2015 ADOPTION CERTIFICATION

CLIFFSIDE PARK HOUSING AUTHORITY
(Name)

HOUSING AUTHORITY BUDGET

FISCAL

YEAR: FROM:4/1/2015 T0:3/31/2016

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 Cliffside Park Housing Authority,
pursuant to NJ.A.C. 5:31-2.3, on the 11 day of, March, 2015.

Officer’s Signature: W
Name: .@h/ Capano &

Title: Executive Director

Address:; 500 Gorge Road, Cliffside Park, New Jersey 07010
Phone Number: 201-941-0655 Fax Number: | 201-941-4038
E-mail address verizon




HOUSING AUTHORITY OF THE
BORQUGH OF CLIFFSIDE PARK
BERGEN COUNTY, NEW JERSEY

RESOLUTION NO.11 - 2015

INTRODUCED BY: COMMISSIONER HARRY GUTTILLA
SECONDED BY: COMMISSIONER RALPH CALABRESE

DATE: MARCH 11, 2015

FISCAL YEAR: FROM APRIL 1, 2015 TO MARCH 31, 2016

WHEREAS, the Annual Budget and Capital Budget for the Housing Authority of the Borough of
Clifiside Park for the fiscal year beginning April 1, 2015 and ending March 31, 2016 has been presented
for adoption before the Members of the Housing Authority of the Borough of Cliffside Park at its open
public mesting of March 11, 2015; and

WHEREAS, 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 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 $6,423,385
Total Appropriations, including any Accumulated Deficlt, if any, of $8,493,460 and Total Unrestricted Net
Position utilized of $70.065; and

WHEREAS, the Capital Budget as presented for adoption refiects Total Capital Appropriations of
§$_.443,000 and Total Unrestricted Net Position planned to be utilized, of $0; and

NOW, THEREFORE BE IT RESOLVED, by the governing body of the Housing Authority of the
Borough of Clifiside Park, at an open public meeting held on March 11, 2015 that the Annual Budgst and
Capitol Budget/Program of the Housing Authority of the Borough of Cliffside Park for the fiscal year
beginning April 1, 2015 and ending March 31, 2016 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 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.
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2015

Cliffside Park Housing Aunthority
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM April 1, 2015 TO Mareh 31, 2016

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
NJLSA. 404:54-11.

law and the rules and regulations of the Local Finance Board, and approval is given pursuant to

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

Date:

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 ainy amendments made thereto. This adopied 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 Governmeni Services
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2015 PREPARER'S CERTIFICATION

Cliffside Park Housing Authority
(Name)

HOUSING AUTHORITY BUDGET

FROM:

4/112015 TO:

FISCAL YEAR: 373112016

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 govening body's resolve with
respect to statute in that: all estimates of revenue are reasonable, accurate and corwrectly 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 budgeteg
reasonable assurance that all assertions conts

amounts and t-:ntals are comrect. Also, [ hereby provide
re accuraé and all required schedules are

completed and attached.
Preparer’s Signature:
Name: William Ka;chen, )
Title: Fee Accountanl vV
Address: Suite 303, 596 Anderson Avenue, Cliffside Park, NJ
07010
Phone Number: 201-943-4449 Fax Number: | 201-943-5099
E-mail address bill@@katchencpa.com
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2015 APPROVAL CERTIFICATION

Cliffside Park Housing Authority
(Name)

HOUSING AUTHORITY BUDGET

IFISCAL YEAR: FROM: TO:
4/1/2015 3/31/2016

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 goveming
body of the Cliffside Parlc Housing Authority, at an open public meeting held pursuant to N.JA.C.
5:31-2.3, on the 13 day of January, 2015.

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

Officer’s Signature:

Name: J Capano ko

Title: Executive Director

Address; 500 Gorge Road, Cliffside Park, NJ 07010

Phone Number: 201-941-0655 Fax Number: | 201-941-4038
E-mail address Joe.cpha@verizon.com
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INTERNET WEBSITE CERTIFICATION

| Authority’s Web Address: | Cphousingauthority.com |
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

O A description of the Authority's mission and responsibilities

N Commencing with 2013, the budgets for the current fiscal year and immediately preceding two
prior years

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

Il Commencing with 2012, the complete annual audits of the most recent fiscal year and immediately
two prior years

O The Authority’s rules, repulations and official policy statements deemed relevant by the poverning
body of the authority (o the interests of the residents within the authority's service area or
Jjurisdiction

O 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

| Beginning January 1, 2013, the approved minules of each meeting of the Authority including all
resolutions of the board and their committees, for at least three consecutive fiscal years

| 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

[J  Adlistof atioeys, 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 anv 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.LS.A. 40A:5A-17.1 as
listed above. A check in each of the above boxes signifies compliance.

Name of Officer Certifying compliance JOSEPH CAPANO, PH{R“

Title of Officer Certifying compliance

Signature
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2015 HOUSING AUTHORITY BUDGET MESSAGE &
ANALYSIS
Cliffside Park Housing Authority
AUTHORITY BUDGET

FISCAL YEAR: FROM: TO:
AUNs 33118
Answer all guestions below. Attach additional puges and schedules as needed.

1. Complete a brief statement on the 2015 proposed Annual Budgel and make comparison to the 2014
adopted budgel. Explain any variances over +/-10% for each line item. Explanations of variances should
include a deseription 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/decrcase in the budgeted line item. For example, if the anticipated
HUD Operating Subsidy bas increased 15%, provide documentation that supports the increased HUD
Operating Subsidy to the Housing Authority. The budget is similar to the current budgel with decreases in
operating subsidy from HUD based on the anticipated lower funding proration. In appropriations,
maintenance salaries are lower based on reduced staffing. Fringe benefits are higher based on
expected increases in premiums for 2015.

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 decreascs, if any. An increase or decrease is considered significant if it is
over +/-10% from the current year adopted budgel.

The proposed budget will not have an impact on the anticipated revenues that are substantially

based on formula.

3. Describe the state of the local/regional economy and how it may impact the proposed Annual Budget,
including (he planned Capiltal Budget/Program.

The local economy is stable and will not impact the proposed budget.

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.

Unrestricted net pasition is being utilized based on the lower anticipated funding from HUD.

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

Neo.

6. The proposed budget must not reflect an anticipated deficit from 2015 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.1.S. A, 40A:5A-12). If the Authority
has a pet deficit reported in its most recent audit, it must provide a deficit reduction plan in response to
this question.

There is no anticipated deficit.

7. Attach a schedule of the Authorily's existing rate structure (rent, maintenance/utilities, etc.) and a
schedule of the proposed rate structure for the upcoming fiscal year. Explain any proposed changes in the
rate structure and attach the resolution approving the change in the rate structure, if applicable.

Revenue substantially based on formula established by HUD.

B. Attach a copy of the Authority’s most recent Annual Operating Data submission to the Municipal
Securities Rulemaking Board’s Electronic Municipal Marketplace Access (EMMA) under the Authority's
Continuing Disclosurc Agreements for any debt issuances outstanding. Examples of Annual Operating
Data may include rents and collections; number of tenants; number of available bousing units; etc. See

Local Finance Notice 2014-9 for more information. Not required.
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HOUSING AUTHORITY CONTACT INFORMATION

2015

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

Name of Authority: Cliffside Park Housing Authority

Address: 500 Gorge Road

City, State, Zip: Cliffside Parlc NI 07010
Phone: (ext.) 201-941-0655 | Fax 201-941-4038
Preparer’s Name: William Katchen, CPA.

Preparer's Address: Suite 303, 596 Anderson Avenue

City, State, Zip: Cliffside Park NI 07010
Phone: (ext.) 201-943-4449 Fax: 201-943-5099
E-mail: billi@k

Chief Executive Officer: Joseph Capano

Phone: (ext.) 201-941-0655 | Fax: 201-941-4038
E-mail: Joe.cphafverizon.com

Chief Financial Officer: William Katchen

Phone: (ext.) 201-943-4449 Fax: | 201-943-5099

E-mail: bill@katchencpa.com

Name of Auditor: Michael Maurice

Name of Firm: Polcari and Company

Address: 2035 Hamburg Turnpike, Unit H

City, State, Zip: Wayne NJ 07470
Phone: (ext.) 973-831-6969 | Fax: 973-831-6972
E-mail: polearico@ontonline.net
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HOUSING AUTHORITY INFORMATIONAL
QUESTIONNAIRE

Cliffside Park Housing Authority
(Name)

FISCAL YEAR: FROM: TO:
4/1/2015 3/31/2016

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

1)
2}

3
4)
3)

&)

8)

9

Provide the number of individuals employed in calendar year 2013 as reported on the Authority’s Form W-3,
Transmittal of Wage and Tax Statements: ___ 31

Provide the amount of total salaries and wages for calendar year 2013 as reported on the Aothority’s Form W-3,
Transmitlal of Wage and Tax Statements: _§ 984,530

Provide the number of regular voting members of the goveming body: 7

Provide the number of alicmale voting members of the governing body: 0

Did any person listed on Page N-4 have o family or business relationship with any other person lisied on Page
N4 during the current fiscal year? _ Yes If “yes, " attach a description of the relationship including the
names of the individuals involved and their positions at the Authority,

Did all jndividuals that were required to fle a Financial Disclosure Slatement for the eurrent fiscal year because
of their relationship with the Authority file lhe form os required? _ Yes I "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.
Does the Authority have any amounis reccivable from current or former commissioners, officers, key
employees or highest compensated employees? No I “yes, " attach a list of those individuels, their

position, the amount receivable, and a description of the amount due to the Authority.

Was the Authority a party lo a busioess ransaction with one of the following parties:

a. A current or former commissioner, officer, key employee, or highest compeasated employee? _ No

b. A family member of a current or former commissioner, officer, key employes, or highest compensated
employee? _ No

c. An entity of which a current or former commissioner, officer, key employee, or highest compensaied
employee (or family member thereof) was an officer or direct or indirect owner? __ Mo

If the answer to any of the above is “yes," atiach a description of the transaction including the name af the

conunissioner, officer, key employee, or highest compensated employee (or family member thersef) of the

Authority; the name of the entity amd relationship to the individual or family member; the amaount paid; and

whether the transaction was subject to a competitive bid process.

Did the Authority during the most recent fiscal year pay premiums, directly or indirectly, on a personal benefit

contract? A personal benefil contract is generally any life insurance, annuity, or endowment contract that

benefits, directly or indirectly, the trapsferor, a member of the tansferor's family, or any other person

designated by the ransferor. _ No If “yes, " attach a description of the arvrangement, the premiums

paid, and indicate the beneficiary of the contract.

10} Explain the Authority's process for delermining compensalion 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 conunissioners or
a committes thereol; 2) study or survey of compensation data for comparable positions in similarly sized
enlities; 3) annual or periodic performance evalvation; 4) independent compensation consullant; andfor 5)
written ampioyment contract. Attach narrative, Review by Commissioners and HUD requived comparahility
steecly.

11) Did the Authority pay for meals or catering during the current fiscal year? _ Yes If "yes,” attach a

detailed list of all meals and/ar catering invoices for the current fiscal year and provide an explanation for each
expenditure listed. Payment of § 700 in 12/2013 immediately following Board meeting.

12) Did the Autharity pay for travel expenses for any employee or individual listed on Page N-47 _ Yeg If

"yes, " attach a detailed list of all travel expenses for the curvent fiscal year and provide an explanation for
cach expenditure listed,



Cliffside Park Housing Authority
Family Relationship
Question 5, Page N-3

Employeel Relationship
Commissioner

Commissioner Ralph Calabrese Uncle of Janet Merrill

Commissioner Janet Merrill Niece of Ralph Calabreze



Employee\

Commissioner
Commissioner

Commissioner

Cliffside Park Housing Autharity
Travel Expense
Question 12, Page N-3

Organization Purpose

PHADA Annual Meeting

MIMNAHRO Annual Meeting

Amount
Paid

2,2359.00

1,032.00



HOUSING AUTHORITY INFORMATIONAL
QUESTIONNAIRE (CONTINUED)
Cliffside Park Housing Authority
(Name)

FISCAL YEAR: FROM: TO:
47142015 353112016

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:

First class or charter travel __ No

Travel [or companions No___

Tax indemnification and gross-up payments __ No

Discretionary spending account _ No

THousing allowance or residence for personal use _ No

Payments for business use of personal residence No

Vehicle/auto allowance or vehicle for personal use __ Mo

Health or social club dues or initiation fees Mo

Personal services (i.e.: maid, chauffeur, chef) Mo__

If the anxwer to any of the above is “ves,” attach a description of the transaction including the nome and
position of the individual and the amount expended.

14) Did the Authority follow a wrilten 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? __ Yes I “no," atlach
an explanation of the Anthority 's process for reimbursing emplayees and commissioners far expenses.

I5} Did the Authority make any payments to current or former commissioners or employees for severance or
termination? Yes Jf “yes,  atfach explanation including amount paid.- Arnold Mazzone, Main. Super.-deceased
& 7.744.96

16) Did the Authority make any payments to current or former commissioners or employees that were contingent
upon the performance of the Authority or that were considered discretionary bonuses? _ No i “pes,"
attach explanation including amount paid.

17} Did the Authority comply with ils Continuing Disclosure Agreements for all debt issvances outstanding by
submitting its audited annual financial statements, annual operating data, and notice of matarial events to the
Municipal Securities Rulemaking Board’s Electronic Municipal Marketplace Access (EMMA) as required?
W If Yno, " attach a description of the Autharity's plen to ensure compliance with its Cantinuing
Disclosure Agreementy in the future.

18) Did the Authority receive any notices from the Department of Housing and Urban Development or any other
eniity regarding maintenance or repairs required to the Authority's lacililies to bring them into compliance with
current regulations ond standards that it hos not yet taken action to remediate? _ No If “ves," autach
explanation as to wiy 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 o noncompliance with current regulations 7 ___No if “yes,”
allach a description of the event or condition that resulted in the fine or assessment and indicate the amomn of
the fine or assessment.

20) Has the Authority been decmed “troubled” by the Department of Housing and Urban Development?
—_No If “ves, ™ attach an explanation of the reason (he Authority was deemed “fronbled™ and describe
the Authority’s plan to address the conditions identified.

SFREme AN cH
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2015 HOUSING AUTHORITY BUDGET

Finamcial Schedules Section



2015 Budget Summary

Cliffside Park Housing Authority
For the Period April 1, 2015 1o March 31, 2016
5 Increose % Increose
{Decrense] {Decrease]
Current Yeor Proposedvs.  Proposed vs,
Proposed Budger Adopted Budget Current Yeor  Cuvrent Year
Public Housing Housing Total Al Total all
Management Sectlan 8 Voucher Other Progroms  Operstions Operations All Operations All Operatlons
REVENUES
Total Operating Revenues § 2,350,285 - 53,850,000 5 208,200 56,408,485 § 6,414,465  § {5,980) -0.1%
Total Man-Operating Revenues 7,410 - 7,500 - 14,910 14,910 - 0.0%%
Total Anticipated Revenuas 2,357,685 - 3,857,500 208,200 6,423,385 6,429,375 {5,980} S0.2%
APPROPRIATIONS
Total Administration 567,040 v 344,180 69,570 980,750 936,050 44,740 a.8%
Total Cost of Providing Services 1,861,040 - 3,513,000 138,630 5,512,670 5,602,060 (89,390) -L.6%
Net Principal Payments on Debt Service In
Lieu of Depreciation - - - novio
Taotal Opersting Appropriations 2,478,080 - 3,857,180 208,200 6,493,460 6,538,110 {44,650) D.7%
Met Interest Payments on Debt ; ik - - - ool
Total Other Non-Operating Appropriations - - - - - - - Roiviol
Total Nen-Operating Appropriztions - - - - - - - ool
Accumulated Deficit - - - - - - - ool
Total Appropriations and Accumulated
Deficit 2,428,080 - 3,857,180 208,200 6,493,460 6.538,110 {44,650) 0.7%
Less: Total Unrestricted Met Pasition Utilized 70,385 - - - 70,385 108,735 {38,350} -35.3%
tet Total Appropriations 2,357,695 - 3,857,180 208,200 6,423,075 6,425,375 (6,300} -0.1%
ANTICIPATED SURPLUS [DEFICIT) s . « 5 370 = 330 5 2 g 320 NDIvSo!
= ==

F1




2015 Revenue Schedule

Cliffside Park Houslng Authorlty
For the Period Aprli 1, 2015 1o March 31, 2016
5 Increose % Increase
(Decrepse)  (Bocreasc)
Curfent Yeor Proposedvs.  Proposed vi.
ed Budget Adopted Budget Current Yeor  Current Year
Fublic Housing 2%%&: Total All Total All
Management  Section 8 Voucher Other Programs ~ Operations Operatlons All Operations All Dperatlons
DOPERATING REVENUES
Reniol Fees
Hamebuyers' Monthly Payments S : ra T, + § - - ROWjfoI
Dwelling Rental 1,367,260 - MR "o 1,367,260 1,318,100 48,160 1.7%
Ewcess Wiilitlas 23,080 | i . O e 23,080 23,080 * 0.0%
Man-Dwelling Roaral Ly W b SRR - . . row/ol
HUD Dperating Subsidy 884,945 s TR T 6ed,9aE B73,595 {,050] 1.0%
Weve Construction - Acc Section 8 F . TR LI - - - IO
Waucher - Ace Housing Vauchur J ..o 3820000 .. . 7 i 3,830,000 3,866,220 146,220 -1.2%
Total Reatal Fecs 2,255,285 = 3,810,000 - B075285 6,081,355 (6110 -0.1%
Otker Operating Revenues ﬂuu )
Oithor Rivenue 1-CFP, LATE CHGS., COMM 105,000 . NN Te 55,000 25,000 . o.0%
Othér Revenue 2PORTINFEES . -« ° ' 30,000 L 30,000 30,000 . 0%
uunrnmpu:ufnrtnqnﬁmm iR i o . 208,200, 206,200 208,070 230 0.1%
Other Revenue & o b ; A PR - - - pONo
Total Clher Revenve 95,000 - 30,000 08,200 333,200 333,070 130 0.0%
Totzl Operzting fevenues 2,350,185 - 3,850,000 208,200 6,408,485 5,414,865 [5,980) 0%
NON-OPERATING REVENUES
Granis & Entitlements |‘I'.I|=rj
Meank e ey FE ' - . - Dol
Granit k2 ¥ g e ' £ - - - Howfol
Grngs T :, . . - Wowjol
Crpat g , : . . - HDIvOl
Total Grants & Enthlemanis - - - - - - - HDIVDI
Loco! Subsidies & uo.rwinnsﬂm;
del_wym. : ) - - - HOWjor
Logal Subsidy 12 . e - - - HpW/OI
lmfﬁmurﬂa 5 - . - wDiv/ol
(Dtﬂﬂl:l]ﬂ\"ﬂ"l | TAT i . . a ool
Tm:ll.unﬂu‘m‘vdh: B lJmuuum . - - - - - - Hiofvfal
interest an lnvestments & Oeposits
Invesiments S740 - LU lEAnm, (P Y EEE S 4010 14,910 - 0.0%
Security Deposhs P S o R - B - Howgjol
Penaltios = - - - HDIV/OI
Other nvestments e e vt T g - . - DI
Total nterest 7,410 - 7,500 - 14,910 14,510 - ]
Other Non-Operoting Reventes i'ﬁl-tl
l:l'hnrunu -Operatinf i1 . L ¢ , . g - el
mrurun -Operating 42 - - . - - HOWDI
Dlhur I'hn-l‘.lwil.’hmli - - . ool
Other NoA-Operating ¥4 <15 ..~ - - - = howfol
Other Nan-Ogerating I'Iueluu = - - - - - - fonsfal
Total Non-Opeeating fzvenues 7,410 . 7.500 - 14,910 18910 - 0.0%
TOTAL ANTICIPATED REVENUES 5§ 23878585 5 - 53857500 S 208,200 i&us.m § 5,429,375 5 gﬂg 014




2014 Revenue Schedule

Cliffside Park Housing Authority

For the Period April 1, 2015 to ivarch 31, 2016
Current Year Adopted Budget
Public Housing Housing Total All
Management  Section B Voucher Other Programs  Operations
OPERATING REVENUES
Rental Fees
Homebuyers' Monthly Payments St : 3 =
Owelling Rental et g I : 1,318,100
Excess Utilities 23,080
MNon-Owelling Rental -
HUD Operating Subsidy Lt 3 _ . _ T 873,955
New Construction - Acc Section 8 ey RENE R : SR -
Voucher - Ace Housing Voucher L a1 o © 1+ 3,866,220 0 .. 3,866,220
Total Rental Fees 2,215,175 - 3,868,220 - 6,081,355
Other Operoting Revenues {List)
Other Reyenug 1-CFP, LATE CHGS, COMM, (- 117185000 " .. . - & = . 95,000
Other Revenue 2-PORT INFEES . 3 S gt Ty 30000 . 30,000
Other Reventie 3-1:FP PRDHATII:INS R EE pdnt o p e s o1 LGB0 208,090
Other Revenue 4 .. T R I.-_'-.'--;-':;:g-_g--.__,';; R S e A T T o b
Total Other He'uenue 95,000 - 30,000 208,070 333,070
Total Operating Revenues 2,310,175 - 3,896,220 208,070 5,414,465
NON-DPERATING REVENUES
Grants & Entitlements (List)
Granthl . iy *
Grant#2 - | %
Grant#3 -
Gmnt#tl T T e P P Y e o R e I AL ARG Y o »
Total Grants & Entiﬂmmnts - - - - -
Locol Subsidies & Donations {Usr}
Local Subsidy H1 i . SR -
Local Sub:sid-,r H2 -
Local Subsidy #3.
Ln:aISub:iud',!#q e e T o by e R
Total Local 5ubrs|dies & Danatians . - - - -
Interest on Investments & Deposits
Investments Ry =1+ BT AR 14,910
iy Disbats AT SN g PR ;
Penalties L b O A . WS
Other Investments R A T T o S T R . LA o -
Total Interest 7,410 - 7,500 - 14,910
ﬂrherﬂnn-ﬂpwaﬁngﬂevenues{ﬂst} - _
a; i e L g™ Eagh el T i A A -
ommum-opmnngﬁz ; T S L P PO e i -
Dther Nm-ﬂperatlng ﬂ'!. -
Gthuﬂm-ﬂpemtmgm CULEATEEE L I el i 2T : : :
Other Non- Elperutmg Heuenues - - - - -
Total Non-Operating Revenues 7,410 . 7,500 - 14,910
TOTAL ANTICIPATED REVENUES s 2,317,585 & - 53,903,720 § 208,070 5 6,429,375




2015 Appropriations Schedule

Ciilfside Park Housing Authorlty
Far the Period Aprii 1, 2015 o March 3%, 2016
5 lacresse % Increcse
(Decrease] {Deerevte]
Current Yeor FPropased v, Propesed s,
Proposed Sudget = Adopted Sudgt Courient Year  Current Yeor
Publlc Howslng Houslng Taotzl Al Toual Al
Management Sectlon @ Voucher Other Progroms Operations Operations All Operatiors All Operations
OPERATING ARPROPRIATIONS
Administration .
Salory & Wages § 1530 ., -4 ASRBED 5 ;. - . G3BED 5 4NIBEED 5 423130 5 13,760 .57
Fringe Banefits mgn ;. L ;Jbogeo U 5890, 329,700 300,920 27,760 a7
Legal ZLEND - Dral vy O A 35,000 35,000 . ook
Stadl Training "'6,000 . 10,000 10,000 E oo
Travel 17,600 17,800 - s
Accounting Fees 42,000 38,800 2,200 5.5
Autiting Foes 12,000 12,000 .
hiszellaneous Adminlsiration” BG,300 BE.400 - 0.0%
Tobal Adminlstratian 'Hg._?l 936,050 A4, 740 aEN
Cost of Providing Sendces
Salary B Wages - Tenant Services 124,080 177,390 (1] 0.8
Salary & Wages - Malntenance & Operztion 335,560 367,110 [31,530) -G
Salary B Wapges - Protective Services - . * ool
Sulory & Wages - Urllity Lakor 84,070 82,330 1,740 1%
Fringe Benafits 354,620 388,030 {28,210} <13%
Tonant Serlces 0,000 40,000 * 0.0%
Lirliies 550,200 550,200 . 0.0%
Maintenance & Qperation 06,400 283,000 25,400 8.3%
Protective Services - - - Hovil
Ingurance 130,000 120,000 . 0.0%
Payment in Ueu of Taxes (PILOT) L 75,620 T0,6E0 4,740 B.7%
Torminal Leave Fayments 1 . . - EDIWD
Callzction Lotses 3,000 3,000 . 0.0%
Oiabher General Exponso . REval
Rents 3,500,000 3,560,220 {80,220) “L7%
Extraordinary Maintenance - - * RO/on
RAeplacement of Nen-Expandible Eguipment - = Koo
Property Bettermeny/Addhians - RO
Miscellansous COPS™ * - * ROV
Total Cost of Providing Services 512,670 5,602,060 188,330} -1.6%
Wit Princlpal Payments an Debi Service in Uew of =
Depreclation s . - . ]
Toial Operating Apprapraticns 2,428,080 - 3,657,180 208,200 6,493,460 2,538,110 |#4,650) 0.7%
HON-OPERATING APPRDPAIATIONS
Met Imerest Fayments on Debt - - - RDWjOL
Oprratlons B Malnierance Reserve . ] - EONiOI
Renawal & Replacement Reserve . = KOOI
Municlpality/Ceunty Appreprintion . . ]
Other Reserses . * . kool
Total Ron-Operating Appropristions - = - - - . - ool
TOTAL APPROPAIATIONS 2,428080 - AESTAE0 0 208200 6,493,360 6,520,110 [43,650) -B7%
ACCUMULATED DEFACIT s T ol RS el e tin ] e . = + Kool
TOTAL APFROFRIATIONS R ACCUNMULATED
DEFICIT 2,428,040 - 3,657,180 208,200 B.493.460 6,538,110 144,650 075
UNRESTRICTED MET POSITION UTILIZED
Bunlelpaling/ County Appropriation - ST, O | . . - honyol
Dther - 270388 v e Tt BT T Ay i o2 70.385 106.735 136,350 -35.3%
Tatal Unsestricied Net Poshiion Uiiized 0,385 - o - 70,385 108,735 (38,3500 +35.3%
TOTAL NET APFROPRIATIONS 5 2357635 & + 5 3,857,180 208,200 5 8423075 5 6429375 5 16.300) 0,15

* ptlscellaneous Hna liems may not excecd 5% of wotal operating appropriations shown below, If amount In miscellaneous ks greater thon the amoum shown
bolow, thoa the lime ivem most be lemlied abave,
5% of Total Operating Appropriations 5 12140000 & - %192852.00 § 10,410.00 & 324,673.00
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2014 Appropriations Schedule

Cliffside Park Housing Authority
For the Porled April 1, 3015 1o March 31, 2016
Current Year Adopied Budget .
Public Housing Housing Total All

Management Section 8 Voucher Other Programs Operations

OPERATING APPROPRIATIONS

Administration
Salory & Wages 4 . 201170 5 158,280 & D B3,680 $ 423130
Fringe Benefits - 200,000 56,030 .. - .5890 301,920
Legal . °. 21,600 -7 13400 ST 35,000
Staff Tralning o 6,000 ©. - a000 WA 10,000
Travel S0 16,680 S | 1 -1 I 27,800
Accounting Fees TRt SR I B T 7 S 39,800
Auditing Fees Fvoogooe L ) 0. ieoon ety 12,000
Miscellaneous Administration® oo o 52,400 Coctop o+ -54,000 Pl B5,400

Total Adminlstration 527,370 - 339,110 68,570 536,050

Cost of Providing Services
Sulary & Wages - Tenant Services : . 114,390 127,350
Salary & Wagas - Maintenance & Operation MR el 367,110
Salary & Wages - Protective Services AP R -
Salary & Wages - Utllity Labor ot R ATE 82,330
Fringe Benefits et R L. . 28030, 388,030
Tenant Services G, TR Ean R 40,000
Urilitles el B A 550,100
Maintenance & Operstion Lt RN ST 283,000
Protective Services ; Bt .
Insurance SR L1 R T 130,000
Payment in Lieu of Taxes (PILOT) G ot A R RS B 70,880
Tarminal Leave Payments 4 Heap e -
Collection Losses I 3,000
Gther General Expense o R 3
Rents .- 3,560,220 3,560,220
Extraordinary Maintenanca R T T S T T S e LS A
Replacement of Non-Expendible Equipment : : A R R T e A2 o s B Bkt "
Property Betterment/Additions : e R R e R S e L R .
Miscellaneous COPS*®

Total Cost of Providing Services
Met Principal Payments on Debt Service In Lieu
of Depreciation
Total Dperating Appropriations
NON-OPERATING APPROPRIATIONS
Met tnterest Payments on Debt -

Operations & Maintenance Reserve
Renewal & Replacement Resarve

iunicipality,/County Appropriation =
Dther Reserves -
Total Mon-Operating Appropriations = = - - -
TOTAL APPROPRIATIONS 2,417,710 - 3,912,330 208,070 6,538,110
ACCUMULATED DEFICIT SRR W PR RS T e M Bl B T -
TOTAL AFPROPRIATIONS & ACCUMULATED
DEFICIT 2,417,710 - 3,812,330 208,070 6,538,110
UNRESTRICTED MET POSITION UTILIZED
Municipallty/County Apprapriation £ & -, R -
Other SRRk 1, * L e I e U el 1 - |+ SR e T S 108,735
Total Unrestricted Net Position Utllized 100,125 - 8,610 - 108,735
TOTAL NET APPROPRIATIONS 5 2317585 § - 5§ 38503,720 § 208,070 5 6,423,375

* Miscellaneous ling items may not exceed 5% of total eperating appropriations shown balow. If amount in miseellaneous is greater than
the amount shown below, then the line ltem must be itemized abova.
5% of Total Operaling Appropriations % 120.BB5.50 5 * 5 195,616.50 35 10,403.50 & 326,905.50
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5 Year Debt Service Schedule - Principal

Chffside Park Housing Authority

Fiscol Yeor Beginning in
Current Year Total Principal

{2014} 2015 2016 2017 2018 2018 2020 Thoreafter  Outstanding
Debtlssuancefil -~ . - .0 C - : ' ] 5
DEthSSUlﬁﬁgﬂl-;; MR e L TR I 1T e L LS ot () R . . )
Debt Issuancefd - = 0 o oo TR pasmereda Bl el g L e e e T . ; .

TOTAL PRINCIPAL o= - B . e E 2 : o :
LESS: HUD 5UBSIDY ) PEntige BT ) -

MET PRINCIPAL 5 - & - $ - 5 - & - 5 - 5 -5 =5 :

Indicote the Authority's mest recent bond rating and the year of the roting by rotings service.

Maoody's Fitch Standord & Poors
Bond Rating St v PR LRI G
Year of Last Rating ey R e R £ e Dy
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5 Year Debt Service Schedule - Interest

Cliffside Park Houslng Authority

Fiscul Year Beginning in

Total Interest

Current Year Payments
{2014) 2015 2016 2017 2018 2019 2020 Thereafter Dutstanding
T ErRE e T 1 1 5 T A e I amm Fiapit e e AT wealio I "y e . . s =

Debt lssuance L oo . :
Debtissusrce 2
Debt Issuance #3

TOTAL INTEREST - _ - _ _ - e - - - . -

LESS: HUD SUBSIDY ety e NG e DR RS apihehie s ol e R o EBREEL L SRR "

NET INTEREST 3 - - 8 i -5 -5 -8 Sk -k .
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2015 Net Position Reconciliation

Cliffside Park Housing Authority

For the Period April 1, 2015 to March 31, 2016
Proposed Budget
Total All Operations
TOTAL NET POSITION BEGINNING OF CURRENT YEAR (1) S i ¥ 1_1_‘;,_15_3),130'
Less: Invested in Capital Assets, Met of Related Debt (1) T 10,764,906
Less: Restricted for Debt Service Reserve (1) E T . ==
Less: Other Restricted Net Position (1) L. ... . 358443

Total Unrestricted Net Position (1) 2,134,781
Less: Designated for Non-Operating Improvements & Repairs L g -
Less: Designated for Rate Stabilization
Less: Other Designated by Resolution

_Plus: Accrued Unfunded Pension Liability (1)

Plus: Accrued Unfunded Other Past-Employment Benefit Liability (1) N A 290;59 '

Plus: Estimated Income (Loss) on Current Year Operations {2) S i - (108,735)

Plus: Other Adjustments (attach schedule) R e R B
UNRESTRICTED MET POSITION AVAILABLE FOR USE IN PROPOSED BUDGET 2,316,739

Unrestricted Net Position Utilized to Balance Proposed Budget 70,385

Unrestricted Net Position Utilized in Proposed Capital Budget -
Appropriation to Municipality/County (3) -

Total Unrestricted Net Position Utilized in Proposed Budget 70,385
PROJECTED UNRESTRICTED UNDESIGNATED NET POSITION AT END OF YEAR (4) s 2,246,354

{1) Total of all operations for this line item must agree to audited financiol statements.
{2) include budgeted ond unbudgeted use of unrestricted net position in the current yeor's operations.
{3) Amount may not exceed 5% of total operating appropriations. See calculotion below.
Maximum Allowable Appropriation to Municipality/County 5 121,404
{4) if Autharity is projecting o deficit for gny operation ot the end of the budget period, the Authority must ottach o statement explaining its plan to reduce the deficit,

including the timeline for elimination of the deficit, if not ofready detoiled in the budget narrative section.
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2015 CERTIFICATION OF HOUSING AUTHORITY
CAPITAL BUDGET/PROGRAM

Cliffside Park Housing Authority
(Name)

FISCAL YEAR: TFROM: TO;
4/1/2015 37312016

[ X] 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 goveming body of the Cliffside Park Housing Authority, on the 13 day of

January, 2015.
OR

[ ] It is hereby certified that the governing body of the Cliffside Park Housing Authority
have elected NOT to adopt a Capital Budget /Program for the aforesaid fiscal year, pursuant to

N_J._&.Q..S_iﬂ;z_ for th= fullﬂ‘mng rﬂason(s} aIl MMML@_WE

Officer’s Signature: W /
Name: Jo@fz/ h Capano

Title: Executive Director
Address: 500 Gorge Road, Cliffside Park, NJ 07010
Phone Number: 201-94]1-0655 Fax Number: 201-941-4038

E-mail address Joe.coha@verizon.com
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2015 CAPITAL BUDGET/PROGRAM MESSAGE

Cliffside Park Housing Authority

(Name)
FROM: TO:
FISCAL YEAR: 1 015 3/31/2016

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.

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?

No

. 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?
Mo

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

In process

. Are any of the capilal 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.
No

. 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.
No impact, rents are set by HUD formula

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

Yes

Add additional sheels if necessary.
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2015 Proposed Capital Budget

Cliffside Park Housing Authority
For the Period April 1, 2015 to March 31, 2016

Funding Sources

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

Opérations: 1 - T Y- U S Y
Administration & - 40,000 B Sh e e A g St 40,000
REFSS L0 e e e BAN.  cFoS e T B LT e B T RS0
Managementlmprmrérrlrents 44,000 el et e e st Tl ST T S e S - e a0
Various Dwell, lmpruvernants o 290,000 h LT ey i LT e DI L 74 200,000
PruiectFDescﬁptinn HE e - .
Project: G‘Descrlptmn 323.'-f'.--.'1' "

TOTAL PROPOSED CAPITALBUDGET & 443000 & - & ~ % T8 - & 443,000

Enter brief description of up to seven projects above. For more thon seven budgeted projects, please attach additional schedules, Input total
amount of oll projects on single line and enter "See Attached Schedule" insteod of project description.
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5 Year Capital Improvement Plan

Cliffside Park Housing Authority

For the Period April 1, 2015 to March 31, 2016
Fiscal Year Beginning in
Estimated Total Current Year
Cost Proposed Budget 2016 2017 2018 20189 2020
Operations s 264,000 $ 44,000 -5°°---°44,000-5 . 44,000, S - . 44,000. -5 - 44,000 5 44,000
Administration 240,000 40,000 - (40,000 - -40,000 - V740,000 ¢+ 40,000 40,000
A\E Fees 150,000 25,000 S 125600 0 25,000 0 25000 - 725000 ' . 25,000
Management Improvements 264,000 44,000 “i. <.~ 48,000 - 44,000 - .. 44,000 - . 44,000 . 44,000
Various Dwell, Improvements 1,740,000 290,000 .0 -290,000 - -1 290,000 . 290,000 .- 290,000
ijectFDescrlptiun = & S e e :

Project G Description - s he U R T T e e L R B T e T T T P e it =
TOTAL $ 2,658,000 $ 443,000 $ 443,000 § 443,000 $ 443,000 $ 443,000 § 443,000

Project descriptions entered on Page C8-3 will carry forward to Pages C8-4 and CB-5, No need ta re-enter praject descriptions above.
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5 Year Capital Improvement Plan Funding Sources

Cliffside Park Housing Authority

For the Period April 1, 2015 to March 31, 2016
Funding Sources
Renewal &
Estimated Total Unrestricted Net Replacement Debt
Cost Position Utilized Reserve Authorization Capital Grants Other Sources

Operations 5 264,000 ' . T oI _ $ 264,000

Administration 240,000 N 5 a - 240,000

A\E Fees 150,000 g e s e : o I, iR 150,000

Management Improvements 264,000 Rt Cowendal Aa el - Tae W77 254000

Various Dwell. Improvements 1,740,000 et iy SNIAl, BT na e e S Seshl 4 DY 2  Fen000

Project F Description - R R SO S T T T et A -

Project G Description - gt et el THAEAY Y s oo e 2 T T g T
TOTAL $ 2,658,000 5 - 5 - 8 - 5 -_$ 2,658,000

Total 5 Year Plan per CB-4 S 2,658,000

Balance check - If amount is ather than zero, verify that projects listed above match projects listed on C8-4.

Project descriptions entered on Page CB-3 will carry forward to Pages CB-4 and CB-5. No need to re-enter project descriptions above.
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AUTHORITY SCHEDULE OF COMMISSIONERS, OFFICERS, KEY EMPLOYEES,
HIGHEST COMPENSATED EMPLOYEES AND INDEPENDENT CONTRACTORS

Cliffside Park Housing Autherity
(Name)

FISCAL YEAR: TFROM: TO:
4112015 3312016

Camplete the attached 1able for all persons required ta 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 compensoted employees other than a commissionsr or
officer as defined below and amount of compensation fom the Authority and any ather public entities.

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

4) List all of the Authority's former commissioners who received more than $10,000 in reporiable compensation
from the Authority and any other public entities during the most recent fiscal year completed.

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

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

I{ey employee: An employee or independent contractor of the authority (other than a commissioner or officer) who
meets both of the following criteria:

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

b) The individual has responsibilities or influence over the authority as a whole or has power to control or
determine 10% or more of the authority®s capital expenditures or operating budget.

Highest compensated employee: One of the five highest compensated employecs or independent contractors of the
outhority olher thon current cominissioners, officers, or key employees whose aggregale reportable
compensation from the authority and other public entities is greater than $100,000 for the most recent fiscal
year completed.

Compensation: All forms of cash and non-cash payments or benefits provided in exchange for services, including
salaries and wages, bonuses, severance payments, deferred payments, retirement benelils, [ringe benefits,
and other financial arrangements or transactions such as personal vehicles, meals, housing, personal and
family education benefits, below-market loans, payment of persenal or family travel, entertainment, and
personal use of the Authority’s property. Compensation includes payments and other benefits provided lo
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 1 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, 2015, the calendar year 2013 W-2 and 1099 should be used {60 days prior to start of budget
year is November 1, 2014, with 2013 being the most recent calendar year ended), and for fiscal years
ending June 30, 2016, the calendar yeor 2014 W-2 and 1099 should be used (60 days prior to slart of
budget year is May 1, 2013, with 2014 being the mast 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 Autharity either by function or by physical location.
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Authority Schedule of Commissioners, Officers, Hey Employess, Highest Campensated Employees and Independent Contractars [Continuad)

Clitiside Park Houslng Authority
For the Perlod Aprll 1, 2015 (L] March 31, 2056
Reporiable Compunsation from
Fmitlen Authoity (W.2/ 1098}
Extimated ansaunt
DOiher (aule Estimated HNames ol Other Average Hours ol othar
aliowance, al other Publlc Entiles per'Week eompensation lrom
expenie compensalion where Dedicated 1o Reporizble  DOther Pubilic Enililes
azeoanl, from the Individuslisan Positionsheld  Poshions 3 | Compensatlon  fheaith benefis, Tatal
payment In Authority Total Employemor  atOther Pullle  OtherPublic from Other  pension, payment In| Compensatfan
Uewolhealth |(hezlthbenefits, Compensation | Member of the Entides (sted In Entitles Listed In| Publlc Eniitfes et af healih Al Pablle
benafits, ate) lon, elz) from Authoily |Governing Body  Column O Cofumn O {w-2/ 1053) benafts, e Entitlas
¥ RITET N BTN e : 1B -
- | Gifside Park - Tox Assegor T | 20,000
. gpd;otm-'_'ﬁuﬁmr: IIH.JSF_: R - 163,157
- . &6 57,636
Ttat: & ok 5 1 s s 5 2009 s T 5 zwgm
! 128

Enfer the 103! number of employees/ Independont contraciors whe resclved mors than $100,000 In tow! reportable compenaation for the mast recent fisenl year completed:
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Schedule of Health Benefits - Detailed Cost Analysis

CliHiside Park Housing Authority
For the Period April 1, 2015 to March 31, 2016

Annual Caost
# of Covered Estimate per Total Cost  # of Covered
Members (Medical Employee  Eslimate Members Annual Cost
& Rx) Proposed Proposed  Proposed (Medical & Ax] perEmployee Total Current 5 Increase % Increase
Budget Budget Budget Current Year  Current Year Year Cost  (Decrease] ({Decrease)

s 21,630

10,817

Single Coverage 2 fiet 2 10,185 § 0,390 5

Parent B Child i ettt el 0 TLIT AR, ASGRB el T L 15823 31,646 4,002 12.8%
Employee & Spouse [or Partner) RS T b e - 21,117 - B4468 @t T 18,803 79,612 4,856 6.1%
Family ot o DB L 9B506" 470,576 6 156384 15192 9.7%
Employee Cost Sharing Contribution {enter as negative - ) S 1 -- 42,000 : . 42000  4Dw/0)
Subtotal 288,032 67,334 23.4%

Commissioners - Health Benefits - Annual Cost

Single Coverage Fenir i, - = - RDIvol
Parent & Child R - - - HOwjol
Employee & Spousa {or Partner) " Hii e S - - Howyol
Family T : S ' . - HDWv/ol
Employee Cost Sharing Contribution (enter as negative - B - HDW/OI
Subtatal NDWfol
Single Coverage R SN TR fo- DAL -7 - | Lo IR WS B ; 17,508 1,059 B.0%
Parent & Child A, N e . i ) < - 4owjol
Employee & Spouse {or Partner) e 3, 71,688 4,348 6.0%
Family - - HDW/OI
Employee Cost Sharing Contributlon {enter as negative - ) - HDWM/OI
Subtoral | 80,196 B6.0%
GRAND TOTAL 21 & 450,969 21 g STBEHB E 72,741 19,29
— e T y
Is medical coverage provided by the SHBP {Yas or Noj? yes .
Is prescription drug coverage provided by the SHBP [Yes ar Na)? yes - )
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Schedule of Accumulated Liability for Compensated Absences

Cliffside Park Housing Authority
Far the Period April 1, 2015 to March 31, 2016

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

Legal Basis for Benefit
(check applicable items)
Dollar Value of

Accrued i #le|l_ 5«

Gross Days of Accumulated Compensated 9 “E‘ 2| 5 E E

Compensated Absences at Absence EE g3 % = o
Individuals Eligible for Benefit beginning of Current Year Liability SaB|B|IBEY

SEE ATTACHED LISTING: . .= o 30 SR a3 L ' S ..__._._.213.634 e g
i L o

Tom[. Ha.'t.nili.t.*.iI fnr. .acn.t.lrl-'t{ﬂated compensated absences at hegirmiﬁg of current year % 213,684
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CPHA

COMPENSATED ABSENCES
313114
ACCRUED VACATION. ACCRUED SICK TIME TOTAL ACCRUED . TOTAL ACCRUED

[EMELOYEE JIME (SICKDAYS/2) |  TOTALTIME |  RATE OF PAY MACATION - 0 SIGK | TOTAL
“SM-:TTAEE-R@JMES___ P 38 _ . _Nos 149.5 §3aro.00 514,781.00 51500000  § 52870100
|DONATO, MARIE : 20 7.5 57.5 $141.58 S283160 . §5300.25 $8,140.85
TUREL, MICHAEL o 165 4.5 "L S, 520158 5332607 | 590711 | S§423348
COSTANTING, LOUIS | 355 66.75 f 102.25 523527 | 5835209 | 51500000 $23,352.00
FATOVIC ALBINO | 16 _ 3 1 50 | . s488s | 5230180 | __ §508000 | _ stae2s0
{MAZZONE, ARNOLD oo M 134 i} L P §324.73 ! 512,989.20 §15,000.00 527,989.20 |
IMORRISSEY, PATRICK = g G 24 $199.54 | 54589.42 $199.54 547808.95
PANG, CHARLIE 3 . 12s 145.5 s2im18 | sei3a7 si500000 | 52421327
RoeAaNTHONY | o2t i 08 215 sie7e1 i sasaon | 0 smot ! s3eor82
oL ® 35 . . _ms | s13821 i 528483 540745 1 $3.133.98
Capeno, Josesh, 2 B 59 | _osenzes i ssgnase | staaests | s;aeem
Merchand, Frenk_ 1 BT < I 42 SeS6.q2 | S487198 S589766 | S107696¢
Rahvar, Rila S - i 19 3l suase 5160808 | 5269002 54,8858
Barobosa, John 15 7.5 L W8 $125.85 5188775 5843.88 | s283163
Philips-Perez, Linda __ 11 235 34.5 $19396 ¢ 5213356 |  S4.558.08 SEES162
|Dubon, Phyllis 2 19 a $101.73 5223806 $1.932.67 §4,170.93
Delliacona, Geraldine 2| 9 3 S47.50 | ___ $1,140.00 $427.50 §1,567.50
Fralo, Lisz 7 4.5 215 S12500 | 5232500 5562.50 52,687.50

’ S00,634.25 | 5103,504.78 5194,139.04

?\'ﬁ,ﬂ'\l\ Tn.;.(_ \:c_,\_r.'..{«'. ’!{—[

1aS4s

205,689
e b




Schedule of Shared Service Agreements

Cliffside Park Housing Authority

For the Period April 1, 2015 to March 31, 2016

Enter the shared service agreements that the Autherity currently engoges in ond identify the amount that [s received/poid for those services.

Amount to be
Agreement Received by/

Comments [Enter more specifics if Effective  Agreement  Paid from
Mame of Entity Providing Service Mame of Entity Receiving Service  Type of Shared Senvice Provided needed) Date End Date Authority
Cliffside Park Housing Authority. Il:-‘,dgnwata: Hnmiﬁgmihéﬂw = |Administrative Support .- e A Ve 2T AT A i c|eadff2014 | 10)31/2015 - 37,000

o ity | e~

Nl L

Citfside Park Housing Atithority " °|Béfgen Coiinty tou

Page N-7



HOUSING AUTHORITY OF THE
BOROUGH OF CLIFFSIDE PARK
BERGEN COUNTY, NEW JERSEY

RESOLUTION NO.1 - 2015
INTFIDDU_CED BY: COMMISSIONER PETER COLAO
SECONDED BY: COMMISSIONER SAM CARAFA
DATE: JANUARY 18, 2015
FISCAL YEAR: FROM APRIL 1, 2015 TO MARCH 31, 2016

WHEREAS, the Annual Budget and Capital Budget for the Housing Authority of the Borough of
Cliffside Park for the fiscal year beginning April 1, 2015 and ending March 31, 2016 has been presented

before the Members of the Housing Authority of the Borough of Cliffside Park at its open public meeting of
January 13, 2015; and

WHEREAS, The Annual Budget as introduced reflects Total Revenues of £6,423,395 Total
Appropriations, including any Accumulated Deficlt, if any, of $6,493.460 and Total Fund Balance utilized
of $70,085: and

WHEREAS, the Capital Budget as introduced reflects Total Capital Appropriations of $443.000
and Total Fund Balance planned to be utilized as funding thereof, of $0_; and

WHEREAS, the schedule of rents, fees and other user 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 operating expenses, capital outlays, debt service requirements, and to provide for
such reserves, all as may be required by law, regulation or terms of contracts and agreements; and

WHEREAS, the Capital 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 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 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 Members of the Housing Authority of the
Borough of Cliffside Park, at an open public meeting held on January 13, 2015 that the Annual Budget,
including appended Supplemental Schedules, and Capitol Budget/Program of the Housing Authority of

the Borough of Cliffside Park for the fiscal year beginning April 1, 2015 and ending March 31, 2016 is
hereby approved; and

BE IT FURTHER RESOLVED, that the anticlpated 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 sald Housing Authority's outstanding debt obligations, capital lease
arrangements, service contracts, and other pledged agreements; and

BE IT FURTHER RESOLVED, that the governing body of the Housing Authority of the Borough
of Cliffside Park will consider the Annual Budget and Capital Budget/Program for adoption on March 11,

EIIJ'IS. / I /‘;3 /;o h‘;____,
—

., Exaculive Director/Sekzgtary Date

Recorded Vote



" (I8 U.S.C. 1001, 1010, 1012.3,U.8.C. 3729 and 3802)

HOUSING AUTHORITY OF THE
BOROUGH OF CLIFFSIDE PARK
BERGEN COUNTY, NEW JERSEY
RESOLUTION NO.2 - 2015
INTRODUCED BY: COMMISSIONER LYNN DELUCIA

SECONDED BY: COMMISSIONER PETER COLAO

DATE: JANUARY 13, 2015
PHA Board Resolution OMD Mo, 2577-0026
Approving Operating Budget (exp.12/31/12)

1.5, Department of Housing ond Urban Development
Office of Public and Indion Housing
Real Estate Assessments Center (PIH-REAC)

Public reporting burden for (his calleclion of infarmation Is estimaled fo average 10 minutes per response, including the lime for tavlzwing
Insimefions, searching exisling data sources, galhening and malntaining the data needed, and compleling and reviewing the cdllection of informalion, This
agency may not collzct his information, 2nd you are not required o complate this farm, unless it displays a currenlly valid OMB control number,

This Infammation Is required by Section 6{c)(4) of the U5, Housing Act of 1937, The Informalion 15 the operaling budget lor the lew-eome publi housing
mmmmamuﬁhmamm%mwmawmmmmmmamummmmu
ceriain specilied amounts, HUD reviews ina information to delerming If the cparaling plan adopled by the public housing agency (PHA) and ihe amounts are

reasonable, and (al the PHA s In compliance with procedures prescribed by HUD. Responses are required Inulmhbunﬂﬂs This Infarmalion does not lend
sl fo confidentiatly.

PHA Name: _Cliffside Parlc Housing Authority PHA Code: _NJ070
PHA Fiscal Year Beginning: 4/1/2015 Board Resolution Mumber: 2-2014
Acting on behalf of the Board of Commissioners of the above-named PHA as its Chairperson, I make the following
certifications and agreement to the Department of Housing and Urban Development (HUD) regarding the Board’s
approval of (check one or more as applicable):

DATE

X Operating Budgets (for COCC and all Projects) approved by the Board

muiutinn on: 1.13-2015
O Operating Budget submitted to HUD, if applicable, on:

O metmg Budget revision approved by Board resolution on:
O Operating Budget revision submitted to HUD, if applicable, on:

I certify on behalf of the above-named PHA that:
1. All statutory and regulatory requirements have been met;
2. The PHA has sufficient operating reserves to meet the working capital needs of its developments;

3. Proposed budget expenditures are necessary in the efficient and economical operation of the housing for the
purpose of serving low-income residents;

4, The budget indicates a source of funds adequate to cover all proposed expenditures;
5. The PHA will comply with the wage rate requirement under 24 CFR968.110(g) and (j); and

6. The PHA will comply with the requirements for access to records and audits under 24 CFR 968.325.

1 hereby certify that all the information stated within, as well as any information provided in the accompaniment
herewith, if applicable, is true and accurate.

Warning: HUD will prosecute false claims and statements, Conviction may result in criminal and/or civil penalties.
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