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2021 (2021-2022)

SAYREVILLE
(Name)
- HOUSING AUTHORITY BUDGET
FISCAL YEAR: FROM ____JANUARY 1, 2021 TO _DECENMBER 31,2021

For Division Use Only

CERTIFICATION OF APPROVED BUDGET
1t is hereby certified that the approved Budge! made a part hereof complies with the requirements of
law and the rules and regulations of the Local Finance Board, and approval is given pursuant to
NJSA. 404:54-11.
State of New Jersey

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

By: PCLU-O Dm CPIN', KM A Date:_\\\lq’LUZO

CERTIFICATION OF ADOPTED BUDGET

1t is hereby certified that the adopted Budget made a pakt hereof has been comp%@d 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:.PM Q&&j( Cﬁﬁl Rf\@ Date: ﬁZ—Jg'{LULD
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2021 (2021-2022) PREPARER'S CERTIFICATION

SAYREVILLE
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2021 TO: 12-31-2021

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

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

completed and attached.

Preparer’s Signature: | T | Ny ‘_EM,J.MY/
Name: THOMAS FURLONG, CPA
Title: _ DI_I}ECTOR OF FINANCIAL OPERATIONS
Address: 881 AMBOY AVENUE,P.O. BOX 390
| PERTH AMBOY, NJ 08862
Phone Number: 732-826-3118 Fax Number: | 732-826-3111
E-mail address tf_url_img@pj_crlhiiimbthai;é_tfg‘e
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2021 (2021-2022) APPROVAL CERTIFICATION

SAYREVILLE
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2021 TO: 12-31-2021

It is hereby certified that the Housinig 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
bady of the SAYREVILLE Housing Authority, at an cpen public meeting held pursuant to

NLAT, 5:31-23,onthe _21%" _ day of _QCTOBER 2020

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

. _ ) h i
| Officer’s Signature: il

: : -

Name: _ DOUGKK DZEMA :

Title: _| EXECUTIVE DIRECTOR

Address: 650 WASHINGTON ROAD

. | SAYREVILLE, NJ 08872 |
Phone Number: 732-721-8400 Fax Number: | 732-721-0062
_E-mail address deze ma@perthamboyha,org
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INTERNET WEBSITE CERTIFICATION

| Authority’s Web Address: | www.snyrovlllehuor ]
Al 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. N.J.S.A, 40A:5A-17.1 requires the following items to be included on the Authority’s
website at 8 minimum for public disclosure. Check the boxes below to certify the Authority’s compliance with

NLS.A H0ASA-1LL.

A description of the Authority's mission and responsibilities
[x] The budgets for the current fiscal year and immediately preceding two prior years

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

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

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

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

[x] 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

x] A list of attorneys, advisors, consultants and any other person, (irm, buslness, porinership,
comorition or other organization which received any remuneration of $1 7,500 or more during the
preceding fiscal year for any sejyice whalsoever rendered to the Authority.

It is hereby certified by the below authorized representative of the Authority that the Authority's website or
webpage as identified above complies with the minimum statutory requirements of '‘NLI.S, A, 40A:3A-17.] as
listed above, A check in each of the above boxes signifies compliance.

- Name of Officer Certifying compliance ROUGLAR DZEMA

Title of Officer Certifying compliance _EXECUNME DIRECTOR.

Signature R
- Page C-4 \m\/\



2021 (2021-2022) HOUSING AUTHORITY BUDGET
RESOLUTION 2020-18

SAYREVILLE
(Name)
FISCAL YEAR: FROM: 01-01-2021 TO: 12-31-2021
WHEREAS, the Annual Budget and Capital Budget for the _ SAYREVILLE _ Housing Authority for the fiscal

yearbeginning, . 01-0]-2021 and ending, ._12-3]-202| _has been presented before the governing body of the
SAYREVILLE . Housing Autharity at its open public meeting of __[0-2 [-2020°  ;and

WHEREAS, the schedule of rents, fees and other charges, shown on Budget Page F.2 in effect will produce sufficient
revenues, together with all other anticipated revenues to satisfy all obligations to the holders of bonds of the Authorhy, to
meet operating expenses, capital outlays, debt service requirements, and to provide lor such reserves shown on Butlgot Pyjre
£-4, all as may be required by law, regulation or terms of contracts and agreements; and

WHEREAS, the Capital Budget/Prograin shown on Caplinl Budget Page CU-2, pursuant to N.J.A.C, 5:31-2, does not confer
any authorizatlon to raise or expend funds; rather it is a document to be used as part of the sald Authority's planning and
management objectives. Specific authorization Lo expend funds for the purposes described in this section of the budget, must
be pranted elsewhere; by bond resolution, by a project financing agreement, by resolution eppropriating funds from the
Renewal and Replucement Reserve or other means provided by law.

NOW, THEREFORE BE IT RESOLVED, by the governing body of the SAYREVILLE ___ Mousing Authority, at an
open public mieeting held op 10212020 that the Aunual Budget, incduding nll velated schedules, and the Capital

Budget/Program of the _SAYREVILLE Housing Authority for the fiscal year beginning, 01:01-202] __ and

ending, 12:31-2021 s hereby approved; and

BE IT FURTHER RESOLVED, that the anticipated revenues as reflected in the Annual Budget are of sufficient amount to
meet alf proposéd expenditures/expenses and all covenants, terms and provisions as stipulated in the said Housing Authority's
nulﬁi{i’!]dh\ﬁ\ﬁebfiobligmicns, cupital lense nrrangements, service contracts, and other pledged agreements; and

ATH ER E{ESOLVED; that the governing body of the ,E_;A:Yi't[z‘\-!ll,_l_.}i Housing Authority will consider the
\150 and Capita) Budget/Program for adoption on __12/8/2020 .

S

BE IT FlJ
Annual B

_lo at],mo_ﬁ

(Sec_rutat? ' _a’tu—r'c} S " - (Dhte)
Governing Body Recorded Vote
Member: Aye ' Nay Abstain Abgent

Note Fill in the name of Each Commissioner and indicate their recorded Vote

KENNETH OLCHASKEY &~

RON GREEN d

MARK SCHMIDT v
KENNETH KREISMER =~

FRANK BELLA v

STEPHEN MELANASKI _

THOMAS BENINATO v
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2021 (2021-2022) ADOPTION CERTIFICATION

SAYREVILLE
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2021 TO: 12-31-2021

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

It is hereby certified that the Housing Authority Budget and Capital Budget/Program annexed hereto is a
true copy of the Budget adopted by the governing body of the __ SAYREVILLE Housing Authority,

pursuant to N.J.A.C. 5:31-2.3 on the g™ J'\Tay of, DECEMBER , 2020 .

|

|
L]
{

Officer’s Signature: -f]\
Name: DOUGLAS ZE}\}IA
Title: EXECUTIVE DIRECTOR
Address: 650 WASHINGTON ROAD
SAYREVILLE, NJ 08872
Phone Number: 732-721-8400 Fax Number: | 732-721-0062
E-mail address ddzema@perthamboyha.org
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2021 (2021-2022) ADOPTED BUDGET RESOLUTION

2020-23

SAYREVILLE
(Name)
HOUSING AUTHORITY

FISCAL YEAR: FROM: 01-01-2021 TO:  12-31-2021

WHEREAS, the Annual Budget and Capital Budget/Program for the __SAYREVILLE _ Housing Authority for the fiscal
year beginning ___01-01-2021 _ and ending, __12-31-202]  has been presented for adoption before the governing body
of the __SAYREVILLE Housing Authority at its open public meeting of __12-R-2020 ; and

WHEREAS, the Annual Budger Page F-1 and Capital Budyet puge CB-3 as presented for adoption reflects each item of
revenue Budyet paye F-2 and appropriation pudget puge F-4 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

NOW, THEREFORE BE IT RESOLVED, by the governing body of __ SAYREVILLE Housing Authority, at an open
public meeting held on __[2-8-2020 that the Annual Budget and Capital Budget/Program of the

_.SAYREVILLE __ Housing Authority for the fiscal year beginning, _01-01-2021 _ and, ending, __12-31-2021 __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 revenus 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.

_______g‘ I (293D
(Secretary’s re) (Date)
Goveming Body Recorded Vote

Member; Aye Nay Abstain Absent

Note Fill in the name of Each Commissioner and indicate their recorded Vote

KENNETH OLCHASKEY v

RON GREEN w//
MARK SCHMIDT v
KENNETH KREISMER “
FRANK BELLA v
STEPHEN MELANASKI

THOMAS BENINATO
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2021 (2021-2022) HOUSING AUTHORITY BUDGET
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2021 (2021-2022) HOUSING AUTHORITY BUDGET
MESSAGE & ANALYSIS

SAYREVILLE
(Name)

AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2021 TO: 12-31-2021
Answer all questions below. Attach additipnal pages and schedules as needed.

1. Complete a brief statement on the 2021/2021-2022 proposed Annual Budget and make comparison to
the 2020/2020-2021 adopted budget for each Reverues and Appropriations. Explain any variances over
+/-10% (As shown on budget pages F-2 and F-4 explain the reason for changes for each revenue and
_appropriation changing more than 10%) for each individual revenue and appropriation line item.
Explanations of variances should include a description of the reason for the increase/decrease in the
budgeted line item, not just an indication of the amount and percent of the change. Attach any supporting
documentation that will help to explain the reason for the increasesdecrease in the budgeted line item.
(Example Rate Increase authorized by resolution or by HUD).
There are no budget variances in excess of 10%:

2. Describe the state of the local/regional economy and how it may impact the proposed Annual Budget,
including the planned Capital Budget/Program. Example would be effect on a recession in the economy

on the housing Authority. NONE

3. 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

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

5, The proposed budget must not reflect an anticipated deficit from 2021/2021-2022 operations. If there
exists an accumulated deficit from prior years' budgets (and fundir.g is included in the proposed budget as

Authority has a net deficit reported in its most recent audit, it ncust provide a deficit reduction plan in
response to this question.

(Prepare a response to deficits in most recent audit report pertaining to Deficits to Unrestricted Net
Position caused by recording Pension and Post-Employment Benefits Itabilities a5 réquived by
GASEH 68 and GASB 75),

The PHA no longer has employees and therefore, its pension and OPEB Liability will be reduced over
time. In addition, the Authority is budgeting for its current retiree zosts each year.

Page N-1



HOUSING AUTHORITY CONTACT INFORMATION

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

must be completed.

2021 (2021-2022)

Namt_p‘.of Authority: SAYREVILLE HOUSING AUTHORITY

Federal ID Number: 22-2469387 "

Address: 650 WASHINGTON ROAD

City, State, Zip: SAYREVILLE NJ | 08872
Phone: (ext.) 732-721-8400 |  Fax: 732-721-0062
Preparer’s Name: THOMAS FURLONG

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

City, State, Zip: ~ PERTH AMBOY NJ 08862
Phone: (ext.) 732-826-3118 Fax: 732-826-3111
E-mail: tfurlong@perthamboyha.org |

" Chief Executive Officer:(1) | DOUGLAS DZEMA

(1)Or person who perfarms these functions under another Title

Phone: (ext.)

732-721-8400 | Fax: | 732-721-0062

E-mail:

ddzema@perthamboyha. o

Chief Financial Officer:(1) | THOMAS FURLONG

(3) Or person who performs these functions under another Title

Phone: (ext,)

732-826-3118 | Fax: | 732-826-3111

E-mail:

tfurlong@perthamboyha.org

Name of Auditor:

Name of Firm:

FRANCIS J. MeCONNELL, CPA

Address: 6225 RISING SUN AVENUE
City, State, Zip: | PHILADELPHIA PA | 19111
Phone: (ext.) 215-742-3428 |  Fax:

E-mail:

fﬁﬁl’(jﬁéﬁﬁﬁn&l]Zg@ouﬂdﬁlﬁcom _

Page N-2




HOUSING AUTHORITY INFORMATIONAL
QUESTIONNAIRE

SAYREVILLE
(Name)

FISCAL YEAR: FROM: 01-01-2021 TO: 12-31-2021

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 2019 or 2020) as reported
on the Authority’s Form W-3, Transmitial of Wage and Tax Statemen:s; 0.

2) Provide the amount of total salaries and wages as reported on the Authority’s Form W-3, (Use Most
Recent W-3 Available 2019 or 2020) Transmittal of Wage and Tax Statements: 0

3) Provide thenumber of regular voting members of the governing body: 7 (Even if notall
commissloners liave heex appointed (Total Commissioners are either 5 or 7 a8 per statute for
your Authority)

4) Provide the number of alternate voting members of the goveming body: . 0 (Maximum is 2)

5y Did any person listed an Page N-4 have a family or business relationship with any other person listed
on Pagé N-4 during the current fiscal year? __no If “yes, " attach a deseription of the
relationship includiig the names of the indi vidyals involyed and their positions at the Authority.

6) Did all individuals that were required to file a Financial Disclosure Statement for the current fiscal
year (Most Reeent Filing that March 31, 2020 or 2021 deadline has passed 2020 ov 202 1) because
of their relationship with the Authority file the forin as required? (Checked to see if-individuals
actually filed at htlp‘;ffm.s_tate._nj.u,sfdca:’diYi_si‘onﬁ'r'cll_gﬁr’.!'esm_lrcesffds.h’__tml_ before answering)

ve It i o,» provide a list of those individuals who failed to file a Financial Disclosure
Statement and an explanation as to the reason for their failure to file,

) Daoes the Authority have any amounts receivable from eurrent or former commissioners, officers, key
employees or highest compensated employees? . no- If"yes," attach a list of those
individuals; their position, the amount vecetvable, and a description of the amount due fo the

Authority,
8) Was the Authority a party to a buginess fransaction with oneof the following parties:
8. A duirentior former commissioner, officer; key employee; or highest compensated employee? 1O
b. A family member of a current or former commissioner, officer, key employee; or highest compensated

eiployee? o

¢ An entity -q’f’i_:which a ‘cutrent or former commissioner, officer, key smployee; or highest comparisated
employee (or family fiteribier thereof) was an officer or direct or indireck owner? __ B

If the:angwer to any of the above is "yes, " attach a description of the transaction ineluditg the name

of the eommissioner, officer, key employeé, or highest compensated employee (o family member

thereof) of the Authority; the name:af the entity-and ielationship to the individual or farmily member;
the amont paid; and Whether the transaction was subject to a competitive hid process.

9) Did tlie Authority during the most recent fisoal year pay premiums, directly or indirectly, on a
personal benefit contract? A personal benefit contract is generally any life insusance, annuity, or
:t‘;_nqQWiﬁcli_t_"C'oi1'tracﬁ that benefits, direetly or indlrecily, the transferor, a membev.of the transferor’s
family, or any other person designated by the transferor, no__Jf “yes, " attach a deseription'of
the arrangement, the premiums paid, and indicate the beneficiary of the contragt.

10y Explain the Authority's process for determining compensation for ali persons listed on Page N-4,

[nclude whetherithe Authority’s process inc ludes any of the following; 1) review dnd approval by the
commissioners or 4 committee thereof; 2) study ot survey of compensation data for compatable
positiotis in similarly sized entities; 3) annual or periodic performance evaluatior; 4) independent
‘wampensation consultant; and/or 5) written employmeént contract, Aftach a narraive of your
Authorities procedures for all individuals listed on Page N-4 (2.0£2).
PageN-3(10f2)  Noone on page N-4 is compensated
by PHA,



11) Did the Authority pay for meals or catering during the current fiscal year? no__If "yes,” attach
a detailed list of all meals and/or catering invoices for the current fiscal year and provide an
explanation for each expenditire listed.

12) Did the Authority pay for travel expenses forany employee or individual listed on Page N-47
no If "‘yes. " attaeh a detailed Hst of all iravel ex, s for the current fiscal yearand

provide an explanation for each expenditure listed,

13) Did the Authority provide any of the following to or for a person Hsted on Page N-4 or any other
employee of the Authority? '
a. Firstelass or'charter travel __no .
b, Travel for companions ___ 1O
¢.  Tax indemnification and gross-up payments ___no._.

d.  Diseretionary spending account _ no
e. Housing allowaice or regidence for personal tse __no
£ Payments for business use of personal residence 1o

g Vehicle/auto allowance or vehicle for personal use __ no
S
i

Health or social elub dues or initiation fees 19
 Personal services (i.c.; maid, chauffeur, chef) __no .
If the answer fo dty of the abiove fs “yes,” atlach a description of the iransaction 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 expénses incurred
by employées and/or commigsioners during the coutse of Authority business and does that policy
require substantiation of expenses through receipts or invoices prior to reimbursement? _yes Y

“o, " tttach an-explanation of the Authority's process for reimbursing employees and commissioners
for expenses. (If your anthority does ot allow for reimbursements tadicate that in ansver)

15) Did the Authority make any paymentsto current or former commissioners or employees for

~ seyerance or termination? MO Af "yes, " attach explanation including amount paid.

16) Did the Authority make any paymients to current or former commissioners or employees that were
contingent upon the per fornance of the Autharity or that were consicered discretionary bonuses?

vio If “yes,” attach explanation including amount paid.

17y Did the-Authority comply with its Continuing Disclosure Agreements for all debt issuances

outstanding by submitting its audited annual financial statements, annual operating data, and notice of

material eventsto the-Municipal Secu rities Rulemaking Board’s Electronic Municipal Marketplace

Access (EMMA) as required? _n/a If "vo, " attach a description of the Authority's plan to

ensire compliance with Its Continuing Disclosure Agreenents in the future. (If no bonded Debt:
answer is Not 4 pplicable) (Loans from a Bank or State Agencies ure not bonded Debt)

18) Did the Authority receive any notlces from the Department of Envirenmental Protection-or any other

 entity regarding maintenance or repairs required to the Authority’s systems (0 bring them into
conipliancé 'with current regulations and statidards that it has not yet taken action to remediate?
_no__If“yes," attach explanation s to why the Authovity his not yet undertaken the required
maintenance or repairs and describe the Authority 's plan to address the conditions identified,

[9) Did the Authority receive any notices of fines or avsessments from (he Department of Environmerital
Protection or any ofher entity due to noncompliance with cutrent regulations (i.e.: sewer overflow,
etc.)? 1O I “yes, " attach adescription of the event.or condtion that resulted in the fine or

 asvessment and indicate the amount of the fine or assessment.

20) Did the Authority receive any notices of fines or dskessments from the Department of Housing and
Urban Development or any other entity due to noncompliance with current regulations? _no _If

“yes,” attach a description of the event oy condition (hat résulted i thie fine or dssessment and indicate
thie amount of the fine or assessment.

1) Hasthe Authority been deemed “irovibled” by the Department of Housing and Urban Development?
. no If “yes, ™ attach an explanati on ofthie reason the Authority was deemed “troubléd” and

deseribe the Autharity’s plan to address the conditions identified.

Page N-3 (2 of 2)



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

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

SAYREVILLE
(Name)

FISCAL YEAR: FROM: 01-01-2021 TO: 12-31-2021

Complete the attached table for all petsons required 1o be listed per #1-4 below.

15 Listall of the Authority's cutrent commissioners and officers and amount of zompensation from the Authority

~ andany other public entities as defined below. Bnter zero if no compensation was paid.

2} List all of the Authority's key employees and highest compensated employees other than a cominigsioner or
officer ns defined below. and amouiit of compensation from the Authority and any other publi¢ &nitities.

3) List all 'of the Authority’s former offlcérs, key ‘'employees and highest compensated employees who received
more than $100,000 in reportable comjensétion from the Authority and any cther public entities during the
most recent fiscal year completed,

4) List all of the Authority’s former: commissianars who yeeeived more than $10,000 in reportable compensation

. from the-Authority and any other p‘ub[i‘c entities during the most recent fiscal year completed.

Commissioncr: 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 dally operatiors at any tie during thé year, such
as the chairperson, vice-chairperson, secretary, or treastirqr. For the furposes of this schedul ¢, treat the
authority's top management official and top financial official as 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 t!}chuthority (other than a commissioner or officer) who

meets both of the following criteria:
e) The individual received yeportable compensation from the atithority and other piiblic gitities in excess
of $150{000 for the most recent fiscal yeai completed; and .
f) The individual has responsibilitiés or influenie over the autligrity as a whole oy has:powér to control or
determine 10% or more of the authigrity’s capital expenditiires or aperating budget.

Highest compejisated employee: One of the five highest compensatdd amployeds or independent contractors of the
authoiity” other than current commissioners, officers, or lkey employecs whose aggregate reportable
compensation from the authority and other public ehtitlds is preater 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, deferred payments, -etirement benefits, fringe benefits,
and other financial arrangements or transactions such as personal veh.cles, meals, housing, personal and
family edueation benefits, below-market loans, payment of personal cr family travel, entertainment, and
perspnal use of the Authority's property. Compensation includes payments and other:-benefits provided to
bothgmployees and independent contractors in exchange for services,

Reportablée compensation: (Use {he Most Recent W-2 avallable 205901 202, The:apgregate compensation that
is reported (of Is:vequired to be reporied) on Form W-2, Gox | o §, whichever amount ig greater, and/or
Form 1099:MISG; box 7, for:the wost recent calendar yoat ended 60 days before the start of the propesed
budget year. For example, for fiscal years ending Deceniber 31, 2021, the most recent We2 aind 1099
should be used 2020 or 2019 (60 days prior to start of budigt year is November | 2020, with 2019 being
the most recent calgnddr year erideéd), and for fiscal years ending June 20, 2021, the calendar yoar 2020 W-
2 and 1099 should be used (60 days privr to start of budget year is Mayw 1, 2021, with 2020 belng the most
recent calendar year ended). =

Other Public Entity; Any municipality, county, local authority, fire district, or other government unit, regardless of

whether it is related in any way to the Authority either by function or by physical location.

Page N-4 (1 of 2)



Authority Schedule of Commissioners, Officers, Key Employees, Highest Corpensated Employees and independent Contractors {Continued}

Page N4 (2 of 2}

ﬂ

Sayvevilie Houslag Authority
For the Peticd  January 1, 2021 w
A B c ) o EF & W 1 i Con. N o P e i s T
Reportable Compensation from
Postios Autherny {W-2F 1099}
Averzge Estimated amount
T Other (asto Estimated Names of Other Howrs per of other
qmuw allowance,  |amountcfother Public Entities whera Waeek compensation from
- ~ - exp c i ndividuel 1> an Dedleated to |- Reportable  Other Pubfic Entities
Average Hours | § = WJ N acount, from the Employee or Positionsheld  Positionsat | Compensation  (health benetits, Total
per Waek m! m. m_ = o BESE payment in Authority Total Member of the atOther Public  Cther Public | from Other  pension, paymentin | Compensation
Pedicatedto |5 2 5 T2 2| salany/ liev of beafth | [hezith benefits. Compensation |Goveming Body (1) Entities Listed In Entlties Listed | PublicEntiies  lieu of health Al Public
Name Title positon |2 F E S B 3 |sspend Bonus  benefits,etc) | sension,mc)  from Authosity | See note below ColumnO  inColumn G | {w-2/1055} benefits, etc ) Entities
1 Kenneth Olchaskey  ‘Chiirpetson 5X X B/ E - Nome $ -
2 Ron Green Vice Chafr 5X X N/A 0 None 0
3 Mark Schamidt Commissionen 53X N/A 0 None o
4 Kenneth Kreismer Cofmisionge 5X N/A ¢ None i)
S trank bella Compissinnir LI N/A u None 0
6 Stephen Mel G issioner 5X N/A 0 None [}
7 Thomas Beninato Comissipras 5X N/A 0 None 0
& Douglas Dzema Exmcutivd Direitns 8 X X None b Perth AmboyHA  Executive Directc 40 255,438 80,000 235,438
L] [\] [s]
10 [} 0
13 a 0
12 [ Q
13 0 o
14 [ 0
1s 0 9
Total: s = s - $ - 3 5 - kS 255,438 3 Boo00 § 335438

{1} insert “None™ in this column for each Individual that does not hold @ position with onather Public Entity



Schedule of Health Benefits - Detailed Cost Analysis

X Sayreville Housing Authority
inout- ¥ - in Box Below IF this Pezais Non-Apgiicable For the Period

January 1, 2021 to December 31, 2021
Annual Cost
# of Covered Estimate per Total Cost # of Covered
Members Employse - Estimate Members Annual Cost
(Medical & Rx) Proposed Proposed (Medical & Rx) Total Prior Year % Increase

Proposed Budget

Active Employees - Health Benefits - Annual Cost
Single Coverage

Budget

Current Year

(Decrease)

#DIVv/0l
Parent & Child HDIV/0I
Employee & Spouse [or Partner) #DIv/0!
Family #DIV/0!
Employee Cost Sharing Contribution (enter as negative - ) = #DIV/01
Subtotal #DIv/Q!
Commiissioners - Heatth Benefits - Annual Cost
Single Coverage #DIv/0!
Parent & Child #DIV/0t
Employee & Spouse (or Partner} #DIv/01
Family #DIv/0!
Employee Cost Sharing Contribution (enter as negative - ) #DIV/0!
Subtotal #DIV/0!
Retirees - Health Benefits - Annual Cost
Single Coverage 3.0%
Parent & Child #DIvV/0!
Employee & Spouse (or Partner} 3.0%
Family #DIV/OL
Employee Cost Sharing Contribution (enter as negative - } T e #DIV/0!
Subtotal 3.0%
GRAND TOTAL 3 S 3.0%
Is medical coverage provided by the SHBP (Yes or No)? (Place Answer in Box) YES ez or No
Is prescription drug coverage provided by the SHBP (Yes or No)? {Place Answer in Box) YES Yezor No

Note: Remember to Enter an amount in rows for Emplovee Cost Sharin
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Schedule of Accumulated Liability for Compensated Absences

Sayreville Housing Authority

For the Period January 1, 2021 to December 31, 2021

Complete the below table for the Authority's accrued liability for compensated absences.

Legal Basis for Benefit
{check applicatle items}
Doliar Value of w | - E g
g Slol s g c
Gross Days of Accumulated Accrued ¢ 2ls|3 3 E
Compensated Absences at Compensated m. 5813 .Wu 23
s e - o = | w| 5 =
Individuals Eligible for Benefit beginning of Current Year  Absence Liability S Bio .m :m._ &

Noane

Total liability for accumulated compensated absences at beginning of current year $

The total Amount Should agree to maost recently issued audit report for the Authority

Page N-6



For the Period

If No Shared Services X this Bax

Schedule of Shared Service Agreements

Sayreville Housing Authority

January 1, 2021 to

December 31, 2021

Enter the shared service agreements that the Authority currently engages in and identify the amount that is received/paid for those services.

Amount to be

Agreement Received by/
Comments (Enter more specifics if Effective  Agreement Paid from
Name of Entity Providing Service Name of Entity Recelving Service  Type of Shared Servica Provided needed) Date End Date Authority
Perth Amboy Housing:&uthority: Sayreville Housing Authority Management Services 1/1/2021 |12/31/2022% ¢ 49,440 |
Perth Amboy Housing Authority Sayreville Housing Authority. Accounting Services 17172021 | 12/31/20211% 18,530
Perth Amboy Hoissing Authority: Sayreville Housing Authority Construction Supervisor 1/1/2021 | 12/31/2021|'$ 7,040
Perth Ariboy Housing Autbérh Sayreville Housing Authority Administrative Support 1/1/2021 |12/31/2021}$ 105,900

Page N-7




2021 (2022) HOUSING AUTHORITY BUDGET

Financial Schedules Section



REVENUES
Total Operating Revenues

Total Non-Operating Revenues

For the Period

Total Anticipated Revenues

APPROPRIATIONS
Total Administration

Total Cost of Providing Services

Total Principal Payments on Debt Service in

Lieu of Depreciation

Total Operasting Appropriations

Total Interest Payments on Debt
Total Other Non-Operating Approprations
Total Non-Operating Appropriations

Accumulated Deficit

Total Ap propriations and Accumulated

Deficit

Less: Total Unrestricted Net Position Utilized

Net Total Appropriations

ANTICIPATED SURPLUS {DEFICIT}

SUMMARY

Sayreville Housing Authority
lanuary 1, 2021 to December 31, 2021
S increase % Increase
{Decrease) (Decrease)
FY 2020 Adopted Proposedvs.  Proposed vs.
FY 2021 Proposed Budget Budget, Adopted Adopted
Puhblic Housing Housing Toti All Total All’
Management Section 2 Voucher Other Programs Operations Operations All Operations All Operations
$ -3 $ 2,357,600 $ - $§ 2,357,600 2319560  § 38,040 1.6%
- 1,600 - 1,600 1,760 (160} -9.1%
- 2,358,200 - 2,359,200 2,321,320 37,880 16%
- 274,200 — 274,200 272,200 2,000 0.7%
~ 2,063,320 - 2,063,320 2,032,860 30,460 15%
XXXXOUAXXA XO000BOKXK XKOCOCOOX. X000000000C¢ - - = #0IV/0!
- 2,337,520 - 2,337,520 2,305,060 32,460 14%
XOCO00CCO  X0000000AXX JO0COCACOOCL  XOLOTI0ONK - = & #DIv/ol
. 2 2 = Z - HDV/OY
- - - = - - #DIv/0!
- = - = - - #DIV/0!
= 2,337,520 - 2,337,520 2,305,060 32,460 1.4%
- - B - - - #0Iv/0!
- 2,337,520 - 2,337,520 2,305,060 - 32,460. 14%
5 = 5 5 21,680 5 - 5 21,680 16280 S 5,420 33.3%




Revenue Schedule

Sayravlile HousIng Authority

For the Perlod January 1, 2021 to December 31, 2021
Sincreose % Increase
{Decreose) {Decrease)
FY 2020 Adopted Proposed vs.  Proposed vs.,
_ FY 2021 Praposed Budget Budgat  Allogtid ‘Adapted,
Public Houslng Tolal All Tatal All ’ i
Management Sactlon 8  Housing Voucher  Other Programs Jpoerations Uperations Al Opérations “All Qgeratlons:
OPERATING REVENUES ' -
Rental Fees
Hamebuysrs' Monthly Payments s -8 - 4 - HOWw/ol
Dwelling Rental _ - - w  uov/ol
Excess Utilitles . - #piv/oi
Non-Dwelling Rental . - R HOV/O!
HUD Operating Subsldy - . -~ HOIV/OI
New Construction - Acc Section 8 . - “ 3 HOIV/OI
Voucher - Acc Housing Voucher ; 2,238,600 2,239600 2,201,560 35,040 1,6%
Total Rental Fees - 2,239,600 . 2,232,600 2,204,560 35,040 1.6%
Other Operating Revenues (List) 4 ) y
Pofts 34,750 34,750 33,750 1,000 3.0%
Management Fees 42,000 42,000 41,000 1,000 2.4%
Fee or Service 40,000 40,000 39,000 1,000 2.6%
Frauds 1,250 1,250 1,250 - 0.0%
Type In {Grant, Other Rev) . . - How/ol
Type In (Grant, Other Rev) . . - WoIv/ol
Type in {Grant, Other Rev) . . » 40Iv/0l1
Type In {Grant, Other Rev} - & HDIV/OI
Type [n {Grant, Other Rev) ™ 3 HOIV/OL
Type In {Grant, Other Rev) N » - HDiv/ot
Type In (Grant, Othér Rev) - . P HoIvV/Q!
Type in (Grant, Other Rev) - - ES ¥ #DIV/OI
Type in (Grant, Other Rev} - “ K #DIv/ol
Type In {Grant, Other Rev) : - - . #oIv/ol
Type In {Grant, Other Rev) - ¥ . #pv/ol
Type In {Grant, Other Rev) w . . #plv/ol
Type In {Grant, Other Rev) - - - HDW/0!
Type In {Grant, Other Rev) - - . #0iv/jol
Type In [Grant, Other Revyig: - K . . Holv/ol
Ty i (Grant, Gitiee fiv) ; . - ) - Howjol
Total Other Revenue 118,000 ) 118,000 115,000 3,000 2.6%
Total Opersting Revenues ; 2,357,600 . 2,357,600 2,319,560 38,040 1.6%
NON-OPERATING REVENUES
Othwr NeiriOpeeoting Revenves (List) -
Typein - - : - HDv/ol
TYPE In * - b ﬂDlV/Ol
Typeln - 2 - #DWJ/o!
Typeln - . - HOW/ol
Typein & - F HoIvV/0I
Type In : . r ~  HDIv/ol
Total Other Non-Operating Revenue SN W Howol
Interest on Investments & Deposits (List)
Interest Earned 1,600 Y 1,600 1,760 {160) -9.1%
Penaltles - - - HDIv/0l
Other s - . < #owjol
Total Interest ! . 1,600 L . j 1,600 1,760 {160) -9.1%
Total Non-Operating Revenues - - 1,600 - 1,600 1,760 {160) -9.1%
TOTAL ANTICIPATED REVENUES i3 o - 5 2,359,200 § §  a3smro0 4 2200300 & 37,880 1.6%
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Prior Year Adopted Revenue Schedule

OPERATING REVENUES
Rental Fees
Homebuyers' Monthly Payments
Dwelling Rental
Excess Utilitles
Non-Dwelling Rental
HUD Operating Subsidy
New Construction - Acc Section 8
Voucher - Acc Housing Voucher
Total Rental Fees
Other Revenue (List)
Ports
Management Fees
Fee or Service
Frauds
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)
Type in (Grant, Other Rev)
Type in {Grant, Other Rev)
Total Other Revenue
Total Operating Revenues
NON-OPERATING REVENUES
Other Non-Operating Revenues (List)
Typein
Typein
Type in
Typein
Typein
Type In
Other Non-Operating Revenues
Interest on Investments & Deposits
Interest Earned
Penaltles
Other
Total Interest
Total Non-Operating Revenues
TOTAL ANTICIPATED REVENUES

Sayreville Housing Authority

FY 2020 Adapted Budget
Pubile Housing Housing Tota| All:
Management Sectlon 8 Voucher Other Programs  Operations
[ "
2,204,560 2,204,560
- s 2,204,560 = 2,204,560
33,750 33,750
41,000 41,000
39,000 39,000
1,250 1,250
. ; 115,000 - 115,000
- - 2,319,560 . 2,319,560
1,760 1,760
- - 1,760 . 1,760
- 1,760 1,760
b -5 + % 2,321,320 § - 5§ 2,321,320
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Appropriations Schedule

Sayreville Houslng Autharlty

For the Perfod January 1, 2021 to December 31, 2021
5 Increase % Increase
{Decrease) {Decregse)
FY 2020 Adopted Proposedvs.  Proposed vs,
FY 2021 Proposed Budget Budget Adoptad . Adogted
Public Housing Houslng Total All Total All
Management  Sectlon B Voucher Other Programs Dperatlons Qperations All Operatlops All Operatlans.
OPERATING APPROPRIATIONS
Administrotion
Salary & Wages $ . 8 .4 = §DW/OI
Fringe Beneflts 36,500 36,500 40,000 {3,500) -8.8%
Legal 6,200 6,200 6,200 " 0.0%
staff Tratning 4,800 4,800 4,800 . 0.0%
Travel 8,700 8,700 8,700 - 0.0%
Accounting Fees . . ~ LDI0]]
Auditing Fees 7,000 7,000 7,500 (500) -6.7%
Miscellaneous Adminlstration® 21,000 213000, 205,000 6,000 2,9%
Total Administration . . 274,200 274,100 272,200 2,000 0.7%
Cost of Providing Services
Salary & Wages - Tenant Services K » HOIV/0l
Salary & Wages - Malntenance & Operation = i . ¥pw/jol
salary & Wages - Protective Services . . . HDIV/OI
Salary & Wages - Utllity Labor . . . Hov/o!
Fringe Benefits N . , HDv/ol
Tenant Services - . - HDW/01
Utliitles - B - #Hoiv/ol
Maintenance & QOperatlon . . #ov/ol
Protective Services . “ #HDIV/0I
Insurance 9,200 9,200 8,500 700 8.2%
Payment In Lleu of Taxes (PILOT) a =& - #DIv/ol
Termlinal Leave Payments . 4 - howjol
Collection Losses - . . #DIV/0I
Other General Expense 2,000 2,000 1,200 800 66.7%
Rents 2,050,000 2,050,000 2,021,040 28,960 1.4%
Extraordinary Malntenance ) . - HDW/oI
" Replacement of Non-Expendlble Equipment 2,120 2,120 2,120 0.0%
Property Betterment/Additlons f s o wov/al
Miscellaneous COPS® . . ¥ HDIV/O)
Tatal Cost of Providing Services . . 1,063,320 - 2,063,320 2,092,860 30,460 15%
Total Principal Payments on Debt Service In Liev of '
Depreciation KXKKKMARREK WK REAMAMURENE OO KRAMUA ' . . Hov/0l
Total Operating Approprlations . . ' 2,337,520 . 2,337,520 2,305,060 32,460 1.4%
NON-OPERATING APPROPRIATIONS
Total Interest Payments on Debt HAUKKKMRMRY  RUXNANMRI RENKMRKMERN MRy - ¥ - Holv/ol
Operallons & Maintenance Reserve . . & [ \70]]
Renewal & Replacement Reserve - . - KoIv/0!
Municlpality/County Apprapriation . % " How/ol
Other Reserves . . - HDIv/0!
Total Non-Operating Approprlatlons . . . . - Y - #DIV/0l
TOTAL APPROPRIATIONS ; . 2,337,520 ® 2,337,520 2,305,060 32,660 "14%
ACCUMULATED DEFICIT | - - B o How/ol
TOTALAPPROPRIATIONS & ACCUMULATED
DEFICIT : s 2,337,520 ; 2,337,520 2,308,060 32,460 14%
UNRESTRICTED NET POSITION UTILIZED ' '
Municipality/County Appropriatlon - i . . “ » + ADIV/0
Other [ i . = HDIV/ot
Total Unrestricted Net Position Utllized L+ . : i . o - . Hov/ot
TOTAL NET APPROPRIATIONS S w % 5 REWNS20 8 « b B350 & 205,080 & 32,460 1.4%

* Miscellancous line ltems may not exceed 5% of total operating appropriations shown below, If amount In miscelfaneous |s greater *han the amount shown below, then

the llne Item must be ltemlzed above.
5% of Total Operating Appraprlations $ B

$ - § 116,876.00

$

$

116,876.00



OPERATING APPROPRIATIONS
Adminlistration

Salary & Wages

Fringe Benefits

Legal

Staff Training

Travel

Accounting Fees

Auditing Fees

Miscellaneous Administration®

Total Administration

Cost of Providing Services

Salary & Wages - Tenant Services

Salary & Wages - Maintenance 8 Operatlon

Salary & Wages - Protective Services
Salary & Wages - Utillty Labor
Fringe Beneflts

Tenant Services

Utllities

Maintenance & Operation
Protective Services

Insurance

Payment In Lleu of Taxes (PILOT)
Termlnal Leave Payments
Collection Losses

Other General Expense

Rents

Extraordinary Malntenance

Replacement of Non-Expendible Equipment

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

Prior Year Adopted Appropriations Schedule

Sayrevllle HousIng Authority

Total Principal Payments on Debt Service In Lieu of

Depreciation
Total Operating Appropriations

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

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

Total Unrestricted Net Posltion Utllized
TOTAL NET APPROPRIATIONS

FY 2020 Atlapited Budget
Publlc Housing o Total Al
Management Section 8 Houslng Voucher  Other Programs Operations
$ .
40,000 40,000
6,200 6,200
4,800 4,800
8,700 8,700
7,500 7,500
205,000 205,000
- 272,200 . 272,200
8,500 8,500
1,200 1,200
2,021,040 2,021,040
2,120 2,120
» 2,032,860 " . _2,032,860.
KUXKKHHOGKER RXOCOKEHXAN  URURKHKHAKRLRRK KHHCHHARA KA KRN -
< 2,305,060 i 2,305,060
NXOCOKMNKNNXNK  XXOOOO00NONOM XIKOOODMEARKK XOOCIXKRUNXRRXX B
- 2,8C5,060 - 2,305,060
2,3C5,060 : 2,305,060
3, $ » 5 2,3C5,060 & - 8 2,305,060,

* Miscellaneous line ltems may not exceed 5% of total operating appropriations shown below. If amount in miscellaneous Is greater than the amount
shown below, then the tine Iltem must be itemized above,

5% of Total Operating Appropriations

5 -

5 - ¢ 115,253,00

F-5
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$
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Debt Service Schedule - Principal

Sayreville Housing Authority
If Authority has no debtXthisbox [ x|

Fiscal Year Ending in

Proposed
Adogpted Budget Budget Year Total Principal

Year 2020 2021 2022 2023 2024 2025 2025 Thereafter Outstanding
Type in Issue Name . $ .
Type in Issue Name -
Type in Issue Name -
Type in Issue Name -
TOTAL PRINCIPAL - = = - - - - - -
LESS: HUD SUBSIDY -
NET PRINCIPAL $ - 8 - s - S P . 5 =5 - = = % =
Indicate the Authority's most recent bond rating ond the year of the rating by ratings service,

Moody's Fitch Standard & Poors
Bond Rating
Year of Last Rating

If no Rating type in Not Applicable

F-6



Debt Service Schedule - Interest
Sayrevilte Housing Authority

Fiscal Yeor Ending in

If Authority hesnodebtXthisbox  [x__ ]
Praposed Total Interest

Adopted Budget Budget Year Payments
Year 2020 2021 2022 2023 2024 2025 2026 Thereafter Outstanding

Type in Issue Name
Type in Issue Name
Type in Issue Name
Type in Issue Name
TOTAL INTEREST - =
LESS: HUD SUBSIDY

NET INTEREST s - B e 3 -

7



TOTAL NET POSITION BEGINNING OF CURRENT YEAR (1)
Less: Invested in Capital Assets, Net of Related Debt (1)
Less: Restricted for Debt Service Reserve (1)

Less: Other Restricted Net Position (1)
Total Unrestricted Net Position (1)
Loss:
Less: Designated for Rate Stabilization
Less: Other Designated by Resolution
Plus: Accrued Unfunded Pension Liability (1)

Plus: Accrued Unfunded Other Post-Employment Benefit Liabitity (1)

Plus: Estimated Income (Loss) on Current Year Operations (2)
Pius: Other Adjustments (attach schedule)

Designated for Non-Operating Improvements & Repairs

Net Position Reconciliation

Sayreville Housing Authority

For the Period January 1, 2021 to

FY 2021 Proposed m:anmﬂ

December 31, 2021

UNRESTRICTED NET POSITION AVAILABLE FOR USE iN PROPOSED BUDGET
Unrestricted Net Position Utilized to Balance Proposed Budget
Unrestricted Net Position Utilized in Proposed Capital Budget
Appropriation to Municipality/County (3)

Total Unrestricted Net Position Utilized in Proposed Budget

PROJECTED UNRESTRICTED UNDESIGNATED NET POSITION AT END OF <m¢x

(4)

(1) Total of all operations for this line item must agree to audited financial statements.

(2) Include budgeted and unbudgeted use of unrestricted net posii

(3) Amount may not exceed 5% of total operating appropriations. See calculation below.

Maximum Allowable Appropriation to Municipality/County

Public Housing Housing Total All
Management Section 8 Voucher GCther Programs  Operations
S - S (25,642} ¢ - S [25,642)
6,254 5,254
- - (31,8986) = {31,896)
71,158 71,159
444,630 444,630
16,260 16,260
- - 500,153 - 500,153
S - 5 = $500,153 $ - $ 500,153
ition in the current year's operations.
$ -8 - $116,876 $ - $§ 116,876

(4) if Authority is projecting a deficit for gny operation ot the end of the budget period, the Authority must attach a statement explgining its plan to reduce the

deficit, including the timeline for elimination of the deficit, if not

olready detailed in the budget narrative section.
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2021 (2021-2022) CERTIFICATION OF HOUSING
AUTHORITY CAPITAL BUDGET/PROGRAM

SAYREVILLE
(Name)

FISCAL YEAR: FROM: 01-01-2021 TO: 12-31-2021

[ ]enter X to the left it chis paragraph is applicable
It is hereby certified that the Housing Authority Capital Budget/Program annexed hereto is a true copy

of the Capital Budget/Program approved, pursuant to NJLA.C, 5:31-2.2, along with the Annual Budget,
by the governing body of the Housing Authority, on the _ _day of
OR

[ X Jenter X to the loft if this parageaph is applicable

It is hereby certified that the governing body of the _ SAYREVILLE Housing Authority have elected

NOT to adopt a Capital Budget /Program for the aforesaid fiscal year, pursuant to NJA.C, 5:31.2.2 for
the following reason(s): PMA W o puhY
\\OU\'\ ™y ‘}\l\-“-\uum"\_-'\“ .

| Officer’s Signature:
Name:
Title:
Address: 650 WASHINGTON ROAD
PERTH AMBOY, NJ 08872
Phone Number: 732-721-8400 Fax Number; _| 732-721-0062
E:mail address | ddzema@perthamboyha,org
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2021 (2021-2022) CAPITAL BUDGET/PROGRAM MESSAGE

SAYREVILLE __ Housing Authority
(Name) ,

FISCAL YEAR: FROM: 01-01-2021 TO: 12-31-2021

‘This section is included in the Capital Budget pursuant to N.LA.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 authotization to spend funds for purposes
described in this section must be granted elsewhere, by a sepatate financing agreement; secutity
agreement, by resolution appropriating funds from the Renewal and Replacement Reserve, or other

lawful means.

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

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

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

4. 1f amounts are on Page CB-3 in the column Debt Authorizations. Indicate the primary source of
funding the debt service for the Debt- Authorizations (Example HUD Funding or Other sources)

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

Add additional sheets if necessary.
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Proposed Capital Budget

Sayrevllle Housing Authority
For the Perlod January 1, 2021 to December 31, 2021

Funding Sources

Renewal &
Estimated Total Unrestricted Net  Replacement Debt Other

Cost Position Utilized Reserve Authorization Capital Grants  Sources

Public Hpusing Mubagement

Type [n Description ' $ 2
Type in Description
Type in Description -
Type In Description -

Total ) -

Section 8
Type In Description ~
Type in Description -
Type In Description -
T\}‘pg In Description -

Total ’

Housing Voucher
Type in Description -
Type in Descriptlon =
Type in Description "
Type In Description -

Total .

Other Programs

Type in Description -
Type In Description =
Type in Description -
TypeIn Dascription ~

- - -

Total s 2

TOTAL PROPOSED CAPITAL BUDGET s e s P =8 - % - 5

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

description.
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5 Year Capital Improvement Plan

Sayrevilie Housing Authority

For the Period Janvary 1, 2021 to December 31, 2021
Fiscal Year:Begihning in
Estimated Total Current Budget
Cost Year 2021 2022 2023 2024 2025 2026
Public Housing Manogement -
Type In Descriptlon S . S .
Type In Description
Type In Description - -
Type In Description = -
Total . . 7
Section 8
Type In Description - -t
Type in Description -
Type In Description “ -
Type In Description -
Total . . = 5
Housing Voucher
Type In Description - -
Type In Dascription -
Type In Descriptlon -
Type in Description . .
Total _ v o
Other Programs
Type in Description -
Type in Description « B
Type In Description 3 -
Type In Description - -
Total - < B
TOTAL 3 s 5 - & < 3 $

Project descriptions entered on Page C8-3 will carry forward to Poges CB-4 and CB-5. No need to re-enter project descriptions above,

CB-4




5 Year Capital Improvement Plan Funding Sources

Sayreville Housing Authority

For the Period January 1, 2021 to December 31, 2021
o cunding Sources
‘Rengwal & o
Estimated Total Unrestricted Net  Replacement Debt
Cost Posltion Utllized Reserve Authorization Capital Grants Other Sources

Public Housing Management
Type in Description $ “
Type In Description -
Type in Description -
Type in Description -
Total ' =
Section 8
Type in Description -
Type In Description .
Type in Descriptlon -
Type in Description -
Total - -
Housing Voucher
Type ih Description
Type in Description -
Type In Description -
Type in Description -
Total ' < _ . <
Other Programs ' o '
Type in Description -
Type in Description -
Type in Description -
Type in Description - » _
Total . . +

TOTAL 3 -3 -3 s 8 3
Total 5 Year Plan per CB-4 S -
Balance check - If amount Is other than zero, verlfy that projects listed above match projects listed on C8-4.

Project descriptions entered on Page CB-3 will carry forward to Pages C8-4 and CB-5. No need to re-enter profect descriptions above.
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