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2016/2017

HIGHLANDS
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM __JULY 1,2016 __ TO JUNE 30,2017

For Division Use Ouly

CERTIFICATION OF APPROVED BUDGET

It is hereby certified that the approved Budget made « part heveof complies with the requirements of

law and the rules and regulations of the Local Finance Board, and approval is given pursuant to
NJISA. 40A4:54-11.

State of New Jersey
Department of Community Afjairs
Divector of the Division of Local Government Services

By: -PG**Q— D w[ CP,ErT..&mk Date: Sun e (4 20(C

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 10 such amendments and comparisons only

State of New Jersey
Depariment of Community Affairs
Director of the Division of Local Governnient Services

By: Pmd,..-&,ﬁm- CLp, Raa  Dat Ry 2 2 et
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2016/2017 PREPARER'S CERTIFICATION

HIGHILLANDS
(Name)

HOUSING AUTHORITY BUDGET
FISCALYEAR: FROM: 7172016  TO:  6/30/2017

It is hereby certified that the Housing Authority Budget, including both the Annual Budget and the
Capital Budget/Program annexed hercto, Tepresents the members of the governing body’s resolve with
respect 10 statute in that: all estimates of revenue arc reasonable, accurate and correctly stated; all items
of appropriation are properly set forth; and in iternization, form and content, the budget will permit the
exercise of the comptroller unction within the Housing Authority.

It is further certified that all proposed budgeted amounts and totals are correct, Also, | hereby provide
rcasonablc assurance that all assertions contained hercin are accurate and all required schedules are
complcted and attached.

'—Prcpa:cr’s Signature: Y ¥ M~
Name: THOMAS FURLONG, CPA o
Title: .| DIRECTOR OF FINANCIAL OPERATIONS
Address: 881 AMBOY AVE, PO BOX 390
PERTH AMBOY, NJ 08862 N
_Phone Number: | 732-826-3118 Fax Number: | 732-826-3111
| B-mail address ___ | tom@perthamboyha.org » o
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2016/2017 APPROVAL CERTIFICATION

HIGHLANDS
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 7/1/2016 TO: 6/30/2017

It is hereby certified that the Housing Authority Budget, including =all schedules appended hereto, are a
true copy of the Annual Budget and Capital Budpet/Program approved by resolution by the governing
body of the HIGHLANDS Housing Authority, at an open public meeting held pursuant to
N.LA.C.5:31-2.3, onthe _ 22nd_ day of _ March , 2010

It is further certified that the rccordq"@ vote appearing in the resolution rcpresents not less than a
majority of the full membership of the géveming body thercof.
v
i

Officer’s Signatwre: o _
Name: o I)OUGLUAS DZEMA -
Titde: EXECUTIVE DIRECTOR N
Address: 215 SHORE DRIVE
HIGHLANDS, NI 07732
Phone Number: 732-872-2022 » Fax Number: | 732-291-8743
E-mail address hapadoug@aol.com

Page C-3



INTERNET WEBSITE CERTIFICATION

All authorities shall maintain cither an Internet website or a webpage on the munici_p;;f'i.ty‘s or (:ountyv'ﬁ Internet
website. The purpose of the website or webpage shall be to provide incrcased public access to the anthority's
operations and activities. N.J.S.A. 40A:5A-17.1 requires the following items 1o be included on the Authority’s
website at 2 minimum for public disclosure. Check the boxes below to certify the Authority’s compliance with
N.J.S.A.40A:5A-17.1.

Aauthority’s Web Address: ’ www.highlandshousingauthority.ore <|

& A description of the Autherity's mission and responsibilitics

Commencing with 2013, 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

£ Commencing with 2012, the complete annual audits of the most recent fiscal year and immediatcly

two prior years

k] The Authorily’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

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

k] Beginning January 1, 2013, the approved minutes of each meeting of the Authority inchuding atl
resolutions of the board and their committecs, for at least three consecutive fiscal years

E1 The name, mailing address, electronic mail address and phone number of every person who
exerciscs day-to-day supervision or management over some or all of the operations of the
Authonty

k1 A list of attarneys, advisors, consultants and any other person, firm, business, parinership,

corporation or other orpanization which received any remuncration 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 complics with the minimum statutory requirements of NS A, 40A:5A-17.1 as

listed above. A check in cach of the above boxes significs compliance.

Douglas Dzema

Name of Officer Centifying compliance

Title of Officer Certitying compliance __EXGCU!&VG Director

Signature e 4(;\__ — P
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201672017 HOUSING AUTHORITY BUDGET RESOLUTION

HIGHLANDS
(Name)

FISCAL YEAR: FROM: 77172016 TO: 6/30/2017

WIHEREAS, the Annual Budget and Capital Budget for the HIGHLANDS - Housing Authority for the fiscal year
beginning, _ 7/1/2016 _ and ending, __ 6/30/2017  has been presented before the governing body of the | BIGHLANDS
Housing Authority at its open public meeting of __3/22/2016  ; and o

WHEREAS, the Annual Budget as introduced reflects Total Revenues of § 996,600 , Total Appropriations, including

any Accumulated Deficit if any, of $ ____978,960 and Total Unrestricied Net Position utifizedof __ 0 :and
WHIEREAS, the Capital Budget as introduced reflects Total Capital Appropriations of $ 0 and Total
Unrestricted Net Position planned (o be utilized as funding thereof, of § 0 ;and

WHERLEAS, the schedule of rents, fees and other charges in effect will produce sufficient revenues, together with all other
anticipated revenues 1o satisfy all obligations 1o the holders of bonds of the Authority, to meet operating expenses, capital
outlays, debt service requirements, and to provide for such reserves, all as may be required by law, regulation or ferms of

contracts and agrecments; and
WHEREAS, the Capital Budget/Program, pursuant to N.J.A.C. 5:31-2, docs not confer any authorization to raise or expend
funds; rather it is a document to be used as part of the said Authority's planning and management objectives. Specific

authorization to expend funds for the purposes described in this section of the budget, must be granted elsewhere; by bond
resolution, by a project {inancing agreement, by resolution appropriating funds from the Renewal and Replacement Reserve

or other means provided by law.

NOW, THEREFORE BE [T RESOLVED, by the governing body of the _ HIGHLANDS _ Housing Authority, at an open

Budget/Program of the _ HIGBLANIS  Housing Authority for the fiscal year beginning, _7/1/2016_ and ending,
G/30/2017 is hereby approved; and
BE IT FURTHER RESOLVED, that the anticipated revenues as reflected in the Anoual Budget are of sufficient amount to

mect all proposed expendilures/expenses and al} covenants, terms and provisions as stipulated in the said Housing Authority's
outstanding debt obligations, capital lease arrangements, service contracts, and other pledged agrecments; and

BE 1T FURTHERIRESOLVED, that the governing body of the _ _JNGHILANDS Housing Authority will consider the

- e 3/22/16

(Secretary’s Signat ' (Date)
Governing Body - Recorded Vote

Member: Aye Nay Abstain Absent
GLORIA MILLLER X
REBECCA KANE X
MAE RUGG X
ELLEN WILLIAMS X
IDA TKOCH X
RICHARD O’NEIL ’ X
DOLORES FRANCY X
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2016/2017 ADOPTION CERTIFICATION

HIGHLANDS
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 7/1/2016 TO: 6/30/2017

Tt 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 _ _HIGHLANDS  Housing Authority,
pursuant to N.LA.C. 5:31-2.3, onthe 428"  dayof] JUNE ,_2016

rOfﬁccr’s Signature: (—\Y \,_/\
Name: DOUGm DZ%VIA
Title: EXECUTIVE DIRECTOR
Address: 215 SHORE DRIVE
HIGHLANDS, NJ 07732
Phone Number: 732-872-2022 Fax Number: 732-291-8743
[z-mail address hapadoug(@aol.com
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2016/2017 ADOPTED BUDGET RESOLUTION

HIGHILANDS
(Name)

HOUSING AUTHORITY

FISCAL YEAR: FROM: 7/112016 TO: 6/30/2017

WHEREAS, the Annual Budget and Capital Budget/Program for the _ HIGHLANDS  Housing Authority for the fiscal
year beginning _ 7/1/2016 _ cnding, 6/30/2017 has been presented for adoption before the governing body of the
HIGUHI.ANDS __ Housing Authority at its open public meeting of __ 6/28/2016 ; and

WHEREAS, the Annual Budget and Capital Budget as presented for adoption reflects cach 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 $ 996,600 , Total
Appropriations, including any Accumulated Deficit, if any, of $ 978,960 and Total Unrestricted Net Position
utilized of $ 0 ; and

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

public meeting held on 6/28/2016 that the Annual Budget and Capital Budget/Program of the__ HIGHLANDS
Housing Authority for the {iscal year beginning, _ 7/1/2016 __ and, ending, 6/30/2017 is hereby adopted and shall
constitute appropriations for the purposes stated; and

NOW, THEREFORE BL IT RESOLVED, by the governing body of _ HIGHLANDS Housing Authority, at an open

BE IT FURTHER RESOLVED, that the Annual Budget and Capital Budget/Program as presented for adoption reflects each
item of revenue and appropriation in the same amount and title as set forth in the introduced and approved budget, including
all amendmgpts thereto, if any, which have been approved by the Director of the Division of Local Government Services.

-2 Y-
(Sccrctary\iﬁagna‘t\u-rc) ___-(I)atc)

Governing Body Recorded Vote
Member: Aye Nay Abstain Absent

GLORIA MILLER
REBECCA KANE
MAE RUGG

ELLEN WILLIAMS
IDA TKOCH
RICHARD O'NEIL
POLORES FRANCY

o pd

»
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2016/2017 HOUSING AUTHORITY BUDGET

Narrative and Information Section



2016/2017 HOUSING AUTHORITY BUDGET MESSAGE &

ANALYSIS
BIGHLANDS
(Name)

AUTHORITY BUDGET

FISCAL YEAR: FROM: /172016 TO: 6/30/2017

Answer all questions below. Attach additional pages and schedules us needed.

1. Complete a brief statement on the 2016 proposed Annual Budget and make comparison to the 2015
adopted budget. Explain any variances over +/-10% for each 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 rcason for the increase/decrease in the budgeted line item. For cxample, if the anticipated
HUD Operating Subsidy has increased 15%, provide documentation that supports the increased HUD
Operating Subsidy to the Housing Authority. See Attached.

2. Complete a brief statement on the impact the proposed Annual Budget will have on Anticipated
Revenues, especially service charges, and on the general purpose/component unit financial statements.
Explain significant increases or decreases, if any. An increase or decrease is considered significant if it is
over 1/-10% from the current year adopted budget.

Rents are fixed by law so this budget wilf have no impact on charges to residents.

3. Deseribe the state of the local/regional economy and how it may impact the proposed Apnual Budget,
including the planned Capital Budget/Program. None.

4. Describe the reasons for utilizing Unrestricted Net Position in the proposed Annual Budget, i.c. rate
stabilization, debt service reduction, to balance the budget, ctc. If the Authorily’s budget anticipates 2 use

of Unrestricted Net Position, this question must be answered. N/A

5. Is the Authority required to implement project-based budgeting and asset management under HUD
rules and regulations? If yes, has the Authority’s governing body adopted a project-based budget?
Yes - Yes

G. The proposed budget must not reflect an anticipated deficit from 2016 operaiions. 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 climinate said deficit (N.J.S.A. 40A:5A-12). If the Authority
has a net deficit reported in ifs most recent audit, it must provide a deficit reduction plan in response to

this question. N/A

7. Afttach a schedule of the Authority’s exasting rate structure (rent, maintenance/utilities, efc.) and a
schedule of the proposed rate structure for the upcoming fiscal year. Explain any proposed changes in the
rafe structure and attach the resolution approving the change in the rate structure, if applicable.

Tenants pay 30% of their incomce toward rent.

8. Attach a copy of the Authority’s most recent Annual Operating Data submission to the Municipal
Securities Rulemaking Board’s Blectronic Municipal Marketplace Access (EMMAY under the Authority’s
Continning Disclosure Agreements for any debt issuances outstanding. Examples of Annual Operating
Data may include rents and collections; number of tenants; number of available housing units; etc. See
Local Finance Notice 2014-9 for morc information.  N/A
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HIGHLANDS HOUSING AUTHORITY
EXPLANATION OF BUDGET VARIANCES OVER 10%
JUNE 30th, 2017

Operating Revenues:

HUD Operating Subsidy-(-10.7%)-Decreased due 1o reduction in utility costs and increase in dwelling
rents.

Capital Fund-(+464.5%) ~Increase due to transfer from Capital Fund to operations to fund Authority’s
transition to RAD.

Appropriations:

Administrative Fringe Benefits-{-32.2%)-Increase in benefits ($5,000) and pension costs ($1,250)
Utilities-(-11.5%)-decrease due to gas prices declining and lower consumption use.
PILOT-{+12.0%)Increase in rents and decrease in utility costs result in a higher PILOT.

Other General Costs-{+100%) increase due to expenses attributable to RAD Conversion



HOUSING AUTHORITY CONTACT INFORMATION

2016/2017

Please complete the following information regarding this Housing Authority. AN information
requested below must be comploted.

Name of Autli{)'rity:
Federal ID Number:

HIGHLANDS HOUSING AUTHORITY

Address:

215 SHORE DRIVE

City, State, Zip:

HIGHLANDS

NJ { 07732

Phone: (ext.)

732-872-2022

Fax:

732-291-8743

Preparer’s Name:

THOMAS FURI.ONG

Preparer’s Address:

881 AMBOY AVE., PO BOX 390

City, State, Zip:

PERTH AMBOY

NI 08872

Phone: {ext.) 732-826-3118 Fax: 732-826-3111
E-mail: tom@perthamboyha.org
Chief Executive Officer: DOUGIAS DZEMA

732-872-2022 Fax: 732-291-8743

Phone: (ext.)

E-mail:

bapadoug(@aol.com

Chief Financial Officer:

NONE

Phone: (ext.)

|  Fax: |

E-mail;

Name of Auditor;

Name of Firm:

HOLMAN FRENIA & ALLISON, P.C.

Address: 680 HOOPER AVENUE
BUILDING B, SUITE 201
City, State, Zip: TOMS RIVER NI 08753

Phone: (ext.)

732-797-1333

E-mail;

Papge N-2




HOUSING AUTHORITY INFORMATIONAL
QUESTIONNAIRIE

HIGHLANDS
(Name)

FISCAL YEAR: TFROM: 7/1/2016 TO: 6/30/2017

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

1) Provide tie number of individnals employed in calendar year 2015 as reported on the Authority’s Formn W-3,

Trensmittal of Wage and Tax Statements: ___ 7
2) Provide the amount of total salarics and wages for calendar year 2015 as reported on the Authority's Form W-3,
Transmittal of Wage and Tax Statements: 183,244
3) Provide the number of regular voting members of the goveming body: 7
4) Provide the number of alternate voting members of the governing body: 0
5) Did any person listed on Page N-4 have a family or business relationship with any other person listed on Page
N4 during the curren( fiscal year? yos_If “yes,” attach a description of the relationship including the
names of the individuals involved and their positions al the Authority. M2 Rayg is the axt of Ridard O'Nedl.
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? _ ¥GS If “no,” provide a list of those
individuals who failed to file a Financial Disclosure Statement and an explanation as to the reason for their
Jailure 1o file
7) Does the Authority have any amounts receivable from corrent or former commissioners, officers, key employees
or highest compensated eroployees? no If “yes," attach a list of those individuals, their position. the
amount receivable, and a description of the amount due (o the Authority.
8) Was the Authority a party o a business transaction with one of the following parties:
a. A current or former commissioner, officer, key cmployee, or highest compensated cmployee? 1o
b, A family member of a curent or former commissioner, officer, key employee, or highest compensated
cmployee? _ DO
An cntity of which a current or former commissioner, officer, key employee, or highest compensated
employee {or family member thercof) was an officer or direct or indirect owner? 1o
If the answer to any of the above is “yes,” artach a description of the transaction including the name of the
commissioner, officer, key employee, or highest compensated employec (or family member thereof) of the
Authority; the name of the entity and relationship o the individual or Jamily 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 indireetly, on a personal benefit
contiact? A personal benefit contract is generally any life insurance, annuity, o endowment contract that
benefits, directly or indirectly, the transferor, a member of the transferor*s family, or any other person
designated by the transferor. __no If “yes,” 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 commissioncrs or !
a committee thereof; 2) study or survey of compensation data for comparable positions in stmilarly sized :
cntities; 3) annual or periodic performance evaluation; 4) independent compensation consultant; and/or 5) ;
written employmcent contract. Auach narrative. See Altached.
11} id the Authority pay for meals or catering during the current fiscal year? yCS If “yes, " attach a detailed
list of all meals and/or catering invoices for the current fiscal year and providc an explanation Jor cach

C.

cxpenditure listed.
12) Did the Authority pay for travel expenscs for any employee or individual listed on Page N-4? _ves __if
“yes,” attach @ detailed list of all travel expenses for the current fiscal year and provide an explanation Jor

cach expenditure listed.

Pape N-3 (1 of 2) i



