRKURRANRNAH  KRXXKXSRRARNN MOS0
"""" - 4,187,400 7,187,400
: i B A BHA00 2,187,400
i ;
5 $ -8 2,187,460 5 5 2,187,400

shown below, then the line itern must be itemized above,

5% of Total Operating Appromiatfnns

$

3 ] 109,320.00 §

9

aneous Is greatec than the amount

109,370.00
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2019 CERTIFICATION OF HOUSING AUTHORITY
CAPITAL BUDGET/PROGRAM

(Name)
FISCAL YEAR: FROM: 17172019 TO: 12/31/2019

[ ] It is hereby certified that the Housing Authority Capital Budgetf.Program annexed hereto

is 4 true copy of the Capital Budget/Program approved, pursuant to N.JLAC, 5:3 [-2:2, along with the

Annual Budget, by the governing body of the e - Housing Authority, on the
day of

OR

[ X] It is hereby certified that the governing body of the S.A:YREVH,I_;E‘; Housing Authority
have elected NOT to adopt a Capital Budget /Program for the aforesaid fiscal year, pursuant to
NJAC, 5:31-22 for the following reason(s):

\
\
Officer’s Signature: . C \ ...............................................................................................................
Name: DOUGLAY DZEMA
Tide | BXBCUTIVEDIRECTOR
‘Address: 650 WASHINGTON:STREET
Mgt TS SAYR_.EVILLE! NJ 08872
_Phone Number: 732-721-8400 Fax Number; | 732-721-0062 N
L E-mail addregs ddzema@perthamboyha.org
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2019 CAPITAL BUDGET/PROGRAM MESSAGE

SAYREVILLE Housing Authority
(Name)

FISCAL YEAR: FROM: 1/172019 TO: . 12/31/2019

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

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

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 caleulated?

3. Has the Housing Authority prepared a long-lerm (10-20 years) infrastructure needs assessment?

4. Are any of the capital projects/project financings being undertaken in a community that has a State
Plan designated center? If so, please describe the relationship of same to the center's goals and
objectives. '

5. Describe the impact on the schedule of rents and/or user charges if the proposed capital projects are
undertaken. Indicate the impact on current and future year's schecules,

6. Have the projects been reviewed and approved by HUD?

Add additional sheets ifnecessary,
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Public Houslng Managemgrit

Estimated Total

Proposed:Capital Budget

Sayreville Housing Authority

For the Perlod

January 1, 2019

to

December 31, 2019

Funding Sources

Cost

Unrestricted Net
Position Utilized

" Renewal &
Replacement:

Reserve

Authorizatlon Capital Grants

Debht

Other
Sources

Tyjein Description
Tyjie in Description
Type in Description
Typein Dascription

“n

Total
Section 8

T¥he In Description
Type in Description
Type in Description
Type in Descrlption

e
Housing Voucher

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

Total
her fiagrams

P

Type I Description
Type In Description
Type In Descrlption
Type In Description

Total

TOTAL PROPOSED CAPITAL BUDGET

!

$

H S

-

5

S

=3

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 operationon single line and enter “See Attached Schedule"

description,

cB-3
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Estimated Total
Cost

5 Year Capital Improvement Plan

For tha Perlod  Ja

sayreville Haousing Authority

nuary 1, 2019

to Dacember 31, 2019

Fiscal Year Beginning in

Current Budget
Year 2019

2020 2021 2022 .. 2023

2024

Public Housing Management
Type in.Descriptlon 5 -
Type in Description “
Type in Description

Type In Description -

Total

Sectlon 8
Type in Description
Type in Description
Type In Description
Type In Description .

Total

Housing Voucher
Type In Description
Type In Descriptlon
Type in Description -
Type In Descriptlon o

Total

Other Pragrams
Type In Descrlption
Type In Description
Type in Description
Type in Description L z

Total i

TOTAL

9

%

5 44

<

Project descriptions entered on Poge CB-3 wifl carry forward to Pages C8-4 and CB-5, No need to re-enter project descriptions ahove,

CB-4




5 Year Capital Improvement Plan Funding Sources

sayreville Houslng Authority
For the Period  January 1, 2019 to December 31, 2019

Funding Sources
Renewal &
Estimated Total Unrestricted Net  Replacement Debt
Cost Position Utilized Reserve Authorlzation Capital Grants Other Sources

Public Housing Management
Type In Description 5 -
Type in Description -
Type in Description e
Type in Description -
Total . * i
Section 8

Type in Description -
Type In Description
Type in Description .
Type in Description &
Total - . . i .
Housing Voucher :

Type In Description
Type In Description
Type In Description
Type In Description -

Total - ’ - - _ : ' 5

Other Programs TR e

Type In Description
Type In Description
Type In Description -
Type In Description -

Total _ - . . 5 - .

TOTAL 5 B s % g .

Total 5 Year Plan per CB-4 S o
ey
Balance check - If amount Is other than zera, verify that projects listed above match projects listed on CB-4,

Project descriptions entered on Page CB-3 will carry forward to Pages CB8-4 and CB-5. No need to re-enler project descriptions above.

CB-5



