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Secaucus Housing Authority

HOUSING AUTHORITY BUDGET
FISCAL YEAR: April 61, 2024 to March 31, 2025

For Division Use Only

CERTIFICATION OF APPROVED BUDGET

1t 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. 404:54-11,

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

By: Date:

CERTIFICATION OF ADOPTED BUDGET

1t 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
Direcror of the Division of Local Government Services

By: Date:
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2024 PREPARER'S CERTIFICATION

Secaucus Housing Authority

HOUSING AUTHORITY BUDGET
FISCAL YEAR: April 01, 2024 to March 31, 2b25

It is hereby certified that the Housing Authority Budget, including the Annual Budget and the Capital
annexed hereto, represents the members of the governing body's resolve with respect {o statute in that; all estimates of
reveriue are reasonable, accurate and correctly stated; all items of appropriation are properly set forth; and in
form, and content, the budget will permit the exercise of the comptrolier function within the Authority.

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

Preparer's Signature:

Name: William Katchen, CPA
Title: Fee Accountant
- 596 Anderson Avenue, Suite 303
Address: Cliffside Park, NI 07010
Phone Number: 201-943-4449
Fax Number; 201-943-5099
E-mail Address: bill@katchencpa.com
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HOUSING AUTHORITY INTERNET WEBSITE CERTI’FICATION

[Housing Authority’s Web Address: ’ www secaucusha.org l

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.I.S.A. 40A:5A-17.1 requires the following items to be included on the Authority's website ata
minimum for public disclosure. Check the boxes below to certify the Authority's compliance with NJ.S.A.
40A:5A-17.1.

A description of the Authority's mission and responsibilities.

The budgets for the current fiscal yéar arid immediately preceding two prior years.

The most recent Comprehensive Annual Financial Report (Unaudited) or similar financial information
(Similar information includes items such as Revenue and Expenditure pie charts, or other types of charts, along with
other information that would be useful to the public in understanding the Sfinances/budget of the Authority).

The complete (all pages) annual audits (not the Audit Synopsis) for the most recent fiscal year and immediately preceding
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 Mestings Act" for each meeting of the Authority, setting forth the time
date, location and agenda of each meeting,

The approved minutes of each meeting of the Authority incliding il 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.

A list of attorneys, advisors, consultants and any other person, firm, business, partnership, corporation or
other organization which received any renumeration 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.LS.A. 40A:5A-17.1 as listed
above. A check in each of the above boxes signifies compliance.

Name of Officer Certifying Compliance: Christopher Marra
Title of Officer Certifying Compliance: Executive Director

Signature: /1 el dA s
— } N
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2024 APPROVAL CERTIFICATION

Secaucus Housing Authority

HOUSING AUTHORITY BUDGET
FISCAL YEAR: April 01,2024 to March 31, 2025

It is hereby certified that the Housing Authority Budget, including all schedules appended hereto,
copy of the Annuial Budget and Capital Budget/Program approved by resolution by the governing body
Secaucus Housing Authority, at an open public meeting held pursuant to N.J.A.C. 5:31-2.3,
on January 25, 2024,

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

Officer's Signature: ( /%u—«lor}% M A
Name: Christopher Marya
Title: ExXecutive Director
700 County Avenue
Address: ~ |Secaucus, NJ 07094
Phone Number: 201-867-2957
Fax Number: 201-867-9113
E-mail Address: chrisfopher@secaucusha.org
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2024 ADOPTION CERTIFICATION

Secaucus Housing Authority

HOUSING AUTHORITY BUDGET

FISCAL YEAR: April 01, 2024 to March 31, 2025

It is hereby certified that the Housing Authority Budget and Capital Budget/Program annexed hereto is a true
the Budget adopted by the governing body of the Secaucus Housing Authority, pursuant to N.J.A.C 5:31-2.3,

on January 00, 1900.

Officer’s Signature:

[ Ruckolde s

Name: \"(' \n n_J '\'OQhﬁ-’ \;L(\a i

Title: ((x ey dve 9\ cechor”
> ) ) E

Address: 100 (o /\’1'7 AV e

Secavcus. NI 1094

Phone Number:

XN-R67-249S 7|) Fax: |Aolh.g()'1_q 3

E-mail address:

¢ s Yo oOher & Staveus ha.ore —
\ —
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2024 ADOPTED BUDGET RESOLUTION

Secaucus Housing Authority

FISCAL YEAR: April 01, 2024 to March 31, 2025

WHEREAS, the Annual Budget and Capital Budget/Program for the Secaucus Housing Authority for the fiscal year
beginning April 01, 2024 and ending March 31, 2025 has been presented for adoption before the governing body of the
Secaucus Housing Authority at its open public meeting of January 0, 1900; 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 presented for adoption reflects Total Revenues of $0.00, Total Appropriations, including any
Accumulated Deficit, if any, of $0.00, and Total Unrestricted Net Position utilized of $0.00; and

WHEREAS, the Capital Budget as presented for adoption reflect Total Capital Appropriations of $0.00 and Total
Unrestriced Net Position Utilized of $0.00; and

NOW, THEREFORE BE IT RESOLVED, by the governing body of the Secaucus Housing Authority at an open public
meeting held on that the Annual Budget and Capital Budget/Program of the Secaucus Housing Authority

for the fiscal year beginning April 01, 2024 and ending March 31, 2025 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.

127 J,\Q ‘L/ {(‘I_{A ( _9)/‘28/)__{..,

ecretary’s 1gnalure) \ (Dafe)

Governing Body Recorded Vote

Member Aye Nay Abstain Absent

Michael Harper L

Michael G. Schlemm L—
Antonio Suarez L—
Richard D. Fairman L~

Patricia Mondadori f"
Rajkumar Pardasni e

John Bujnowski e
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2024 HOUSING AUTHORITY BUDGET MESSAGE & ANALYSIS

Secaucus Housing Authority
FISCAL YEAR: April 01, 2024 to March 31, 2025

Answer all questions below using the space provided. Do not attach answers as a separate document.

1. Complete a brief statement on the Fiscal Year 2024 proposed Annual Budget and make comparison to the Fiscal Year 2023 adopted
budget for each Revenue and Appropriations. Bxplain any variances over -+-10% (as shown on budget pages F-2 and F-4) for each
individual revenue and appropriation line item. Explanations of variances should include a description of the reason for the increase

or decrease in the budgeted line item, not just an indication of the amount and percent of change. Upload any supgorting documentation
that will help explain the reason for the increase or decrease in the budgeted line item,

Narratives between current and proposed budgets are as follows:

Revenue:

1. Dwelling rcntais increased per currént: rent rotls,

2. HUD operatmg ‘'subsidy budgeted lower based on higher dwelling rentals
3. Interest income budgeted higher to account for higher interest rates.

Appropnat:ons e
L. Insurance expense budgeted higher based on actual 2024 premiums
2. PILOT higher based on formula.

2, Describe the state of the local/regional economy and how it may impact the proposed Annual Budget, including the planned Capital/Prog_ﬁl

The local economy is stable. Labor and supplu chaindelay issues remain cuasing increased
Jprices and delays.

3. Describe the reasons for utilizing Unrestricted Net Position in the proposed Annual Budget (i.e. rate stabilization, debt service
reduction, to balance the budget, etc.). If the Authority's budget anticipates a use of Unrestricted Net Position, this question must be
answered.

The proposed budget does niot anticipate the use of unrestricted riet position.
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2024 HOUSING AUTHORITY BUDGET MESSAGE & ANALYSIS

Secaucus Housing Authority

FISCAL YEAR: April 01, 2024 to March 31, 2025
Answer all questions below using the space provided. Do not attach answers as a separate document.

4, Identify any-sources of funds transferred to the County/Municipality as PILOT payments, or a shared service and explain the reason
for the transfer. Housmg Authorities cannot transfer Unrestricted Net Position,

None, except for the annual PILOT.,

5. The proposed budget must not reflect an anticipated deficit from 2024 operations, If there exists an accumulated defisit from
Y prior year's budgets (and funding is included in the proposed budget as a result of a prior year deficif) explain the funding plan to
/ eliminate said deficit (NJ.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,

The Authority has an accumulated deficit at the end of the prior year principally caused by noncash accounting for OPEB and Pension.
The proposed Budget inclades an anticipated sutplus that will reduce the accumulated deficit.

(Prepare a response to deficits in most recent audit report pertaining to Deficits to Unrestricted Net Position caused by recording
Pension and Post-Employment Benefits liabilities as required by GASB 68 and GASB 75) and similar types of deficits in the andit
report.
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2024

HOUSING AUTHORITY CONTACT INFORMATION

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

Name of Authority: Secaucus Housing Authority
Federal ID Number: 22-2055341
. 00 Co
Address: 700 County Avenue
City, State, Zip: Secaucus NI [07094

Phone: (ext.) 201-867-2957 Fax:  [201-867-9113
Preparer’s Name: William Katchen, CPA s
Preparer's Address: 596 Anderson Avenue, Suate 303 o
City, State, Zip: Cliffside Park EERE N1 o010
Phone: (ext) 201-943-4449 Fax:  |201-943-5099
E-mail: bill@katchencpa.com.
Chief Executive Officer* |Christopher Marra
*Qr persoin who performs these functions under another title.

APhone: (ext ) 201-867-2957 _ Fax:  |201-867-9113
E-mail: christopher@secaucusha.org S
Chief Financial Officer® [William Katchen, CPA
*Or person who performs these functions under another title,
Phione: (ext) 201-943-4449 Fax:  [201-943-5099
E-mail: bill@katchencpa.com .
Name of Auditor; Anthony Polcari, CPA.
Nanie of Firm: Polcari and Company -
Address: 20354 Hamburg Turnpike, Unit H :
City, State, Zip: Wayne NI [07470
Phone: (ext) 973-831-6969 Fax:  |973-831-6972
E-mail: polcarico@optonline net
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HOUSING AUTHORITY INFORMATIONAL QUESTIONNAIRE
Secaucus Housing Authority

FISCAL YEAR: April 01, 2024 te March 31,2025

1, Provide the number of individuals employed as reported on the Authority’s most

recent Form W-3, Transmittal of Wage, and Tax Statemerit;

2. Provide the amount of total salaries and wages reported on the Authority's most

recent Form W-3, Transmittal of Wage, anid Tax Staternents: I b 756,387.0ﬂ

3. Provide the number of regulat voting members of the governing body: {5 or 7 per State statute)
4. Provide the number of alterniate voting members of the governing body; (Maximum is 2)

5. Does the Authotity have any amounts receivable from current or former
commissioners, officers, key employees, or the highest compensated employee?
If "yes", provide d list of those individuals, their position, the amount receivable, and a description of the amount due o the Authority.

6. 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 highest compensated employee? No
~,  b. A family member of a current or former commissioner, officer, key employee, or highest compensated employee? No
7 c.An entity of which a current of former commissioner, officer, key employee, or highest compensated employee

(or family member thereof) was an officer or direct or indirect owner?

If the answer to any of the above is "yes", provide 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.

7. Did the Authority during the most recent fiscal year pay premiums, directly

or indirectly, on a personal benefit contract*?

*d 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.

If "yes", provide a description of the arrangement, the premiums paid, and indicate the benafy tciaty of the contract.

8. 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 comrnittee thereof; 2) study or survey of
compensation data for comparable positions in similarly sized entities; 3) annuat or periodic performance evaluation; 4) independent
compensation consultant; and/or 5) written employment contract. Attach a narrative of your Authority's procedures for all
individuals listed on Page N-4 (2 of 2).
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HOUSING AUTHORITY INFORMATIONAL QUESTIONNAIRE
(CONTINUED)

Secaucus Housing Authority

FISCAL YEAR: April 01, 2024 to March 31, 2025

9. Did the Authority pay for meals or catering during the current fiscal year?
If "yes", provide a detailed list of all meals and/or catering invoices for the current fiscal year
and provide an explanation for each expenditure listed,

10. Did the Authority pay for travel expenses for any employee of individual listed on Page N-47
If "yes", provide a detailed list of all travel expenses for the current fiscal year and provide an explandtior for each expenditure listed,

11. Did the Authority provide any of the following to or for a person listed on Page N-4 or any qther employee of the Authority?

a. First class or charter travel _ N6 -
b. Travel for companions ~No. -
¢, Tax indemnification and gross-up payments “No
d. Discretionary spending account No.
€. Housing aflowance or residence for personal use : No’
f. Payments for business use of personal residence No
g. Vehicle/auto allowance or vehicle for personal use No

g h. Health or social club dues or initiation fees No

; i. Personal services (j.e. maid, chauffeur, chef) 2 No

If:he answer to any of the above is "yes”, provide a _des'cripﬁon of the transaction including the name and position of the individial
and the amount expended, :

12. Did the Authority follow a written policy regarding payment or reimbursement for expenses incurred by einployees
andfor commissioners during the course of Authority business and does that policy require substantiation

of expenses through receipts or invoices prior to reimbursement? Yes |
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).

13. Did the Authority make any payments to current or former commissioners or employees for severance or termination?
If "yes", provide explanation, including amount paid. | ~__No - |

14. Did the Authority make payments to current of former 'cqmmissio’ners or employees that were contingent upon
the performance of the Authority or that were considered discretioniary bonuses? [ No |
If "yes”, provide explanation inctuding amount paid.

15. Did the Authority receive any notices from the Department of Environmental Protection or any other

entity regarding maintenance or repairs requited to the Authority's systems to bring thém into complianée

with current regulations and staridards that it has not yet taken gction to remeédiate?
If "yes”, provide 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.
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' HOUSING AUTHORITY INFORMATIONAL QUESTIONNAIRE
(CONTINUED)

Secaucus Housing Authority

FISCAL YEAR: April 01, 2024 to March 31, 2025

16. Did the Authority receive any notices of fines or assessments from the Department of Environmental Protection or any other entity
due to noncompliance with current regulations (i.e. sewer overflow, etc.)? No
If "yes", provide deseription of the event or condition that resulted in the fine/assessment and indicate the amount of the fine/assessment,

i
o

17. Did the Authority receive any notices of fines or assessments from the Department of Housing and Urban
Development or any other entity due to noncoinpliance with current regulations? 0
If "yes", provide description of the event or condition that resulted in the fine/assessment and indicate the amount of the fine/assessment.

i

18. Has the Authority been deemed “troubled” by the Department of Housing and Urban Development? No
if "yes", attach an explanation of the reason the Authority was deemed "troubled” and describe the Authority's plan to address
the conditions identified.
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') HOUSING AUTHORITY INFORMATIONAL QUESTIONNAIRE
(CONTINUED)

Secaucus Housing Authority

FISCAL YEAR: April 01, 2024 to March 31, 2025

Use the space below to prowde clarification for any Que.s‘nonna:re responses

Page N-3, Question 8- Salary iricreases ave principally determined through the collewctwe bargaining agresment. For nonunion staff
the Board of Commissjoners review and vote on the annual salary increases.
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AUTHORITY SCHEDULE OF COMMISSIONERS, OFFICERS, KEY EMPLOYEES
HIGHEST COMPENSATED EMPLOYEES AND INDEPENDENT CONTRACTORS

Secaucus Housing Authority

FISCAL YEAR: April 01, 2024 to March 31, 2025

Complete the attached table for all persops required to be listed per #1-4 below.
1)  List all of the Authority's current commissioners and officers and amount of eompeénsation from the Authority
as defined below. Enter zero if no compensation was paid.
2) Listall of the Authority's key employees and highest compensated employees other than a commissioner of officer
as defined below and amount of compensation from the Authority.
3) Listall of the Authority's former officers, key employees, and highest compensated employees who received more than
$100,000 in reportable compensation from the Authority during the most recent fiscal year completed.
4}  Listall of the Authority's formier commissioners who received more than $10,000 in reportable compensation from the Authority
during the most recent fiscal year completed.

Commissioner: A member of the governing body of the authority with voting rights. Include alternates for the 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 financial officer as officers, if applicable. A member of the governing body may be
both a commiissioner and an officer for the purposes of this schedule.

* Key Employee: An employee or independent contractor of the authority (other than a commissioner or officer) who meets
a) The individual received reportable compensation from the authority and other public entities in excess of
$150,000 for the most recent fiscal year completed; and

b} The individual has responsibilities or influence over the authority as a whole or has power to controi 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 conitractors of the authority
other than current commissioners, officers, or key employees whose aggregate reportable compensation from the
authority and other public entities is greater than $100,000 for the most recent fiscal year completed.

Compensation: All forms of cash and non-cash payments or benefits provided in exchance for services, including salaties and
wages, bohuses, severance payments, deferred payments, retirement benefits, fringe benefits, and other financial
arrangements or {ransactions such as perosnal 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 prperty,
Compensation includes payments and other benefits provided to both employees and independent contractors
in exchange for services.

Reportable Compensation (Use the most recent W-2 available): The aggregate compensation that is reported (or reqaired to be

reported) on Form W-2, box 1 or 5, whichever amount is greater, and/or Form 1099-MISC, box 7, for the most recent
calendar year ended 60 days before the start of the proposed budget year.
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2024

Secaucus Housing Authority

(Housing Authority Name)

2024 HOUSING AUTHORITY
CAPITAL BUDGET / PROGRAM




2024 CERTIFICATION OF
AUTHORITY CAPITAL BUDGET / PROGRAM

Secaucus Housing Authority

{Housing Authority Name)

Fiscal Year: April 01, 2024 to March 31, 2025

Place an "X" in the box for the applicable statement below:

It is hereby certified that the Housing Authority Capital Budget/Program annexed hereto is a true
the Capital Budget/Program approved, pursuant to N.LA.C. 5:31-2.2, along with the Annual Budget, of
governing body of the Secaucus Housing Authority, on January 25, 2024

D It is hereby certified that the governing body of the Secaucus Housing Authority have
elected NOT to adopt and Capital Budget/Program fot the aforesaid fiscal year, pursuant to N.J.A.C.
5:31-2.2, along with the Annual Budget by the governing body of the Secaucus Housing Authority,
for the following reason(s):

Officer's Signature: O Aoko ) K con

Name: Christopher Marra \
Title: Executive Director

700 County Avenue
Address: Secaucus, NJ 07094
Phone Number: 201-867-2957
Fax Number: 201-867-9113
E-mail Address: christopher@secaucusha.org
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2024 CAPITAL BUDGET/PROGRAM MESSAGE

Secaucus Housing Authority

Fiscal Year: April 01,2024 to March 31, 2025
Answer all questions below using the space provided,

This section is included in the Capital Budget pursuant to N.J.A.C. 5:31-2. It does not in #tself confer any authorization to raise or expend
fund. Rather, it is 2 document used as patt of the Housing Authority's planning-and management system, Specific authorization to

spend funds for the purpgses 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 each municipality or county affected by the actions of the authority participated in the development of the capital plan and
reviewed or approved the plans or projects included within the Capital Budget/Program (this may include the governing body or certain
officials such as planning boards, Construction Code Officials) as to these projects? [Yes

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

3. Has a long-term (5 years or more) infrastructure needs and other capital items (vehicles, equipment) needs assessment been prepared?
fes |

4. It amounts are on Page CB-3 in the column "Debt Authorizations", indicate the primary source of funding the debt service for the

“Debt Authorizations (example - HUD).

5. Have the current capital projects been reviewed and approved by HUD? Il’es [

Provide additional documentation as necessary.
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Proposed Capital Budget

Secaucus Housing Authority
1 For the Period: April 01, 2024 to March 31, 2025

Fundirig Sources

Renewal &
Estimated Total Unrestricted Net  Replacement Debt Other
~Cost Position Utilized Reserve Authorizatlon Capital Grants Sources
Public Housing Mantigement .
Flooring 3 50,000 3 50,000
Total 50,000 50,000 - - -
Section 8

Total - - - - -

Housing Veucher

Total - - - - -

Other Programs

%

F

Total . ' - - - -

TOTAL PROPOSED CAPITAL BUDGET 3 50,000 5 50,000 S - 8 -5 -5

Enter brief description of up to four profects for each operation above, For operations with more thon four budgeted projects, please attach
additional schedules. Input total amount of all projects for the operation on single line and enter "See Attached Schedule” instead of project
description,

. . Page CB-3 . '




5 Year Capital Improvement Plan

= Secaucus Housing Authority

b For the Period: April 01, 2024 to March 31, 2025

Fiscal Year Beginning in

Estimated Total Current Budget
Cost Year 2024 2025 2026 2027 2028 2029
Public Housing Management
Flooring o 5 50,000 $ 50,000 . : S
Various Capital Improvements 125,000 - 25,000 25,000 25000 - 25,000 25,000
Total 7 175,000 50,000 25,000 25,000 25,000 25,000 25,000
Section 8
Total - - - - - - -
Housing Voucher
Total _ - - - - - - -
Other Progrgms
Total = - - - - ~ -
TOTAL S 175,000 5 50,000 & 25000 S 25000 $ 25000 § 25000 S 25,000

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

Page CB-4




5 Year Capital Improvement Plan Funding Sources

™, Secaucus Housing Authority
For the Period: April 01, 2024 to March 31, 2025

_ Funding Sources
Renewal &
Estimated Total Unrestricted Net  Replacement Debt
Cost Position Utilized Reserve Authorization Capital Grants Other Sources
Public Housing Management
Flooring ' s 50,000 s © 50,000 :
Various Capital Improvements 125,000 125,000
Total 175,000 50,000 125,000 - - -
Section 8

Total - ' - - . - -
Housing Youcher '

Total - - - - - -
“ther Programs ‘
Total X : X X T :
TOTAL S 175,000 S 50,000 S 125,000 § - 5 - S -
Total 5 Year Plan per CB-4 S 175,000
Balance check = If omount Is other than zero, verify that projects listed above match projects listed on CB-4,

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

. 3 »
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Name

Authority Schedule of Commissioners, Officers, Key Employees, Highest-Compénsated Employees and Independent Contractors [Continued)

Secaucus Housing Authorlty

For the Periad: April 01,2824 to March 31, 2025

Paosition

Reportable Compensation from Authorlty (W-2/ 1095)

‘Average Hours
per Week
Dedicated to
Title

pajesvadiuc) Jsaydiy

HIMHD
[poAojduiz Aay

howiog

Base Salary/ Stipend Borus

Qther (auto
allowante, expense
account, payment in

lleu of health

Estimated amount-of
other compensation
from the Authority
{health benefits,
pension, etc.)

Total Compensation
from Authority

1 Michael Harper
2 Michael G. Schlemm
3 Antonlo Suarez
4 Richard D, Fairman
5 Patricla Mondadori
6 Ralkumar Pardasni
7 John Bujnowski
8§ Christopher Marra
9

10

1

1z

13

14

15

16

17

i8

19

20

21
2
23
24
25

26
27
28
29
30
3l
32
a3
34
35

Position
Chairperson -
Vice Chalrperson
Treasurer
Commissioner
Commissioner
Commissioner
Commissloner
Executive Director

TR OX XXX X uolsswine)

$ 122,948.00

beneflts, atc.)

$ 36,884.00

158,832.00

Total:

S 122,942.00 3

$
$
$
$
$
$
s
$
$
$
$
§
$
s
$
$
)
$ .
$
$
$
§
$
$
$
$
3
5
$
$
$
$
s
s
$
$
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Schedule of Health Benefits - Detailed Cost Analysis
Secaucus Housing Autharity

For the Period: April 01, 2024 to March 31, 2025
If no heaith benefits, check this box: O

. # of Covered
Members Annual Cost # of Covered
{(Medical & Rx})  Estimate per Total Cost’ Members Annual Cost per
Proposed Employee Estimate {Medical & Rx} Employee Current Total Current $'Increase % Increase
Budget Proposed Budget Proposed Budget Current Year Year Year Cost {Decrease) [Decrease)

Active Employees - Health Benefits - Annual Cost

Single Coverage’ 3 15,530.00 46,530.00 4 14,449.00 57,796.00 {11,206.00) ~18.4%
Parent & Child 2 27,810.00 55,620.00 1 25,864.00 25,864.00 29,756.00 115.0%
Employee & Spouse {or Partner) 1 31,070.00 31,070.00 1 28,899.00 28,899.00 2,171.00 7.5%
Family 4 43,350.00 173,400.00 , -4 40,314.00 161,256.00 12,144.00 7.5%
Employee Cost Sharing Contribution (enter as negative - ) .. (9,200.00) o {9,950.00), 850.00 -8.5%
Subtotal : 297,580.00 263,865.00 33,715.00 12.8%

Commissioners - Health Benefits - Annual Cost
Single Coverage . -
Parent & Child -
Empioyee & Spouse {or Partner) -
Family - : _ ) -
Emplayee Cost Sharing Contribution {enter as negative -) -
Subtotal

Retirees - Health Benefits - Annual Cost

Single Coverage 4,560.00 14,880.00 : . 4,613.00 8,226.00 5,654.00 61.3%
Parant & Child - - -

Employee & Spouse (or Partner) - - -

Family , - - -

Employee Cost Sharing Contribution {enter as negative - ) . o -

Subtotal 14,880.00 '9,226.00 5,654.00 61.3%
GRAND TOTAL 13 312,450.00 273,091.00 38,369.00 14.4%
Is medical coverage provided by the SHBP {Yes or Nao)? Yes

Is prescription drug coverage provided by the SHBP (Yes or No)? Yes

Page N-5




Secaucus Housing Authority

For the Period: April 01, 2024 to March 31, 2025

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

if no accurmulated obsences, check this box: [ Legal Basis for Benefit
Dollar Value of

Accrued - Elel= g 2

Gross Days of Accumulated  Coinpensated | & 2|8 B E S

. 2 _Eis5ls 3z E

Compensated Absences per Absence m. 59|82 2 3

" Individuals Eligible for Benefit Most Recent Audit Liability FR2|S|RED
L. FANNING 78.251'5.-.21,384.00 X
R. GALLO 50.25 8 16;153.00 X
A. OLIVEROS 5 712,00 X
0. OLIVEROS 1l 162.00 X
JIJUNEWICZ 70 24,878.00 X
S. TORRES 4.5]. 727.00 X
C. MARRA 2275 10,964.00. X
A. QUINONES . 6.5 1,050.00 X
T. OQUENDO 9.75| 1,463:00 X
F. PEIN 38.75 10,891700 X
T. WEINBRECHT 50.75 13,688.00 X
PA\ROLL TAXES 7,809.00 X

Total liability for accumulated compensated a

bsences per most recent audit (this page only)
Page N-6
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If no shared services, check this box:

Schedule of Shared Service Agreements

For the Period: April 01, 2024 to March 31, 2025

O

Secaucus Housing Authority

Enter the shored service ogreements that the Authority currently engages inf and identify the omount that is received/paid for those services.

Amount to be

Agreement Received by/
Comments:(Enter more specifics if Effective  Agreement Paid from
Name of Entity Providing Service Namme of Entity Reéceiving Service  Type of Shared Service Provided needed} Date End Date Authority
Secaucus Housing Authority Cliffside Park Housing Authority- Independent Entity Services Per Agreement. *
Secaucus Housing Authority Edgewater Housing Authority Independent. Entity Services Per-Agreement
Secaucus Housing Authority Weehawken Housing Authority Indegendent Entity Services Per Agreement
Cliffside Park Housing Authority. Secaucus Housing Authority Independent Entity Services Per Agreement

-

Page N-7
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Revenue Schedule
Secaucus Housing Authority
i For the Perlod: April 01, 2024 to March 31, 2025
$ Increase 5% Intrease
{Decrease} {Décrease}
FY 2023 Adopted Proposed vs.  Proposed vs.
FY 2024 Proposed Budget Budget Adopted Adopted
Public Housing Housing Total All Toral Al
Mansgement Section 8 Voucher Other Programs  Operations QOperations At dperations  All Gperations
OPERATING REVENUES
Rentol Fees
Homebuyers! Monthly Payments : S 3 - 4 - 8 - HDW/O
Dwelling Rental - 1,559,980 ' 1,559,940 1,398,800 161,180 11.5%
Excess Utllities o : - - - #owyjol
Non-Dwelling Rental ] - - = ROV IOE
HUD Qperating Subsidy - 939,960 939,960 1,048,895 {108,936} -10.4%
New Construction - Acc Section 8 . - - HOEV/OE
Voucher - Ace Housing Voucher . 5,050,000 5,050,000 4,830,000 220,000 4.6%
Total Rental Fees 2,493,940 - 5,050,000 - 7,549,940 7,271,696 272,244 37%
Other Operoting Revenves {List) )
Managemant Fees 43,500 o 43,500 43,500 - 0.0%
Laundry Comm. and fate charges 70,000 ‘1,500 71,500 74,500 . 0.0%
: ' : .. - - HDv/O)
- - - Hpoiv/ol
- - - HOIV/01
= - - HON/01
- - - HDIV/0i
- - - HDIV/O!
- - - #oiviot
- . - soav/or
. - - RDWV/DL
- - - fiDiv/ol
- - - Hoiv/ol
- . - HDWj/O!
- - - HOW/O)
- . - HDOW/0!
- < - #DIvV/o1
- - - HDIV/01
- - - HoIv/0!
. ) o - - - #DIV/O}
Total Other Revenue 113,500 - 1,500 - 115,800 115,000 - 0B.0%
Total Operating Revenues ) 2,613,440 - 5,051,500 - 7,664,940 7,392,696 272,244 317%
NON-OPERATING REVENUES
Other Non-Opérating Revénues (List)
- - - Ho /ot
- - - HOW/0L
. . - HDpWV/OL
- = - Koot
- - - HDN/OI
c - . : - - - H#DW/0!
Total Other Non-Operating Revenue - - - - - - b KDIV/OI
Interest on Investments & Depasits [Uist) .
fnterest Earned 34,650 14,000 48,650 15,850 32,860 206.9%
Penalties . - - HOW/O!
Other . - - = #DIv/o!
Total Interest 34,650 . 14,000 - 48,650 15,850 32,800 206.9%
Total Non-Operdting Revenues 34,650 - 14,000 - 48,650 15,850 . 32,800 206.9%
TOTAL ANTICIPATED REVENUES 3 2,648,000 $ - $ 5065500 3% - $ 7713590 $ 7,408,546 H 305,044 4.1%
Page F-2
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Prior Year Adopted Revenue Schedule

Secaucus Housing Authority

FY 2023 Adopted Budget
Public Housing Housing Total All
Management Saction 8 Voucher Other Programs ~ Qperations
OPERATING REVENUES
Rental Fees
Homebuyers' Monthly Payments 5 -
Dwelling Rental 1,398,800 1,398,800
Excess Utilities -
Non-Dwelling Rental .
HUD Operating Subsidy 1,048,896 1,048,898
New Construction - Acc Section 8 -
Voucher - Acc Housing Voucher 4,830,000 4,830,000
Total Rental Fees 2,447,696 - 4,830,000 - 7,277,696
Other Revenue (List)
Management Fees 7 _ 43,500
Laundry Comm. and fate ¢harges 71,500
Port In Fees [ -
Total Other Revenue 113,500 - 1,500 - 115,000
Total Operating Revenues 2,561,196 - 4,831,500 - 7,392,695
NON-DPERATING REVENUES
Other Non-Qperating Revenues {List)
Other Non-Operating Revenues - - - - -
Interest on Investments & Deposits
Interest Earned 14,850 1,000 15,850
Penalties -
Other ) e -
Total interest 14,850 - 1,000 - 15,850
Total Non-Operating Revenues 14,850 - 1,000 - 15,850
TOTAL ANTICIPATED REVENUES s 2,576,046 § - § " 4832500 § < & 7,408,546

Page F-3




Appropriations Schedule

Secaucus Housing Authority

For the Period: April 01, 2024 ta March 31, 2025

§ Increose % Increose
{Decrease} {Decreose}
FY 2023 Adopted Praposedvs.,  Proposedys.
) FY 2024 Proposed Budget _ Budget Adopted Adapted
Pubiic Housing - Total All Totai All
Management Section 8 Housing Vouchér Other Programs Operations Dperations AllOparations  All Operations
OPERATING AFPROPRIATIONS
Administration
Salary & Wages 131,190 242,430 $ 37360 8 384690 $ {21,070} 2.9%
Fringe Benefits 115,810 166,580 282,500 271,680 10,820 4.0%
Legal 13,000 . 13,000 26,000 26,000 - 0.0%
Staff Tralning’ 4,000 4,000 8,000 8,000 - 0.0%
Travel 15,500 15,500 31,000 31,000 - 0.0%
Accounting Fees 18,700 18,700 37,400 35,600 1,800 5.1%
Auditing Fees 7,150 7,150 14,300 13,500 800 5.9%
Miscallaneous Admintstration® 77,000 47,000 124,000 124,000 - 0.0%
Total Admiritstralion 382,450 - 514,370 -~ B96,820 894,470 2,350 0.3%
Cost of Providing Services
Safary & Wages - Tenant Services 26,000 11,000 37,000 39,000 {2,000} -5.1%
Salary & Wages - Malntenance & Operation 269,210 9,000 ‘278,210 270,400 7.810 2.9%
Salary & Wages - Protective Services : - - - #oN/O!
Salary & Wages - Uility Labor 45,060 45,060 43,580 1470 34%
fringe Benefits 197,340 197,340 185,230 14,110 6.5%
Tenant Services 20,000 20,000 20,000 - 0.0%
Utilities 471,500 471,500 443,000 26,500 5.0%
Maintenance & Operation 537,500 537,500 457,500 40,000 B.0%
Protective Services : - - - HDIV/OI
Insurance 92,000 22,000 114,000 89,000 25,000 28.1%
Payment In Lieu of Taxes {PILOT} 104,340 104,340 91,020 13,320 14.6%
Teiminal Leave Payments - - - #DIV/O}
Collection Losses 1,000 1,000 1,000 : 0.0%
Outher General Expense - - - Howfol-
. Rents 4,500,000 4,500,000 4,300,000 200,000 4.7%
¢ Extraordinary Malntenance - 200,000 [200,000) -100.0%
4 Replacement of Non-Expendlble Equipment . - B HOW/0)
Property Betterment/Additions - - - HOW/O1
MisceHlaneous COPS* . R - - a Hpiviol
Total Cost of Providing Services 1,763,550 - 4,542,000 - 6,305,950 6,131,740 124,210 2.0%
Total Principad Payments on Debt Service In Liew of
Depredaﬁon AXOOARRXKXX MHARKKNAR R HXXAAXRXK pettabered 61,225 58,894 2,331 4.0%
‘Total Operating Appropriations 2,146,400 - 5,056,370 - 7,263,995 7,135,104 128,891 1.8%
NON-OPERATING APPROPRIATIONS
Total Interest Payinents on Debt RO ODOCOXK XI000OGOONL . 000000000 74,033 76,364 {2,331) -3.1%
Gperations & Malntenance Reserve : : - - - HOWV/O
Renewal & Replacentent Reserve 160,000 100,000 100,000 - 0.0%
MunlcipalityfCounty Appropriation - - - #Div/ol
(Other Reserves . - - c - RO0
Total Non-Operating Appropriations 100,000 - - - 174,033 176,364 {2,331} -1.3%
TOTAL APPROPRIATIONS 2,246,400 - 5,056,310 - 7,438,028 7,311,468 126,560 7 1.9%
ACCUMULATED DEFICIT i SR - B | - - - DIV
TOYAL APPROPRIATIONS & ACCUMULATED
DEFICITY 2,246,400 = 5,056,370 - 7,438,028 7,311,468 126,560 1.7%
UNRESTRICTED NET POSITION UTILIZED
Municipality/County Appropriation - - - - - - -~ #pwfol
Other ! i - - - HDWJOS
Yotal Unréstricted Net Position Utifized - ] —' - - - B - HBN/O
TOTAL NET APPROPRIATIONS $ 2,246,400 3 - 3 5.056,370 S - $ 7438,028 $ 7,311,468 $ 125,560 1.7%

* Miscellaneous line items may not exceed 5% of total operating apprapriations shown below, If amount In miscellaneous is greater than the amount shown befow, then

the Jine item must be itemized above.

5% of Total Operating Appropriations $  107,320.00

$ - % 25281850 3

Page F4
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Prior Year Adopted Appropriations Schedule

Secaucus Housing Authority

FY 2023 Adopted Budget )
Public Housing Total All
Management Section 8 Housing Voucher  Gther Programs Oparations
OPERATING APPROPRIATIONS.
Administration )
Salary & Wages s 160,700 -3 223,990 3 384,690
Fringe Benefits 108,780 162,900 274,680
Legal 13,000 13,000 . 26,000
Staff Tralning 3,000 4,000 8,000
Travel 15,500 15500 31,000
Accounting Fesds 17,800 17,800 35,600
Auditlag Fees 6,750 6,750 13,500
Miscellaneous Administration* 77,000 47,000 124,000
Total Administration 403,530 ] “ 490,940 - 894,470
Cost of Providing Services
Salary & Wages - Tenant Services 27,300 39,000
Salary & Wages - Malntenance & Operation 261,400 270,400
Satary & Wages - Protective Services L . S . -
Salary & Wages - Utility Labor 43,590° 0 T : 43,590
Fringe Benefits 185,230 . 185,230
Tenant Servicas 20,000 - . i 20,000
Utifities 445,000 7% 445,000
Maintenance & Operation 497,500 ' 497,500
Protective Services -
Insurance 72,500 . 16,500 . 84,000
Paymentin Lleu of Taxes (PILOT} 91,020 . 91,020
Terminal Leave Payments -
. Lollection Losses 1,000 _ 1,000
© Other General Expenise. L ' FVRIE s -
" Rents R 8,300,000 S 4,300,600
Extraordinary Malatenance 200,000 200,000
Replacement of Non-Expendible Equipment -
Property Betterment/Additions -
Miscellaneous COPS* ] e -
Total Cost of Providing Services 1,844,540 B 4,337,200 - 6,181,740
Total Principal Payments on Dabt Seivice in Lieu of
Depreciation XEXRRERARKERAN  HXAKHAKAKAHRAKA KXRAOOOCOOORA XRNXXXNERXKXNX 58,894
Total Operating Appropriations 2,248,070 - 4,828,140 ~ 7,135,104
NON-OPERATING APPRCPRIATIONS
Total interest Payments on Debt XOOCAOCNCC HWOCODERXXN0TEK XXXXIOOONOGOMK.  X0OON00OIX KRN 76,364
Operations & Maintenance Reserve e i -
Renewal & Replacemeit Reserve 100,000 © 100,000
Munlcipality/County Appropriation . ' -
‘Other Reserves L -
Total Non-Operating Appropriations 100,000 - . - - 176,354
TOTAL APPROPRIATIONS 2,348,010 - 4,828,140 - 7,311,468

ACCUMULATED DEFICIT | _ ] -

TOTAL APPROPRIATIONS & ACCUMULATED
PEFICIT ! 2,348,070 - 4,828,140 - 7,311,468

UNRESTRICTED NET POSITION UTILIZED
Municipatity/County Appropriation - - - . .

Other | T ] )
Total Unrestricted Net Position Utillzad - . - - -
TOTAL NET APPROPRIATIONS $ 2,348,070 3 - 5 4,828,140 & - 8 7,311,468

# Miscellaneous line items may not exceed 5% of total aperating appropriations shown below. If amount in miscellaneous Is greater than the amount
shown below, then the line item must be itemized above. . . .
5% of Total Operating Appropriations $ 112,40350 § - 8 241,407.00 § - 8 356,755.20

;
o
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Demonstration of a Suceessful Conversion 16 Asset Management {Stop-Loss) Submission Kit

Board Resolution Approving the AMP Budgets
PHA Board Resolution OME No. 2577-0026 Approving
Appreving Operating Budget (exp. 10/31/2009)

v

.8, Departmant of Housing and Urban Deévelopmerit
Office of Public and Indian Housing
Real Estate Assessment Conter (PIH-REAC)

Previous editions are obsolete fom HUD-52674 {08/2006) Public reporting burden for this cotisction of information is estmated to average 10 minutes per
response, inchuding the Uma for reviewing instructions, searching existing data saurces, gathering and maintaining the data needed, and completing and reviawing the
collection of Infarmation. This agency may not coltect this Information, and you are not required fo camplele this form, unless It displays a currently vaid OMB control
fwmber, This Information is required by Section 6(c}{4) of e U.S. Housing Act of 1337, The information is the operating budget for the low-income public housing
program and provides a summary of the proposedibudgeted recalpls and expenditures, approval of budgeted recelpls and expandiures, and justification of certaln
spacified amounts. HUD revisws (he taformation to deferming if thee operating plan adopted by-the public housing agency {PHA) and tbe amounls are seasonable, and
thal the PHA is In complianca wilh procedures prescribed by HUD, Responses are required o cbtain benefits. This Iniormation does not lend Hself o confideniality,

PHA Name: Secaucus Housing Authority PHA Code: NJO83

PHA Fiscal Year Beginning: 4/1/2024 Boaid Resolution Number:

Acting on behalf of the Board ¢f Commissioners of the above-named PHA as its Chairperson, I make the
following certifications and agreement to the Department of Housing and Uiban Development (HUD)
regarding the Board's approval of {check one-or more as applicable):

DATE

i Operating Budgets (for COCC and all Projecis) approved by Board
resolution on: ' 1/26/2024

] Operating Budget submitted to HUD, if applicable, on:

0 Operating Budget revision approved by Board resolution on:

[0 Operating Budget revision submitted to HUD, if applicable, oh:

I certify on behalf of the dbove-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 réquirement under 24 CFR 968.110(e) and (f); and

6. The PHA will comply with the requirements for dccess to records and audits under 24 CFR 968.325.
I 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. (18 U.S.C. 1001, 1010, 1012,31, U.S.C. 3729 and 3802)

Print Board Chairman’s Name: Signatere: Dt
o ate:

Previous editions are obsolete form HUD-52574 (08/2005)
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Operating Budget

See page four for Instructions and the Public reporting burden statement

OME Approval No. 2677-0026 (exp. 6RH2001)

& Type of Submission b. Fiseal Year Ending
]
[ X} Original [ ] Revision No.: MARCH 31, 2025 :
8, Nama of Public Housing Agancyfindlan Housing Aulhority (PHAIHA) ]
SECAUCUS HOUSING AUTHORITY n
€ Addsess (clty, State, ip code) L

700 County Avenue, Secaucus, New Jarsey 07094

PHAIHA-Owned Rental Housing

IHA Qwned Mutual Help Homeownership

PHA/IHA Leased Rental Housing

PHANIHA Cwned Tumnkey ifl Homeownership
PHAAHA Leased Homeownership

Pravious editions dre obsolele

g. ACC Numbaer N h: PASLOCCS Project No,
NY-tbo1 NJ083-0011005
} No.of DwelingUnids |k, No, of Unii Month m, No. of Projects
Avaflable
275 3,300
_Requested Budget Estimates
PHAMHA Estimates HUD Moadifications
Line | Acct, Amotnt Amount
No. [ No. Description PUM (To Nearest $10) PUM (To Nearest $10)
[&}) (4 & . () 7
Homebuyers Monthly Payments for;
10| 7116 | Operating Expenses
020} 7712 | Eamed Home Payments Account
030 ) 7714 | Nonroutine Mainlenance Reserves
040 Total Break-Even Amount (sum of lines 010, 020, and 030)
050 | 7718 | Excess {or Deficit) in Break-Even Amount
060} 7750 | Homebuyers Monthly Payments {Conira)
Operating Receipts
070 3110 Dwelling Reatals $472.72 $1,550,980
080 | 3120 Excass Utiliies 50.00 50
090 | 3190 | Nondwelling Rentals $0.00 30
100__Total Rental Inconie (sum of lines 070, 080, and 050} $472.72 51,559,080
$i0| 3510 | interest on General Fund [nvestrments 510.50 $34,650
120 | 3680 Other Operating Receigis $34 30 $113.500
130 Total Operating Income (sum of lines 100, 110, and 120} $517.61 $1,708,130
‘Operating Expenditures - Administration:
1401 4110 | Administrative Salaries $39.75 513,190
1501 4130 | Legal Expense $3.94 513.000
160§ 4140 | Staff Tralning 51.21 $4.000
1701 4150 | Travel $4.70 .$15.500
180 4170 | Accounting Fees §5.67 | 18,700
190§ 4174 | Auditing Fees 52.17 57.150
200 | 4190 | Other Administrative Expenses $23.33 $77.000
210 | Total | Administrative Expense (sum of line 140 thry 200} $80,77 $266,540
Tenant Services:
220 | 4216 | Salaties $7.88 $26.600
230 | 4220 | Recrealion, Publications and Other Senvices §3.03 $10.000.
2401 4230 { Coniract Costs, Tralning and Other $3.03 $10,0060
250 | Tatal {Tenant Services Expense (stim of lines 220, 230, 240) $13.94 546,000
Utilittes:
2601 4310 | Waler 522.03 395,700
270 4320 | Eleclricity $72.85 $239,400
280 4330 | Gas $14.88 $89,200
280 | 4340 | Fuel $0.68 50
300 | 4380 | Labor $13.85 545,060
_310| 4390 | Other uliities expense s14.30 sa7.200 |
320 Total | Utililes Expense (sum of lkie 260 thru line 310) $137.41 $516.560
facsimile form HUD-52564 {3/95}

rel. HandbooK 7475.4




Name of PHA T IHA

SECAUCUS HOUSING AUTHORITY MARCH 31, 2025
Requested Budgel Estimates
PHA/HA Estimates HUD Modificalions
iine| Acct. Amount Amount
No. | No. Descrplion PUM | (ToNearest$10) PUM ]{To Nearest§16)
(1} ) (5) (8) _ (7
Ordinary Maintenance and Opsration:
330} 4410 | Labor $81.58 $269,210
340{ 4420 | Matedals $34.85 | . $3ib000
350} 4430 | Contraci Cosfs 3128.03 $422,500
360 _Total Ordinary Malntenance & Operation Expense {lines 330 io 350} $244.46 '§806,710
Protective Sewines; .
370] 3110 ] Laber 50,00 30
380| 3120] Malériats 30.00 S0
390 31901 Conliact Cosls . . $0.00 30
400 Total] Protective Service Expense (sim of lines 370 1o 390} $0.00 56
Genarai Expense:
4101 4510 | insurance $27.88 $82,000
4207 4520 ] Payments in Lieu of Taxes 331.62 $104,340
4397 4530 | Terminal Leave Payments 56,00 $0
440] 4540 | Emiplovee Benefit Coniributions . $04.92 §313,250
450{ 4570 ] Colieclion Losses $0.30 $1,000
460] 4550 ] Other Generat Expense $71:29 $235,260
470] Total} General Expenge {sum of lines 410 1o 450) .§228,04 5745.850
480 Total | Rauiine Expense (surm of fines 210,250,320,360,400, &nd 470) $702.59 52,381,660
Rent for Leased Dwellings:
490} 4710 | Rents to Owners of Leased Dwellings
500} Total | Operating Expense (sum of Enes 490 and 490}
NHonroutineg Expendityres:
510] 4610 ! Exiraordinaiy Matnfenance $15.15 $50.000
520! 7520 | Repfacemenl of Nenexpendable Equipment $0.00 so
530 7540 | Property Betiarments and Additions §0.00 50
540] Total} Monroutine Expendiiures (sum of ines 510, 520, and 530) §15.15 ' 550,000
550} Total | Operating Expenditures (sum of ines 500 and 540) S7T17.74 $2.431,660
Prior Year Adjustments:
560[ 6019 |_Pdor Year Adjustiments Affecling Residual Recelpls §6.00 30
Other Expendiiures; 7
870 Deficiency in Residuat Receipts at End of Praceding Fiscal Year
§80] Yotal | Operating Expenditures, Including pricr year adjustments and
olher expendilires {fine B50 plus or minus kne 560 plus §70) S7T10.74 $2,431,660
590 Residuat Recelpts {or Deficit) bafore HUD Contribiuticns arnd
provision for operating reserve {line 130 minus line §80) {$200.13) {5723,530)
HUD Céntributions:
600] 8010 ] Baslc Arnual Gentdbulion Eamned - Leased ProjectsCurrent Yy
$10] 8011, Prior Year Adiustments - {Dabit) Cradit
_620] Totat| Basic Annual Conirbution {ine 600 plus dr minus lihe 610}
8304 8020 ] Contribidions Earned ~ Gp.Sub-Cur.Yr, (before year-end adj) $0.00 50
840 Mandatery PES Adjustments nat): 80,08 B
650 HAP . 5322.10 $938.960
6460 QOiher {specify):
670 Total Year-end Adjustments/Qther (pius o7 minus 640-869) $322.10 $839,960
6801 8020 | Total Operating Subsidy-current year {630 plus or minus 670} $322.10 $938,960
§90] Total] HUD Contributions {sum of Enes 620 and 680} $322.10 | . 5939,960
T00 Residuat Recelpls (or Deficit) (sum of line 580 plus line 630)
Enler here and on fisie 810 5121.97 $216.,430
v , . . . .
facsimite form HUD-52664 (3/95)
Previous editions ara obsclete ref, Handbook 7475.1




Name of PHA / IHA Fiscal Year Ending

SECAUCUS HOUSING AUTHORITY MARCH 31, 2025
Operating Reserve PHAHA Esfimates HUD Modifications
_ Part | - Maximum Operating Reserve - End of Cinrrént Budget Year
740 | 2621 PHA 1 iHA-Leased Housing - Section 22 or 10{c}
£0% of Lina 480, column 5, form HUD-52564 $1,190,830

Part I - Provision for and Estimated or Actual Operating Reserve at FY End
780 Operating Reserve at End of Previous Fiscal Year Actual for FYE (date): MARCH 31, 2023 (5915,807)
780 Provision for Operaling Reserve - Current Budget Year (check one)
Estimated for FYE MARCH 31, 2024 $171,740
D Aclual for FYE MARCH 31, 2024
8640 Opsrating Reserve at End of Current Budget Year {check one}
Estimated for FYE MARCH 31, 2024 ($744.067)
D Actual for FYE MARCH 31, 2024
810 Provision for Operating Reserve - Requested Budget Year Estimated for FYE  MARCH 31, 2025
Enter Amount from Line 700 $216,430
820 Operaling Reserve al End of Requested Budget Year Estimated for FYE MARCH 31,2025
{Surm of fines 800 and 810) (5527,637)
830 Cash Reserve Requirement: 0% % of line 480 B $0
Comments
PHA [ 1HA Approval
Mame
Title
Signature Date
Field Office Approval
Name
Title
Signaturs Date
facsimile form  HUD-52564 (3/95)
Previous editions are obsoleta Page 3 of 4 ref. Handbook 7475.1
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Operating Budget U. 8. Department of Housing
Schedule of Administration and Yrban Development
Expenses Other Than Salary Office of Public and Indian Housing
. OMB Approval No. 2677-0026 (fexp. S7HK2001)
Public reporting burden for this coliection of informalion is estimated to average 1 hour per response, including the tmé for reviawing instiuctions, searching existing data
sources, gathering and maintaining the dala needed, and completing and raviewing the coftaction of informatian, This agency may nol coidugt
of sporisor, and & parson is not required 1o respond o, a celfection of Information unless that collection displays a valid OMB condrol number.
This information is fequire<t by Section 68¥4) of the Housing At of 1937, The Information s the operating budget for ihe low-income housing program
and provides a summaty of proposed/budgeled receipls and expenditures, approval of budgeted receipts and expenditures, and Justification of certain specified
amaums. HUD reviews the information {o datermine if the operating plan adopled by the PHA and the amounts are reasonable and that the PHA is in complance
with procedures preseribed by HUD. Responses are required to obtein benefits; This Information does not lend ftself o confidentiafty. )

Name of Housing Aulhority: tocality: Flscal Year End:
SECAUCUS HOUSING AUTHORITY SECAUCUS, NEW JERSEY MARGH 31, 2025
M e &) @ (5) (€)
Deseription i Tolat Management Development Seclion § Other
1 jLegal Expense (see Special Note in Inslructions) $25,000 $13,000 30 $13,000 $0
2 |Tralning (list and provide justification) $8,000 $4,000 50 $4,000 30
3 |Travel
Trips {o Conventions and Meetings {list and provide just) $26,000 $13.000 50 $13,000 S0
4 Cther Traver:

Qulside Area of Jurisdiction $0 $0 $0 $0 50
3 Within Area of Jurisdiction $5,000 $2.500 50 $2,500 50
6 jTotal Travel $31,000 515,500 50 $15,500 50
7 |Accouirting §$37,400 $18.700 $0 $18,700 50
8 |Auditing 514,300 $7,150 §0 87,150 50

9 |Sundry
Rental of Qffice Space 30 50 50 $0 50
Publications 59,000 $4,500 $0 $4.500 50
11{ Membership Dues and Fees {list orgn. and amount) 520,000 $10,000 $0 $10,000 50
121 Telephone, Fax, Elactronic Communicalions 324,800 $12,000 %0 $12,000 $0
13| Collection Agent Fees and Court Costs 50 $0 s 50 %0
14| Administrative Services Contracts {list and provide just.) $15,000 $7.500 50 $7,500 $0
15| Forms, Stationary and Office Supplies $28,000 $21,000 0 $7,000 50
16§ Other Sundry Expense {provide breakdown) $28,000 522,000 $0 $6,000 50
17 |Totat Sundry $124,000 577,000 50 $47.000 50
18 {Total Administration Expense Othar Than Salades $240,700 $135,350 s0 $105,350 50

PERCENTAGE OF EXPENSES TO BE CHARGED TO MANAGEMENT: B0.00%

To the best of my knowledgs, all the information stated herein, as well as any information provided in the accompaniment herewith, is frua and
accurate,

Warning: HUD will prosecute false claims and slatements. Canviction may result in criminal and/or civil penalties.

(18 U.5.C. 1601, 1010, 1012; 31 11.5.C, 3728, 36062)

Slgnature of authorized representative and Date:

v . ] . ’

Page 1072 ' Tacaimita form HUD-52571 (3795
rof. Handbook 7475.1




Operating Budget U. S. Depariment of Houslng

Summary of Budget Data and Urban Development
and Justifications Office of Pubiic and Indian Housing
OMB Approies! No. 2577-0028 {exp. 8/30/2001
Public reporting burden for this collection of infarmation is eslimated to average 45 minules per response, including the tme for reviewind instructions, searching
sowsces, gathering and malntaining the data needed, and compleling and reviewing the collection of information. This agency may not conduct
of sponsor, and a person is no! requlred 1o respond 10, a collecilon of information uniess thal collection displays a valid OMB conlrol number.
This Information is required by Sedlion 6€{4) of the Houslng Act of 1937, The Information is the operating budget for the bw-Income housing program
and provides a summary of proposedibudgeted recelpis and expenditures, approval of budgeted teceipls and expenditures, and juslificallon of cerlain specified
amounts, HUD reviews the information to determiné if the opérating plan adopted by the PHA and the amounts are reasonable and ihal tha PHA Is in compliance
with procedures presciibed by HUD. Responses are fequired o oblaln benefits, The informalion does not iend fiself o confidentially.

Mama of Lecal Housing Autherity Locafity Fiscal Year Ending:
SECAUCUS HOUSING AUTHORITY SECAUCUS, NEW JERS_EY MARCH 31, 2025
Operating Receipts

Dwelling Rental:  Explain basls for estmata. For HUD-aided low-rent housing, diher than Seclion 23 Leasad housing, stete amount of lales! avaifable lotal HA monthiy réat coll, the rumber
ihe number of dweling units available for occupancy and the niimber accepted fof the saime month end. Clie HA policy revisions and econemic and other factors which may tesult in a greater
ariesser.avarage monthiy rent rolf during the Requesiad Budgel Year, For Seclion 23 Leased housing, state the number of units under lease, the PUM lease piice, and whetheror not the cost
of ullias Is inchided. If not included, explain meshed for paymant at uility costs by HA and/or tenant,

Monthly Rent Roll as of; 111 2024 equals 130,834 dividedby 274 occupled units= $477.50 Avy. Motithly Dweli-
smmm=ms ] Ing Rental {AMDR)
times 1.00 Change Factor, X 99% Occupancy Rate, equals $ 4727 times 3,300 Unit Months Avallable
equals $1,559,976 '

NOTE: HUD eliminates the Chiange Faclor from fime 1o fime, We cusrently
default this fo 1.03, per instructions for FY2001, but check with your Field Office each year.

For

Excgss Uflliles:  (NOT for Secllon 23 Leased housing.} Check appropriale spaces iny iteri'x ‘1,-‘a_ad_explaln "Other. Under item 2, explain basls for delesmining utisly
example; Gas; individual check melers al OR-100-1, proralion of excess ovar allowances at OH-100-2, ale. Cite efective date of present ulility allrwances, Explain anticipated changes in
allewances or other factors which will cause a significant change In the tolal amount of excess ulifity charges dusing the Requested Budgel Yéar,

1. Utiily Sarvicas Surcharmed: Gas[ | Efectrcity [ 1 Other [ 1 {Spacify)
2, Comments:
Excess Utility Income estimated 113 the amotunt of: $0

Nnndﬁelﬂng Rent: {NOT for Sectl 23 Leased housing.) Compisle ltem 1, specifying each space rentad, lo whom, and the rental lerms. For example, Community Building Space - Nursery

w

Schoal - $50 per manth, elc. Cite changes anticipated during the Requested Budget Year affecting estimated Non-twelling Rental Income.

1. Space Renled To Whom Rental Terms
2. Comments
Nondwetling Rent estimated In the amount of: $0

facsimila form HUD-52573 {3M5)
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interest on General Fund Investmants: State the amount of present General Fund invesiment and the percentage of the General Fund
itrepresents. Explain circumstances such as increased or decreased aperating reserves, dwetling rent, operating expenditures, ic., which wil

affect ostimated average monthly total invesiments in the Requested Budget Year. Explain basis for distribution of interast income batween

housing programs.

Estimated Cash Avail. for Investment of $990,000 times Estimated Average T-Bill Rate of 3.50%

equals $34,650 whichis $10.50 PUM times 3,300 Unit Months
Available
equals $34,650

Other Comiments on Estimates of Oper. Recelpts: “Give comments on all other significant sources of income which will present a clear
uhc!erstandihg of the HA'S prospective Operating Recelpts situation during the Requested Budget Year. For Section 23 Leased housing explain
basis for estimate of uiility charges to tenants.

Gross Amt. Net Amt.

Sales and Sefvices (6 Residents of: $0 minus pass-throughs of; $0 equals $0
VARIOUS $0 minus pass-throughs of: 50 equals 0
Laundry & Vending in the amount of: $65,000 N/A, as fong as Notice PIH 95-24 In effect equals '$65,000
Late Charges In the amount of: $5,000 NiA, as long as Notice PIH 96-24 in effect equals $5,000
PATRIOT COMMONS MGMT. $43,500 (CARRIED OVER) squals $43,5800
$0 0

$113,508 $113,560

PUM equals $34.38

Operating Expenditures
Summary of Staffing and Salary Data ) ) o
Compilete the summary below on the basis of information shown on form HUD-52588, Schedule of All Positions and Salaries, as follows:

Coluran (1) Enter the total number of positions designiated with the corresponding account line symbol as shown in Column (1), form HUD-52565.
Column (2) Enter the number of equivalent full-time positions allocable to HUB-aided bousing in mznagement. For example: A HA has three "A-NT*
positions allocablé to mgrmt. at the rate of 80%, 70%; and 50% respectively, Thus, the equivalent full-time positions is two, {8110 + 7/50 + 5M0).
Column {3} Enter the portion of total salary expense shown In Column (5] or (6), form HUD-52668, allocable lo HUD-alded housing in management,
other than Section 23 Leased housing.

Column {4) Enter the portion of total salary expense shown in Column (5) or 10), form HUD-52566, allocable to Section 23 Leased housing in
management,

Column (6} Enler the portion of total salary expense shown in Column (8) or (7), forre HUD-52568, aliocable to Modernization programs {Compre-
hensive Improvement Assislance Program or Comiprehensive Grant Program).

Column (8) Enter the portion of total salary expense shawn in Column (8 or (9), form HUD-525686, allocable to Section 8 programs.

Note: The number of equivaient full-ime positions and the-amount of safary expense for all positions designated "M" on form HUD-52566 must be
equitably distributed to account lines Crdinary Maintenance and Dperalion-Labor, Extraordinary Malntenance Work Projects, and
Betterments and Additions Work Projacts.

HUD-Aided Management Program
Equivalent Salary Expense
Total Number Full-Time Section 23 Modernization Section 8
Account Line of Positions Posltions Management | Leased Hsg. Programs Program
{1) Lt3] {3} 4) {5} (6}

Adminfstration—-Nontechnical Salasies (1) 7 6.25 $131,190 $0 $242,430
Administralion—Technical Salaries (1)
Ordinary Maintenance and Oparation--Labor {1) 6 6,00 $269,210
Utlitfes—Labor (1} $45,060
Othert (Specify) (Tenant Services, Legal, ete.) (1) 3 3.00 $67,020 $40,000
Extraordinary Maintenance Work Projects {2)
Betterments and Additions Work Projects (2}

1 Carry forward to the appropriate line on HUD-52564, the amourit of safary expense shown in Golumn (3) on the comasponding line above, Carry
forward {0 the appropriate line on HUD-62564 (Section 23 L eased Housing Budget) the amount of salary expanse shown in Column (4) on the
comresponding line above., )

2 The amount of salary expense distributed 16 Extraordinary Maintenance Work Projects and to Betterments and Additions Work Projects is to be
Included in the cost of each individual project to be perforined by the HA Staff, as shown on HUD-52567.

facsirile form HUD-53573 (3/95)
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Specify all proposed new posilions and ali presant positlens to be abellshed in the Requestad Budget Year, Cits prior HUD fon

d staffing changes or present pist-

> if prop

ificalion for such changes. Cile prior HUID concurrence in proposed salary Increases for Administration Stalf o give justification and periinent comparabilily information, Cite effective date
for curment approved wage rates (form HUD-52158) and jusiify al) deviations from fhese rales,

SEE HUD 52566

Travel, Pu blicalions, Mamhaﬁhip Duog and Fees, Teloph one dnd Telagraph and Sundry:
on form HUD-52571, give anexplanalion of subslantial Requasied Budget Year astimated increases avar tha PUM rala of expenditures for thase accounts in the Curant

Budgel Year. Explain basis for affocation of ezch slements of thase expienses,

Refer to HUD-52571 (Administralive Expenses Other Than Salaries)

In additien to "Justification for Travel ta Converdions and Meelings™ shown

-UHIEﬂas: Give an explanalion of substantial Requesied Budget Year estimated increasas over the PUM rate of expanditures for each ulilily service In the Cuarrent Budgal Year.

Describa and slate estimated cost of each alemant of "Other Ulililies Expanse™.

Refer to HUD-52722A (Calculation of Allowable Utilities Expenisa Level)

Ordinary Malnt 1¢a and Oparation -~ Matarial
Jor materials in the Curfent Budget Yesr.

Materials Estimated at; $115,000

Give an explanation of substantial Requested Budgel Year eslimated PUM icreases over the PUM rals of expardiuras

Ordinary Maintenance and Opesatlon — Contract Costs;  List each ordinary malnienance and operation service contracied fof and giva |ha estimaled cosl for each. Cile and fustify
new contedct services proposed for the Requesied Budge! Year, Explaln subsiantial Requasled Budgel Year Increases over the PUM rata of expenditure for Contract Services
In the Currant Budget Yesr. If LHA has contract for maintenance of efevator cabs, give contract cos! per cab,

Plumbing and HVAC $20,000 Elevator Service/Repairs $25,000
Pest Control $10,000 Carpentry $10,000
Fire Alarm Service $17,500 Locksmith $10,000
Apartment Painting $12,500 Generator $10,000
Other 5200.000 P LT
Office Eqjpt. Maintenance $15,000 TOTAL CONTRACTS: $422,500
Cleaning Contract 55,000
Electrical 17,500
Emergency Call System * ' 5,000 ’ '
Carpet installation 15,000
_ facsimile form HUD-52573 {3/585)
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Insurance Give an explanation of subslantial Requested Budget Year estimaled Increases in the PUM rate of expenditures for insurance over the Current
Budget Year. Cile changes In coverage, premium rates, elc.

MGMT. VOUGHERS TOTAL
MULTI PERIL $70,000 5,000 75,000
WORKER'S COMP.EMPLOY. PRACT. $10,000 5,000 45,000
CYBER COVERAGE $12,000 12,000 24,000
$0
$0
$0 .
TOTAL INSURANGE: T $92,000 22,000 114,060

Employee Benefit Contributtons: Listall Emplayee Benefit g}réns participated in. Give justification for alf plans to be Instituted In the Reqﬁested Budget Year
for which prier HUD concurence has not been given.

FICA: 7.65% X Total Payroll of $471,460 equals: $36,067 peryear
s=====zaxwes
o equals $210,000 per year
Retirement: 13.25% X Totsl Payroll of $471.460 equals; $62,468 paryear
Unemployment: :;t'):/: fimes 15t $38,000 [person $ 471,460 equals $4,715 perydar
I TOTAL BENEFITS: ey
Collection Losses: ‘State the number of tenants accounts receivabie to be written off and ihe number and total amount of all accounts recéivable

for both prasent and vacated tenants as of the month s which the estimate was compuied.

Estimated at: $1,000 for the Requested Budget Year.

Extraordin ary Maintenance, Rép lacement,. and Betterments and Additions: Cite prior HUD approval or give justification for each nonroutine work
project Included in the Requésted Budgel and for those for fulure years which make up the estiriale on form HUD-52570, Justifying information ingorporated on
or attached to form HUD-52667 need ot be repeated hare.

See HUD 52567 (Schedule of Nonroutine Expenditures)

Contracts: List alt conlracts, other than those listed on page 3 of this form under Ordinary Mainlenance & Operation (OMO). Gile the name of the contracior,

Yype of conlrdct, cost of contract, and contract perdod. Justificalion must be provided for ¥ contract services proposed for the Requested Budget Year (RBY).
Explain substantial RBY Increases over the PUM rate of expendiure for these conlracts In the Current Budget Year,

N/A
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