Séate Eiiing Year 2017 | . ADOD OPT ,E@ QQPY

Note: This Budget document is for Fiscal Years Beginning Jan :l. 2017 to, Dec..31.. 201

N il BU¥ 1 LR Tiul
Start Year BHEC IS P2 EL_"C’ Year
Fiscal Year 2017 STV ED 2017
Authority Budget of:

SAYREVILLE HOUSING AUTHORITY

For the Period:
January 1, 2017 to December 31, 2017
www.sayrevilleha.org
Authority Web Address

Department Of
e
] N

Community
Affairs -

Division of Local Government Services




2017 HOUSING AUTHORITY BUDGET

Certification Section



2017

SAYREVILLE
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM _01-01-2017 TO _12-31-2017

For Division Use Only
CERTIFICATION OF APPROVED BUDGET

It is hereby certified that the approved Budget made a part hereof complies with the requirements of

law and the rules and regulations of the Local Finance Board, and approval is given pursuant to
NJSA. 404:54-1].

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

By:_&ﬁ_b_@mf cPk; ReA- Date: ullslzoib

CERTIFICATION OF ADOPTED BUDGET

it is hereby certified that the adopted Budget made a part hereof has been compared with the approved
Budget previously certified by the Division, and any amendments made thereto. This adopted Budget is
certified with respect to such amendments and comparisons only.

State of New Jersey

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

By: PM D Cih‘l/\" CeA Ry Date; l(LJ{(.N'?
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2017 PREPARER'S CERTIFICATION

SAYREVILLE

(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR:

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 correctly stated; all items
of appropriation are properly set forth; and in itemization, form and content, the budget will permit the

FROM: 01-01-2017  TO:

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,

12-31-2017

Preparer’s Signature: WY‘)\N %—J’\-’/ _
Name: THOMAS FURLONG
Title: DIRECTOR OF FINANCIAL OPERATIONS
Address: 881 AMBOY AVE,, PO BOX.390
PERTH AMBOY, NJ 08862
Phone Number; 732-826-3118 Fax Number: | 732-826-3111
E-mail address tfurlong@perthamboyha.org
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2017 APPROVAL CERTIFICATION

SAYREVILLE
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2017 TO: 12-31-2017

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.JA.C.
5:31-2.3, on the _11t0 day of October , 2016

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

Officer’s Signature: d,\,‘-\ &
Name: DOUGMS DZEMA
Title: EXECUTIVE DIRECTOR
Address: 650 WASHINGTON ROAD
SAYREVILLE, NJ 08872
Phone Number: 732-721-8400 Fax Number: | 732-721-0062
E-mail address hapadoug@aol.com
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INTERNET WEBSITE CERTIFICATION

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

N.J.S.A. 40A:5A-17.1.

;' ] A description of the Authority's mission and responsibilities

D&l Commencing with 2013, the budgets for the current fiscal year and immediately preceding two
' prior years

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

&] Commencing with 2012, the complete annual audits 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 meeting

k] Beginning January {, 2013, the approved minutes of each meeting of the Authority including all
resolutions of the board and their committees, for at least three consecutive fiscal years

=3 The name, mailing address, electronic mail address and phone number of every person who
exercises day-to-day supervision or management over some or alf of the operations of the
Authority

K A list of attorneys, advisors, consultants and any other person, firm, business. partnership,
corporation or other organization which received any remuneration of $17,500 or more during the

preceding fiscal year for any service whatsoever rendered to the Authority.

It is hereby certified by the below authorized representative of the Authority that the Authority’s website or
webpage as identified above complies with the minimum statutory requirements of N.J.S.A. 40A:5A-17.] as
listed above. A check in each of the above boxes signifies compliance.

Name of Officer Certifying compliance Douglas Dzema

Title of Officer Certifying compliance Ebcecutivﬂﬂirector

Signature (@’\‘
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2017 HOUSING AUTHORITY BUDGET RESOLUTION

SAYREVILLE
(Name)

FISCAL YEAR: FROM: 01-01-2017 TO: 12-31-2017

WHEREAS, the Annual Budget and Capital Budget for the _SAYREVILLE _ Housing Authority for the fiscal year
beginning, JANUARY 1, 2017 and endmg, DECEMBER 11,2017 has been presented before the goveming body of the
SAYREVILLE Housing Authority at its open public meeting of _10-11-2016- and

WHEREAS, the Annual Budget as introduced reﬂects Total Revenues of $ 2.069,009 ¥, Total Appropriations, including
any Accumulated Deficit if any, of § _ 2,043,800 and Total Unrestricted Net Position utlilud of 0 ; and

WHEREAS, the Capital Budget as introduced reflects Total Capital Appropriations of §___ 0 and Total Unrestricted
Net Position planned to be utilized as funding thereof, of § 0_ - ; and

WHEREAS, the schedule of rents, fees and other charges in effect will produce sufficient revenues, together with all other
anticipated revenues to satisfy all obligations to the holders of bonds of the Authority, to meet eperating expenses, capital
outlays, debt service requirements, and to provide for such reserves, all as may be required by law, regulation or terms of
contracts and agreements; and

WHEREAS, the Capital Budget/Program, pursuant to N.J.A.C. 5:31-2, does not confer any authorization to raise or expend
funds; rather it is a document (o be used as part of the said Authority’s planning and management objectives. Specific
authorization to expend funds for the purposes described in this section of the budget, must be granted elsewhere; by bond
resolution, by a project financing agreement, by resolution appropriating funds from the Renewal and Replacement Reserve
or other means provided by law.

NOW, THEREFORE BE IT RESOLVED, by the governing body of the _SAYREVILLE Housing Authority, at an apen
public meeting held on ___10-11-2016 that the Annual Budget, inctuding all related schedules, and the Capital

Budget/Program of the _SAYREVILLE Housing Authority for the fiscal year beginning, _JANUARY 1,2017 and ending,
DECEMBER 31,2017 _ is hereby approved; and

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

BE IT FURTNER RESOLVED, that the governing body of the §éYREyILL§ Housmg Authority will consider the
Annual Budggt'end Capital Budget/Program for adoption on _12-13- 2916

T IJ ‘] T &
ure) (Date)

(Secretary’s

Governing Body Recorded Vote
Member: Aye Nay Abstain Absent

JORGE GONZALEZ-GOMEZ -

KENNETH OLCHASKEY -
BEVERLY RAPPLEYEA

ROBERT REDFORD v
SHANE ROBINSON

PAULA DUFFY -
RON GREEN —
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2017 ADOPTION CERTIFICATION

SAYREVILLE
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2017 TO: 12-31-2017

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 %oveming body of the _ SAYREVILLE Housing Authority,
t

pursuant to N.J.A.C. 5:31-2.3, on the 132 day of, December = 2016
Officer’s Signature:
Name: DOUGLA&“L})ZI?MA
Title: EXECUTIVE DIRECTOR
Address: 650 WASHINGTON ROAD
SAYREVILLE, NJ 08872
Phone Number: 732-721-8400 Fax Number: 732-721-0062
E-mail address hapadoug(@aol.com
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2017 ADOPTED BUDGET RESOLUTION

SAYREVILLE
(Name)
HOUSING AUTHORITY

RESOLUTION NO. 2016-20
FISCAL YEAR: FROM: 01-01-2017 TO: 12-31-2017

WHEREAS, the Annual Budget and Capital Budget/Program for the _SAYREVILLE Housing Authority for the fiscal year
beginning JANUARY [ , 2017 and ending, DECEMBER 31 , 2017 has been presented for adoption before the
governing body of the _SAYREVILLE Housing Authority at its open public meeting of

12-13-2016 ; and

WHEREAS, the Annual Budget and Capital Budget as presented for adoption reflects each item of revenue and
appropriation in the same amount and title as set forth in the introduced and approved budget, including all amendments
thereto, if any, which have been approved by the Director of the Division of Local Government Services; and

WHEREAS, the Annual Budget as presented for adoption reflects Total Revenues of $ 2,069,000 , Total
Appropriations, including any Accumulated Deficit, if any, of § 2,043,800 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 _12-13-2016 that the Annual Budget and Capital Budget/Program of the

SAYREVILLE Housing Authority for the fiscal year beginning, JANUARY 1,2017 and, ending,

DECEMBER 31, 2017 __ 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 revenuf\and appropriation in the same amount and title as set forth in the introduced and approved budget, including
all amendments \hereto, if any, which have been approved by the Director of the Division of Local Government Services.

1L -3 L
(Secretary’s Sié%%) (Date)

Governing Body Recorded Vote
Member: Aye Nay Abstain Absent

JORGE GONZALEZ-GOMEZ
KENNETH OLCHASKEY 0
BEVERLY RAPPLEYEA
ROBERT REDFORD o
SHANE ROBINSON L
PAULA DUFFY e
RON GREEN
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2017 HOUSING AUTHORITY BUDGET
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2017 HOUSING AUTHORITY BUDGET MESSAGE &
ANALYSIS

SAYREVILLE
(Name)

AUTHORITY BUDGET

FISCAL YEAR: FROM: 01-01-2017 “ TO: 12-31-2017
Answer all questions below. Attach additional pages and schedules as needed,

1. Complete & brief statement on the 2017 proposed Annual Budget and make comparison to the 2016
adopted budget for each operation. Explain any variances over +/-10% (As shown on budget page F-4
explain the reason for changes for each appropriation 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
£5% due to an increase in rates, provide documentation of how the increase occurred (Example Rate
Increase authorized by resolution or by HUD). )
There are no variances over 10% on Page F-4, *,

2. Complete a brief statement on the impact the proposed Annual Budget will have on Anticipated
Revenues, especially service charges and on the general purpose/component unit financial statements.
Explain significant increases or decreases, if any. 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.

Variance — Port Fees + 80% e

Due to increase in portable vouchers administer from other PHA’s.

g

3. Describe the state of the local/regional economy and how it may 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. The proposed budget must not reflect an anticipated deficit from 2017 operations. If there exists an
accumulated deficit from prior years' budgets (and funding is included in the proposed budget as a result
of a prior deficit) explain the funding plan to eliminate said deficit (N.J.S.A. 40A:5A-12). If the Authority
has a net deficit reported in its most recent audit, it must provide a deficit reduction plan in response to
this question. (Prepare a response to deficits caused by the implementation of GASB 68)
The deficit in unrestricted net position is due to booking the PHA’s unfunded pension liability
(GASB 68).

This liability is expected to decrease over time as the PHA no longer has employees and no future
retirees. -

Page N-1



HOUSING AUTHORITY CONTACT INFORMATION

2017

Please complete the following information regarding this Housing Authority. All information
requested below must be compieted.

Name of Authority: SAYREVILLE HOUSING AUTHORITY

Federal ID Number: o 22-2469387

Address: ., 650 WASHINGTON ROAD

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

Preparer’s Address: ~881 AMBOY AVE,, PO BOX 390

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

Chief Executive Officer: - DOUGLAS DZEMA

Phone: (ext.) - 732-721-8400 | Fax: 732-721-0062
E-mail: hapadoug@aol.com

Chicf Financial Officer: |- NONE

Phone: (ext.) | Fax: |

E-mail:

Name of Auditor:

Name of Firm: 1" " HOLMAN FRENIA ALLISON, P.C.

Address: 680 HOOPER AVENUE, SUITE 201

City, State, Zip:

- TOMS RIVER

NI | 08753

Phone: (ext.)

~732-797-1333 l

Fax:

E-mail:

hfacpas.com
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HOUSING AUTHORITY INFORMATIONAL
QUESTIONNAIRE

SAYREVILLE
(Name)

FISCAL YEAR: FROM: 01-01-2017 TO: 12-31-2017

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

1) Provide the number of individuals employed in calendar year 20 15 as reported on the Authority’s
Form W-3, Transmittal of Wage and Tax Statements: __ 0

2) Provide the amount of total salaries and wages for calendar year 20 15 as reported on the Authority’s
Form W-3, Transmittal of Wage and Tax Statements:

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:

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? _ o * If “yes, " attach a description of the relationship
including the names of the individuals involved and their positions at the Authority,

6) Did all individuals that were required to file a Financial Disclosure Statement for the current fiscal
year because of their relationship with the Authority file the form as required? (Checked to see if
individuals actually filed at http://fds.state.nj.us/njdea_prod/fdssearch.aspx before
answering) -+ 1f “no,” 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.

7) Does the Authority have any amounts receivable from current or former commissioners, officers, key
employees or highest compensated employees? 1o - If “yes, " attach a list of those individuals,
their position, the amount receivable, and a description of the amownt due to the Authority.

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

a. A current or former commissioner, officer, key employee, or, hlghest compensated empioyee?
yes - see attached T
b. A family member of a current or former commlsswner ofﬁcer key employee of highest
compensated employee? 1O
¢. An entity of which a current or former commissioner, officer, key employee, or highest
compensated employee (or family member thereof) was an officer or direct or indirect owner?
o o,
Ifthe answer to 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 family member
thereof) of the Authority; the name of the entity and relationship to the individual or family member;
the amount paid; and whether the transaction was subject to a competitive 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 insurance, annuity, or endowment
contract that benefits, directly or indirectly, the transferor, a member of the transferor’s family, or any
other person designated by the transferor. __ho "Mf“ves,” attach a description of the
arrangement, the premiums paid, and indicate the beneficiary of the contract,

10) Explain the Authority’s process for determining compensation for all persons listed on Page N-4.
Include whether the Authority’s process includes any of the following: 1) review and approval by the
commissioners or a committee thereof; 2) study or survey of compensation data for comparable
positions in similarly sized entities; 3) annual or periodic performance evaluation; 4) independent

compensation consultant; and/or 5) written employment contract. Affach a narrative of your

Authorities procedures for all employees. No Employees.,
Page N-3 (1 of 2)




"Ceasper P. Boehm, Jr.

o

Cgunseiicr at Law

e —

e — p— — = A ——
Phone: 609-971-7233;  Fax: 609-242-1160
Courier Address: 139 Spring Lake Blvd.; Waretown, NJ 08758
Mailing Address: PO Box 669: Waretown, NJ 08758 0669

September 8, 2009

Atta: Ms. Sandy Niemiec

Commissions - Sayreville Housing Authority
650 Washington Road

Sayreville, NJ 08872

Re: Kenneth Olchaskey - Conflict of Interest

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 reatals to Section 8 landlords and in particular, those payments being made to
Richard Olchaskey, his brother, 1 gave a verbal opinion that there was no conflict and I hereby confirm said opinion in

writing.

CPB:gh

My opinion is based upon the following facts:

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

2. A person eligible to receive a Section 8 subsidy must qualify based upon Federal guidelines, not
guidelines set by the Sayreville Housing Authority.

3. A tenant who qualifies for said subsidy must locate their own rental unit and request that it be approved.
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 amount is 30% of the tenaats gross income and the balance of the rent
(fixed by the Federal Government) is the subsidy.

5. The check for the subsidy portion is sent by the Housing Authority directly to the landlord.

6. In essence, the Housing Authority acts as a pass 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 to the tenant as to who the landlord
may be.

Please feel free to call me if you have any questions.

Very truly yours,

yan ; Dt A
. .// . /:’/ /,/‘7,4
' %J/)a{u,/ i //

ASPER'P. BOEHM, JR.




11) Did the Authority pay for meals or catering during the current fiscal year? _no - Jf “ves,” attach
a detailed list of all meals and/or catering invoices for the current fiscal 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-4?

ne..... &f “ves,” attach a detailed fist of all travel expeuses 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 person listed on Page N-4 or any other

employee of the Authority:
a. First class or charter travel DO
b. Travel for companions no

Tax indemnification and gross-up payments __nny

Discretionary spending account __po

Housing allowance or residence for personal use _no

Payments for business use of personal residence _no

Vehicle/auto allowance or vehicle for personal use  no

Health or social club dues or initiation fees __no

. Personal services (i.e.: maid, chauffeur, chef) no
If the answer to any of the above is “yes,” attach a description of the transaction including the name
and position of the individual and the amownt 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 prior to reimbursement? _ves * If
“no, " attach an explanation of the Authority's process for reimbursing employees and commissioners
Jor expenses. (If your authority does not allow for reimbursements indicate that in answer)

15) Did the Authority make any payments to current or former commissioners or employees for severance
or termination? __pna - If “ves,” attach explanation including amount paid,

16) Did the Authority make any payments to cutrent or former commissioners or employees that were
contingent upon the performance of the Authority or that were considered discretionary bonuses?

no If “yes, " attach explanation including amount pald,

17) Did the Authority comply with its Continuing Disclosure Agreements for all debt issuances
outstanding by submitting its audited annual financial statements, annual operating data, and notice of
materiai events to the Municipal Securities Rulemaking Board’s Electronic Municipal Marketplace
Access {(EMMA) as required? _ N/A If “no,” attach a description of the Authority’s plan to
ensure compliance with its Continuing Disclosure Agreements in the 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 as to why the Authority has not yet undertaken the required
maintenance or repairs and describe the Authority’s plan to address the conditions identified.

19) Did the Authority receive any notices of fines or assessments from the Department of Housing and
Urban Development or any other entity due to noncompliance with current regulations? _no
If “yes,” attach a description of the event or condition that resulted in the fine or assessment and
indicate the amount of the fine or assessment,

20) Has the Authority been deemed “troubled™ by the Department of Housing and Urban Development?

no i If“yes,” attach an explanation of the reason the Authority was deemed “troubled” and
describe the Authority's plan to address the conditions identified.

TEme a0

-

Page N-3 (1 of 2)



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

SAYREVILLE
(Name)

FISCAL YEAR: FROM: 01-01-2017 TO: 12-31-2617

Complete the attached table for afl persons requived o 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 other 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) List all of the Authority’s former commissioners who received more than $10,000 in reportable compensation
from the Authority and any other public entities during the most recent fiscal year completed.

Commissicner: A member of the governing body of the authority with voting rights. Include altemates for purposes
of this schedule.

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

c) The individual received reportable compensation from the authority and ali other public entities in
excess of $150,000 for the most recent fiscal year completed; and

d) The individunl 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 contractors of the
guthority other than current commissioners, officers, or key employees whose apgregate reportable
compensation from the autherity 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, deferred payments, retirement benefits, fringe benefits,
and other financial arrangements or (ransactions such as personal vehicles, meals, housing, personal and
family education benefits, below-market loans, payment of personal or family travel, entertainment, and
personal use of the Authority’s praperty. Compensation includes payments and other benefits provided to
both employees and independent contractors in exchange for services.

Reportable compensation: The aggregate compensation that is reported (or is required to be reported) on Form W-
2, box | or 5, whichever amount is greater, andfor 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, 2017, the calendar year 2014 W-2 and 1099 should be used (60 days prior to start of budget
year is November 1, 2015, with 2014 being the most recent calendar year ended), and for fiscal years
ending June 30, 2017, the calendar year 2015 W-2 and 1099 should be used (60 days prior 1o start of
budget year is May 1, 2017, with 2015 being 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 (i of 2)




Authority Schedule of Commissieners, Officers, Key Employess, Highest Compensated Employees and Independent Contractors (Continued)

Sayrevilie
Forthe Period  Jamary 1, 2017 L] December 31, 2017
Reportable Compensation from
Position Autheity {(W-2/ 1099)
Average Estimated amount
W Other {sute Estimated Names of Other Hours per of other
£ 3 allowance, f[amount of cehar Pubfic Entities where Week compensation from
21 espenie compensxtion Indwiduad is an Dedicated to Reportzble  Cther Public Entitles
Average Hours Y .ma m account, fromthe Employes or Pesitions hekiat  Positionsat | Compensation  [Beaith benefits,
per Week Base payment i Authority Yol Member of the Other Public  OtherPublic | fromOther  pension, payment i Total
Dedicated 10 ] m M. Salaeyf Geu of heatth {(heatth benefits, Comparsation [Governing Body {1} Entithes bistedin  Entities Listed| Public Entitles Seu of health Compensatian
Name Title Position Stipenct Bonss  benefits,etc} § persion, ete}  from Authaority See note below Colurtn O inColumn O W2/ 1094) benefits, ete} Al Public Entities
1 Joige Gonzakr-Gomez Chalperson BX X WA s ~ Hione $ .
2 Kenneth Oichaskey Vice Chairpersen 55X X NIA O Nooe ]
3 iy Rappley [ 5X NIA o None ]
Robust K sX N/A 0 Hone (]
5 SkhaneR Comissh X N/A 8 None o
& Fauls Duffy Comissioner 5x NiA 0 None o
7 Ron Geenn Comixsioner 5x N/A 0 None . ]
8 Douglas Drema Exscutive Diractor L A None 0 Perth Amboy HA Execative Director 40 204511 T 63,630 268,141
9 0 o
16 13
11 1]
» [}
13
14
15 o <]
Totak 5 - 5 - 5 - 5 - 5 - % 5 204511 $ 63,630 5 258,141

{1} Insere "None " in this column for each individual thot does not hoid o position with another Public Emity

Page Nk [2012)



Schedule of Health Benefits - Detailed Cost Analysis

Sayreville
For the Period January 1, 2017 to December 31, 2017
Arnuat Lost
#ofCovered  Estimate per Total Cost # of Covered
Members Employee Estimate Members Annuat Cost
{Medical & R} Proposed Proposed {Medical & Bx) per Employee Total PriorYear  § incresse % Increase

Proposed Budget Budget Budget CurrentYear  Current Year Cost (Decrease) (Decrease}

sov/or
- HDIVDL

Employee & Spouse for Partner) - - #pwjol
Family - - #owol
Employee Cost Sharing Contribetion {enter as negative - } B - #DIV/DL
Subtotal ) - #DIV/O
Single Coverage apv/or
Parent & Child HDIV/OL
Employes & Spouse {or Partner) - - #bW/oL
Family - - - DDl
Employes Cost Sharing Contribution {enter as negative - } i - #DW/OI
Subtotal - 4ov/ol
Single Coverage 5.0%
Parent & Child - #owvjol
Employee & Spouse {or Partner} 13,620 12971 649 5.0%
Family . - BDW/O!
Employee Cost Sharing Contribution (enter as negative- ) #ov/ol
Subtotal 5.0%
GRAND 70TAL 5.0%

Is medical coverage provided by the SH8P {Yes or No)?  {Piace Answer In Box} Yes Yes oF No
Is prescription drug coverage provided by the SHBP {Yes or No)? (Place Answer In Box} Yes Yes or No

Page N-5
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2017 HOUSING AUTHORITY BUDGET

Financial Schedules Section
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Revenue Scthedule

Sayreville
For the Period lanuary 1, 2017 . to Oecember 31,2007 |
R - HILIEUE BT
% {Decracse}  (Decrease)
FY 2016 Adopted Proposed vs,  Proposed vs.
FY 2017 Proposed Budget Budget Adopted Adopted
T PUNIE AR - FRRETY 41 10, 3 | 1701
Management Settlon 8 Voucher Other Programs Opetations Operations All Operations All Operations
OPERATING REVENUES
Rental Fees
Homebuyers' Manthly Peyments $ - 5 T < ARV
Dwelling Rental - . . woifor
Excess Utiities - " . #OIV/OI
Non-Dwailling Rental . - - WD/
HUD Dperating Subsidy - . . NOW/0I
New Construction - Ace Section B - . - ROV
Voucher - Ace Houslng Veucher 1563000 1,563,000 1,913,000 : 50,000 2.6%
Total Rental Fees - - 1,963,000 - 1,963,000 1913000 50,000 26%
Other Operoting Revenues (List} ; s
Poris 27000 27,000 15,000, 12,000 80.0% -
Mgt Fens 40000 40,000 /0 1,300 14%
Fee for Service 37500 37,500 38000 1,500 4.2%
Frauds 1000 1,000 1,000 -, . 0.0%
Type in {Grant, Other Rev} - - - wav/at
Type in {Grant, Other Rev} - - - Hvol
Type in {Grany, Other Rev) - . - HOIV/0
Type tn {Grant, (ther Rav) - . - #DIVADI
Type in (Grant, Other Rav) - . - ADv/ol
Type in (Geant, Other Rav) - . . NDIVSO!
Type In {Grant, Other Rev) - - B *ONV/0
Type in {Grant, Other Rev) - . - HOW/OI
Type In {Grant, Other Rev) - - . #DWV/01
Type in {Grang, Other Rav) “ . . HOIV/0l
Type In {Grant, Other Reav} - . D HOWV/ol
Type In (Grant, Other Rev) - - . Hbivfol
Type In {Grant, Other Rev) - - - sV
Type in {Grant, Other Rev) - - - ROIV/O!
Type it {Grant, Other Rev) . - . f0Iv/0!
Type In {Grant, Other Rev) - - . #0Iv/ol
Total Other Revenue - - 105,500 - 105,500 50,700 14,800 16.3%
Total Opersting Revenues - . 2068500 - - 2,068,500 2,003,700 . 64,800 3.2%:
NON-QPERATING REVENUES ¢ :
Other Non-Operating Revenves (Lis)
Type in - - - #01v/01
Typein - - - #DIVSOI
Typein . . . anv/ol
Typein . - . HDIV/OI
Type in - “ - #oN/01
Type In - - - NOIV/O!
Total Other Non-Operating Revenus - - - - - - - #DiV/O!
Interest on investments & Deposits {List)
Intarest Exrned 500 500 500 . 0.0%
Penalties . - - HOW/01
Other - - . #0701
Total interest - - 500 - 500 500 - 0%
Total Non-Operating Rovenues - « 500 - 500 500 - - 0.0%
TOTAL ANTICIPATED REVENUES 3 - § b 2,089,000 S i =S, 2,065,000 } ] 2,004,200 S SA500 3% -



OPERATING REVENUES
Rental Fees
Homebuyers' Monthly Payments
Dwelling Rental
Excess Uthlitles
Non-Dwelling Rental
HUD Ogarating Subsidy
New Construction - Acc Section B
Voucher - Acc Housing Voucher
Tatal Rental Fees
Other Revenue {List)
Ports
Mgt Fees
Fee for 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 tn{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
NQN-CPERATING REVENUES
Other Non-Operating Revenues (List)
Investments
Type In
Type in
Type in
Type in
Type in
Other Non-Operating Revenues
Interest on Investments & Deposits
Investrents
Securlty Deposits
Other
Total interest
Total Non-Operating Revenues
TOTAL ANTICIPATED REVENUES

Prior Year Adopted Revenue Schedule

Sayreville
FY 2016 Adopted Budget
"TPUENE HOUSRE HOUSIng
Management Section 8 Voucher Other Programs  Totat All Qperations
[ -
1,913,000 1,913,060
. - 1,913,000 : 1,913,000
15,000 15,000
38,700 38,700
36,000 36,000
1,000 1,000
- - 90,700 - 90,700
. . 2,003,700 2,003,700 :
500- 500
. - 500 - 500
- - 500 - 500
3 - 5 - $ 2004200 5 $ 2,004,200

ra




Appropriations Schedule

Sryreville
For the fariod lanuary 1, 2017 to December 31, 2017
Jicreosy ™ it
(Decrease}  {Dacreose}
FY 2016 Adopted Proposedvs.  Propatedvs,
FY 2017 Proposed Budget Budget Adopied Adepted
o ROUTITY TTOTRERN ™ St EERT AN
Management  Section d Vouther Othar Programs Cparatinn Opearationy All Operations Al Operations
OPERATING APPROPRIAVIONS o
Administration CE R
Saiary & Woges s I v 8 - #Dw/ot
Fringe Banefiis 35,300 35,300 36,000 {700} <1.9%
Legal 6,500 6,500 7,000 {500} 1%
Staff Training 5,060 5,000 5,000 - 0.0%
Yeaved 9,000 9,000 9,000 - 0.0%
Actounting Fees - . . Howv/ok
Auditing Fees 1,000 7000 7,000 . 0%
Miscelleneous Administration® 180,000 180,000 177,000 13,000 7.3%
Total Adminstration - - 254,800 . 280,800 41,000 11,800 9%
Cost of Froviding Services A ; b
Salary & Wages - Tenant Servicas - P . . . LI
Salary & Wages - Maintenance & Operation - " “ - #ORv/ol
Salary & Wages « Protective Services - - - #OV/0I
Salary & Wages - Utiity Labor - . - HDIV/OI
Fringe Banefits - . . LG
Tenant Sarvices - . . v/
Utilltles - . - BOWV/01
Maintenance & Operation - . - HO/o|
Pratective Services . . - NOHVIO)
tnsuranca 7.000 7,000 TS0 (500) £.1%
Payment in Llew of Tawes (PILOT} - . . *DNfol
Terminal Leave Fayments - . - #bwvfor
Collection Losses - . B Hoiv/ot
Other Genera) Expense 1000 1,000 1,000 . 0.0%
Rents 1,781,000 1,781,600 1,749,000 32,0600 1.8%
Extraordinary Maintenance - - - HDWO!
Replacement of Non-Expendible Equipment 2,000 2,000 2,000 . 0.0%
Property Bettermeat/Additions - - - s/
Miscellaneous COPS* - - - Hoiv/or
Tots Cost of Providing Services - - 1781000 - 3,781,000 ; 1,759,500 31500 ¢ 18%
Total Principat Payments on Debt Service in Ueu of ‘ ]
Depreciation JOOOOXNCNNN  XXKXKXXXINK  XXNEXIOO000  EXIO00000E - - - Linito]]
Total Operating Appropristions - - 2,043,800 - 2.043,800 2,000,500 43,300 2.2%
NON-GPERATING AFPROPHIAYIONS
Total interest Payments on Deht XNXRANUUNNK OO XHOUODO0, XN KRN0 X . . . Loniul
Operations & Malntenance Resarve . . . HOIV/O
Renews! & Replacement Reserve . . . EDV/O
Munlcipakity/County Appropriation . D - L /i
Other Reserves - - - Lia
Total Non-Opursting Apgropristions . - . - . - ~  amvfol
TOTAL APFROPRIATHNGS - + 2,043.800 - 2,043,800 2,000,500 43,300 1,3%
ACCUMULATED DERCIT | i - - - Aol
TOTAL APPROPRIATIONS & ACCUMIATED
OEFICIY - - 2,043800 ' . 2,043,800 2,000,500 43300 ° L%
UNRESTRICTED NET POSITION UTILIZED
Municipality/Caunty Appropration . - . . . - - NOW/O!
Other I 1 - - - HBIV/O!
Totsl Unrastricted Net Poattion Utdlzed . - - : - - = - . WDwvjor
TOYAL NEY APPROPRIATIONS S - 4 - 5 2043800 S° - § 2043800, 5 2000500 5 43300 2%

* Miscellanenus Ene items may not excend 5% of total operating sppropriztions shown below. f smaunt in miseellanacus ks greater than the amount shown below, then
the line ltem must be Hemized abave,

5% of Totel Operating Appropriatons $ .8 - % 10219000 § - §  102,190.00



SAYREVILLE HOUSING AUTHORITY
STATE BUDGET PAGE F-4
MISCELLANEQUS ADMINISTRATION
item Amount
Interiacal with Perth Amboy 161,500]-
Membership Fees/Dues 500
Telephone 2,250
Software Mantenance 8,000
[HCV Inspections 9,250
Office Supplies 3,000
Postage 2,500
Advertising 1,000|
Petty Cash 1,000}
Utilities 1,000
Total 190,000




Prior Year Adopted Appropriations Schedule

OPERATING APPROPRIATIONS
Administration

Salary & Wages

Fringe Benefits

Legal

Staff Training

Travel

Accounting Fees

Auditing Fees

Miscellaneous Administration®

Tota! Administratinn
Cost of Providing Services
Salary & Wages - Tenant Services
Salary & Wages - Malntenanca & Oparation
Salary & Weges - Protective Services
Salary & Wages - Utility Labor
Fringe Benefits
Tenant Services
Gtilities
Maintenance & Operation
Protective Services
Insurance
Payment in Lieu of Taxes (PHLOT)
Terminal Leave Payments
Collection Losses
QOther General Expense
Rents
Extraordinary Maintenance
Replacement of Non-Expendible Equipment
Property Betterment/Additions

Miscallaneous COPS*
Totat Cost of Providing Services
Total Principal Payments on Debt Serviee in Lieu of
Depreciation
Total Operating Appropriations
NON-OPERATING APPROPRIATIGNS
Total Interest Payments on Dabt
Opaerations & Malntenance Reserve
Renewal & Replacement Reserve
Municipality/County Appropriation
Other Reserves

Total Non-Operating Appropriations
TOTAL APPROPRIATIONS

ACCUMULATED DEFIQIT

TOTAL APPROPRIATIONS & ACCUMULATED
DEFICIT
UNRESTRICTED NET POSITION UTILIZED
Municlpality/County Appropriation
Other

Total Unraestricted Net Position Utilized
TOTAL NET APPROPRIATIONS

Sayreville
FY 2016 Adopted Budget
" PUBNE HoUSng “Totaram
Management Section 8 Housing Voucher  Other Programs Operations
§ -~
36,000 36,000
7,000 7,000
5,000 5,000
9,000 9,000°
7,000 7,000°
177,000 177,000 :
- - 241,000 - 241,000 ;
7.500 7,500 ¢
1,000 1,000 ¢
1,749,000 1,748,000
2,600 2,000 .
- : 1,758,500 - 1,759,500
JXA000OOOBO  30000000XKNN  000NNODNXXKK 10000000000 -
- - 2,060,500 - 1,000,500
000NN XXUXHAUXAXKXXNX  XRIOOOR000K  XNDEAXNIDOXNNK -
-~ - 2,000,500 - 2,000,500
| | .
- - 4,000,500 - 2,000,500
I l .
5 - 5 - $ 2:000}500 $ - 5 2.000.500

* Miscelianeous line items may not exceed 5% of total operating appropriations shown helow. If amaunt in miscellaneous Is greater than the amount

shawn below, then the line Item must be jtemized
5% of Total Operating Appropriations

ahbove,

$ -

$

X

$  100,025.00 $

S 100,025.00
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2017 CERTIFICATION OF HOUSING AUTHORITY
CAPITAL BUDGET/PROGRAM

SAYREVILLE
(Name)

FISCAL YEAR: FROM: 01-01-2017 TO: 12-31-2017

[ 1] It is hereby certified that the Housing Authority Capital Budget/Program annexed hereto
is a true copy of the Capital Budget/Program approved, pursuant to N.J.A.C. 5:31-2.2, along with the
Annual Budget, by the governing body of the Housing Authority, on the

day of , .

OR

[ X] 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

NJAC, 531:22 for the following reason(s)) PHA HAS NO PUBLIC HOUSING
f\

\

Officer’s Signature: (ﬁ\
Name: DOUGLAS\«bQEMA
Title: EXECUTIVE DIRECTOR -
Address: 650 WASHINGTON ROAD
SAYREVILLE, NJ 08872
Phone Number: 732-721-8400 Fax Number: | 732-721-0062
E-mail address hapadoup@aol.com |

Page CB-1



2017 CAPITAL BUDGET/PROGRAM MESSAGE

SAYREVILLE Housing Authority
(Name)

FISCAL YEAR: FROM: 01-01-2017 TO: 12-31-2017

This section is included in the Capital Budget pursuant to N.J.A.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 separate 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 calculated?

3. Has the Housing Authority prepared a long-term (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 schedules.

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

Add additional sheets if necessary.

Page CB-2



Proposed Capital Budget

Sayreville
Forthe Period  January 1, 2017 to December 31, 2017
Funding Sources
Estimated Total Unrestricted Net  Replacement Debt Other
Cost Position Utllized Reserve Authorizatlon Capital Grants  Sources

Public Houslng Management

fType In Description S -

Type In Description -

Type in Deseription -

Type in Description -

Total - - . - -

Section 8

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

Total - - - . -

Housing Voucher

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

Total - - - - .

Other Programs

Type in Description -
Type in Description .
Type in Description -
Type In Description -

Total - . - - -
TOTAL PROPOSED CARITAL BUDGET [ . § -5 « § - 5 - 8
RIS L MU

Enter brief description of up to four profects for each operation obove. For operations with more than four budgeted projects, please attach
odditional schedules. Input totai amount of oll prajects for the operation on single line and enter “See Attached Schedule instead of project
description.

<B-3



5 Year Capital improvement Plan

Sayreville
Farthe Perlod  January 1, 2017 to December 31, 2017

Fiscal Year Beginning in

Estimated Total Current Budget
Cost Year 2017 2018 2019 2020 2021 2022

Pubiic 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 Dascription - -
Type [n Description - -

Total - - . . - -

Housing Voucher

Type In Description - -
Type In Dascription - -
Type in Description - -

Type in Description - “
Total - - - - - -
Other Programs
Type in Description - -
Type in Description . .

Type in Description . -
Type In Description - -

Total - - - - - -

TOTAL 3 -~ 3 - §s -3 3 . -~ $

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



5 Year Capital Improvement Plan Funding Sources

Sayreville
Forthe Period  January 1, 2017 to December 31, 2017

Funding Sources

Estimated Total Unrestricted Net  Replacement Debt
Cost Position thilized Reserve Authorization Capital Grants Qther 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 Description -
‘Type in Description .

Total - - - “ - -

Housing Voucher
Type in Description -
Type In Description -
Type in Description -
Type in Description -

Total - - - - - -

Other Programs
‘Type In Description -
Type in Description -
Type in Description -
Type in Description -

Total - - - - - -

TOTAL $ -8 LS . 8§ -8 -8 B
Total 5 Year Plan per CB-4 s . B —

p - ]
Balance check = If amount Is ather than zero, verify that projects listed abave match projects isted on CB-4,

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



Phone: (732) 721-8400
Fax: (732) 721-0062
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SAYREVILLE HOUSING AUTHQRITY’ TSERY I

650 WASHINGTON ROAD I R
SAYREVILLE, NEW JERSEY 08872 “ g

AT
SRR

December 15, 2016

New Jersey Department of Community Affairs
Division of Local Government Services
Bureau of Authority Regulation

101 South Broad Street

P.O. Box 803

Trenton, New Jersey 08625-0803

Attention: Ann C. Zawartkay, CPA
Dear Ms. Zawartkay,

Please find enclosed an original adopted Housing Authority Budget with pages C-6
C-7 inserted. A fully endorsed copy of C-5 is also included.

Do not hesitate to contact me shouid you have any questions.

Smcerely,

x"fn\,,j {”Z’/‘f( o T

Dougias G Dzem

Encl.



