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HADDON TOWNSHIP
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM __JANUARY 1, 2019

_TO _DECEMBER 31, 2019

For Division Use Only

CERTIFICATION OF APPROVED BUDGET

It is hereby certified that the approved Budget made a part hereof complies with the requirements of
law and the rules and regulations of the Local Finance Board, and approval is given pursuant to
NJSA. 404:54-11.
State of New Jersey
Department of Community Affairs
Director of the Division of Local Government Services

By: P(IM.Q B C@“‘E”\/\,AN C (’)Pf{ F\&LA Date: 1| }Z»I/Zs} 9,

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
Director of the Division of Local Governmeni Services

oy

D) A / // .
By: ol D ij"”w’*u;% - C f;)ﬂ', R A Date: /// 77209

pns
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2019 PREPARER'S CERTIFICATION

HADDON TOWNSHIP

(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR:

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

FROM: 1-1-2019

exercise of the comptroller function within the Housing Authority.

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

completed and attached.

12-31-2019

Preparer's Signature:

S S/

Name: THOMAS FURLONG, CPA
Title: FEE ACCOUNTANT
Address: 470 HIGHWAY 79, SUITE 2

MORGANVILLE, NJ 07751

Phone Number:

732-591-2300

732-591-2525

Fax Number: .

E-mail address

thomasfurlongcpa@gemail.com




2019 APPROVAL CERTIFICATION

HADDON TOWNSHIP
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 1-1-2019 TO: 12-31-2019

It is hereby certified that the Housing Authority Budget, including all schedules appended hereto, are a
true copy of the Annual Budget and Capital Budget/Program approved by resolution by the governing

body of the _ HADDON TOWNSHIP _ Housing Authority, at an open public meeting held pursuant to

NJLAC §31-23, onthe 1™

It is further certified that the recorded vote appearing in the resolution represents not less than a

_dayof OCTOBER , 2018

majority of the full membership of the governing body thereof.

Officer’s Signature:

165tr IACOVINO

L WESTMONT, NI 08108

Name:
| Title: EXECUTIVE DIRECTOR
Address: 25 WYNNEWOOD AVENUE

Phone Number:

 856-854-3700 | Fax Number: 856-854-7122

E-mail address

rohrer.towers{@verizon.net
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INTERNET WEBSITE CERTIFICATION

[ Authority’s Web Address: 1 Ehtp Shaddontownshi ﬂ&iauxmm,sﬁmmy com l
All authorities shall maintain either an Internet website or a webpage on the mumeipahty 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 2 minimum for public disclosure. Check the boxes below to certify the Authority’s compliance with
NLSA, 40A:5A-17.1.

A description of the Authority's mission and responsibilities
The budgets for the current fiscal year and immediately preceding two prior years
= The most recent Comprehensive Annual Financial Report (Unaudited) or similar financial

information (Similar information are items such as Revenue and Expenditures Pie Charts or
other types of Charts, along with other information that would be useful to the public in
understanding the finances/budget of the Authority)

The complete (All Pages) annual audits (Not the Andit Synopsis) of the most recent fiscal year and
immediately two prior years

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

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

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

[=] 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

[l A list of attorneys, advisors, consultants and any oth

corporation or other organization which received any remuneration ei 8§17 ,S%i) Or more (i wwing 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 statufory requirements of N.JLS.A, 40A0A-17.] as
listed above. A check in each of the above boxes signifies compliance.

Name of Officer Certifying compliance JOSEPH IACOVING

TIVE

Title of Officer Certifying compliance




'RESOLUTION 2018-1-Meeting date of (10/17/2018)

2016 HOUSING AUTHORITY BUDGET RESOLUTION

YON TOWNSHIP
(Name)

FISCAL YEAR: FROM: 1/1/2019 TO: 12/31/2019

WHEREAS, the Anmual Budget and Capital Budget for the HA] UIRSEAR. Housing Authority for the fiscal year
beginning, 1 19. and ending, _ 12/81/2049 _has been presented before the crovemmg body of the

I%AD]}(}N . NSHIP _ Housing Authority at its open public mesting of
WHEREAS, the Annual Budget as introduced reflects Total Revenues of § ___755.220 , Total Appropriations,
including any Accumulated Deficit if any, of § 751,460 and Total Unrestricted Net Position utilized of
Q 5 and
WHEREAS, the Capital Budget as introduced reflects Total Capital Appropriations of § ___77.246 - and Total
Unrestricted Net Position planned to be utilized as funding thereof, of § 0 ; and )

WHERREAS, the schedule of rents, fees and other charges in effect will produce sufficient revenues, together with all other

‘anticipated reveniies to satisfy all obligations to the helders of bonds of the Authority, te meet operating expenses, capital
outlays, debt service regiifrements, and to provide for suelt reserves, all as may be raquirud by law, regulation or terms of
contracts and agreements; and

WHEREAS, the Capital Budget/Program, pursuant to N.LA.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 governing body of the _ HADDON TOWNSHIP  Housing Authority, at
an open public meeting held-on __ JOAT20IS that the Andual Budgel, including all related sehedules, mnd the Capltal
Budget/Program of the HADDON TOWNSHIP  Houstig Authority for the fiscal vear begiiintag, _1/1/2019 . and ending,
12/31/2019 __is hereby approved; and

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

BE [T FURTHER RESCLVED, that the governing body of the Ifi&'}i)(”}\i | TOWNSHIP.  Housing Authority will consider
~the Annyal Budg::t/anéapxtai Budget/Program for adoption on. ; -

i Nty e N S

(Séeydhary’s Signatre) (Date)
Governing Body Recorded Vote

Member: Aye Nay Abstain Absent
ALMA ZWICK g
ROSA TANZI

MARY BERKO v
/ FRANK JACKSON
BRIAN SELTZER v
DOUGLAS WALLACE
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2019 ADOPTION CERTIFICATION

HADDON TOWNSHIP
(Name)

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM: 1/1/2019 TO: 12/31/2019

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  HADDON TOWNSHIP _ Housing

Authority, pursuant to N.JLA.C. 5:31-23, onthe ____19™  day of DECEMBER ,_ 2018 .
. . LN P
Officer’s Signature: M K&/M’W/
Name: .{QS{’SPH IACOVINO
Title: EXECUTIVE DIRECTOR
Address: 25 WYNNEWOOD AVENUE
WESTMONT, NJ 08108
Phone Number: 856-854-3700 Fax Number: 856-854-7122
E-mail address rohrer.towers@verizon.net
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SOLUTION

Il b/

2019 ADOPTED BUDGET RE

HADDON TOWNSHIP
(Name)
HOUSING AUTHORITY

FISCAL YEAR: FROM: 1/1/2019 TO: 12/31/2019

WHEREAS, the Annual Budget and Capital Budget/Program for the  HADDON TOWNSHIP Housing Authority for the
fiscal year beginning __1/1/2019 _and ending, _12/31/2019 has been presented for adoption before the governing body of

the HADDON TOWNSHIP _ Housing Authority at its open public meeting of __12/19/2018 ; and

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

WHEREAS, the Annual Budget as presented for adoption reflects Total Revenues of § 755.220 Total
Appropriations, including any Accumulated Deficit, if any, of $ 751.460 and Total Unrestricted Net
Position utilized of § g ;and

WHEREAS, the Capital Budget as presented for adoption reflects Total Capital Appropriations of
5 77.246 and Total Unrestricted Net Position planned to be utilized of § 0 ; and

NOW, THEREFORE BE IT RESOLVED, by the governing body of __HADDON TOWNSHIP __ Housing Authority, at an
open public meeting held on_12/19/2018  that the Annual Budget and Capital Budget/Program of the

_ HADDON TOWNSHIP _ Housing Authority for the fiscal year beginning, _ 1/1/2019 _and, ending, __12/31/2019 s
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.

Q/K/QKMM C/f«//)//%/ /7//7’/([;

(Sé;(etary*s Signature) (Date)
Governing Body Recorded Vote
Member: Aye Nay Abstain Absent

ALMA ZWICK \//

ROSA TANZI

MARY BERKO s
FRANK JACKSON ‘/
BRIAN SELTZER N

DOUGLAS WALLACE — =~
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2019 HOUSING AUTHORITY BUDGET MESSAGE &

ANALYSIS

HADDON TOWNSHIP
(Name) |

AUTHORITY BUDGET
FISCAL YEAR: FROM: /172019 TO: 12/31/2019

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

1. Complete a brief statement on the 2019/2019-2020 proposed Annual Budget and make comparison to
the 2018/2018-2019 adopted budget for each operation. Explain any variances over +/~10% (As shown
on budget page F-4 explain the reason for changes for each appropriation changing more than
10%;) for each line item by operation. Explanations of variances should include a description of the
reason for the increase/decrease in the budgeted line item, not just an indication of the amount and percent
of the change. Attach any supporting documentation that will help to explain the reason for the
increase/decrease in the budgeted line item. For example, if anticipated service charges have increased
15% due to an increase in rates, provide documentation of how the increase occurred (Example Rate
Increase authorized by resolution or by HUD).  SEE ATTACHED

2. Complete a brief statement on the impact the proposed Annual Budget will have on Anticipated
Revenues, especially service charges and on the general purpose/component unit financial statements.
Explain significant increases or decreases, if any. An increase or decrease is considered significant if it is
over +/-10% (As shown on budget page F-2 explain reason for change for each revenue changing
more than 10%) from the current vear adopted budget.  SEE ATTACHED

3. Describe the state of the local/regional economy and how it may impact the proposed Annual Budget,
including the planned Capital Budget/Program. NONE

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

8. Identify any sources of funds transferred to the County/Municipality as a budget subsidy or a shared
service and explain the reason for the transfer (i.e.: to balance the County/Municipality budget, stc.). N/A

6. The proposed budget must not reflect an anticipated deficit from 2019/2019-2020 operations. If there
exists an accumulated deficit from prior years' budgets (and funding is included in the proposed budget as
a result of a prior deficit) explain the funding plan to eliminate said deficit (N.J.8.A. 40A:5A-12). If the
Authority has a net deficit reported in its most recent audit, it must provide a deficit reduction plan in
response to this question. (Prepare a response to deficits caused by the implementation of GASB 68,
45)

PHA has a deficit created by GASB 68. Tt is PHA’s plan to have this deficit reduced over the next
15 years,



HADDON HOUSING AUTHORITY
BUDGET VARIANCES IN EXCESS OF 10%
DECEMBER 31%7, 2019

Operating Revenues:

Capital Fund {+100%) — PHA has opted to use some of its Capital funding toward PHA operations.

Operating Appropriations:

Legal (+33.3%) — The Authority has several litigation matters that will cause the budget to increase for
the upcoming year.

Maintenance & Ops. Salaries (-11.4%) — Due to the retirement of two employees and the hiring of two
employees at a lower salary rate.

Utility Labor (-11.4%) ~ Due to the retirement of two employees and the hiring of two employees at a
lower salary rate.

. Fringe Benefits Maint. & Ops. {+87.7%) — The two new employees have high benefit costs than those
that retired.

Protective Services {-100%) — This line item has been reallocated to maintenance contract costs.

Extraordinary Maintenance {-100%} — The Housing Authority does not anticipate any monies need for
this line item for the upcoming year.



HOUSING AUTHORITY CONTACT INFORMATION

2019

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

HADDON TOWNSHIP HOUSING AUTHORITY

Name of Authority:

Federal ID Number: 22-1817916 v

Address: 25 WYNNEWOOD AVENUE

City, State, Zip: WESTMONT NJ 08108
856-854-3700 ‘ Fax: 856-854-7122

Phone: {ext.)

Preparer’s Name:

THOMAS FURLONG

Preparer’s Address:

470 HIGHWAY 79, SUITE 2

City, State, Zip: MORGANVILLE | NI | 07751
Phone: (ext.) 732-591-2300 [ Fax: | 732-591-2525

E-mail: thomasfurlongcpa@gmail.com
Chief Executive Officer: JOSEPH IACOVINO L
Phone: (ext.) 856-854-3700 ] Fax: f 856-854-7122

E-mail: rohrer.towersi@verizon.net
Chief Finaneial Officer: JOSEPH IACOVINO -
Phone: (ext.) 856-854-3700 ] Fax: j 856-854-7122

E-mail:

Name of Auditor:

Name of Firm:

HOLMAN FRENIA ALLISON, P.C.

~ Address: 618 STOKES ROAD
City, State, Zip: MEDFORD NJ | 08055
Phone: (ext.) 609-953-0612 Fax: 609-953-8443

E-mail:

jeonaty@HF Acpas.com
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HOUSING AUTHORITY INFORMATIONAL
QUESTIONNAIRE

HADDON TOWNSHIP
(Name)

FISCAL YEAR: FROM: 1/1/2019 TO: 12/31/2019

Answerall questions below completely and attach additional information as required.

1y Provide the number of individuals employed in (Use Most Recent W-3 Available 2&17 or 2018) as

reported on the Authority’s Form W-3, Transmittal of Wage and Tax Statements:

2) Provide the amount of total salaries and wages as reported on the Authorily’s s Form W
Recent W-3 Available 2017 or 2018 }Em:mmttﬁ’l of Wage and Tax Statenents’
3) Provide the number of regular voting members of the govemingbody: __ 7
4y Provide the number x!f ahwmﬁm wi;:zg mu]‘{f}i/f% of the govemmg body G
53 Did any person fiste '
on Page N-4 during the. m:ﬁe&i? fi%z&i %czrz’ _ A Uyes, " attach a descrrpz‘z(m of the reiatzonsth
including the names of the individuals involved and their positions at the Authority.
6) Did all individuals that were required to file a Financial Disclosure Statement for the current fiscal
year (Most Recent Filing that Maveh 31. 2018 or 2019 deadline has passed 2018 or 2019) because
of their relationship with the Authority file the form as required? (Checked to see if individuals
acmaiiy filed at hitp//www, &Miﬁ i, um’ﬁ G %fi"::umﬁ’dﬁ% ’gﬁ@g@@gﬁéﬁ@iﬁﬂﬁ before answering)

. (Use Most

3

MMW.-W

flg{ - M{f “yes, " attach a Hst of those individuals,
sseription of the amount due fo the Authority.
i with one of the following parties:

. key employee, or highest compensated employee?

b. A family member of a current or former commissioner, officer, key employee, or highest
mmpexw‘zmi wzpimw T

If the answer 0 any of the above is “yes,” attach a description of the transaction including the name
of the commissioner, officer, key employee, or highest compensated employee (or family member
thereof) of the Authority; the name of the entity and relationship to the individual or family member;
z‘he amount paid y (md wket}zer the z‘mnsaczia?z was sub;‘ecl to a competitive bid process.

g}rwmxzm directly orindivectly, on a personal
Ax : &ﬁv any life mmm L annuity, s; bwmaent
a‘m}%rm tf ;:ﬁ, 'En.mc%w i muiiz or mdnwiix ﬁm astoron, o member of Fthe transferor's amily, or any
other person desmnated by the fransferor. I Yyes, ! attach a description of the
arrangement, the premiums paid, and indicate the aneﬁcrw v of the contract,

Page N-3 (1 of 2)



eplain the Authority’s process for determining compensation for all persons listed on Page N-4.
Inelude whether the Authority’s process includes any of the following: 1) review and approval by the
commissioners or a committee thereofs 2) study or survey of compensation data for comparable
positions in similarly sized entities; 3) annual or periodic performance evaluation; 4) independent
compensation consultant; and/or 5) written employment contract. A#fach a narrative of your
Authorities procedures Jor all employees. Ferimed & Approwed by Board of Comdssioners

11) Did the Authority pay for meals or catering during the current fiscal year? 1o If “yes,” artach
a detailed list of all meals and/or catering invoices for the current fiscal year and provide an

explanation for each expenditure listed.

12} Didithe mzr mrs @e pa} m; tzavei f,xps::mm fw az;y empioyee or individual iisted on Page N 4"

1 ey, pirzmztir:m ;“a:sr é @Apgndfzuw lis z‘ed
13y Did Lhc, Authori ty provide any of the following to or for a person listed on Page N-4 or any other
employee of the Auihsmy.
a. Firstclass or charter travel 1O
b. Travel for companions no
Tax indemnification and gross-up payments _ NG
Discretionary spending account _ no '
Housing allowance or residence for personaluse _no
Payments for business use of personal residence _no
Vehicle/auto allowance or vehicle for personal use _no
Health or social club dues or initiation fees
Personal services (i.e.. maid, chauffeur chef) no
I the answer to any of the above is “yes,” attach adescription af the tramsaction including the
ion of the individual and the amount expended.
'mhfm a wmm mim r@g&f{img pé& mmﬁ or mm&agmemem fcxr eXPLISes i;;carred

-

PR O B0

mmﬁ &fﬁrf

14)

Lo

requ ire substa z%iiaz‘ifm of mpmr 5 ‘L "sf'mmt*s r@w;p@& or ziwnmw ;*xmm o mnﬁn 5

“no,” attach an explanation of the Authority’s process for veimbursing z*fﬁpf@yggs wx{é’
commissioners for expenses. (If your authority does not allow for reimbursements indicate that in
answer)

15) Did the Authority make any payments to current or former commissioners or employees for
sgverance or termination? no I “yes,” attach explanation including amount paid.

26} ’{kgd tb&: Authority make any mx‘me‘xmx to current of former commissioners or employees that were

;c‘n% Bon f:iut performance of the Authority or that wers considered disere stionary boruses?

v If “yves, ” attach explavation including amownt pe

17y Dic mzf Authori ity e i}mgﬁ} with its Continuing Disclosure Agreements for all debt issuances
outstanding by submitting its audited annual financial statements, annual operating data, and notice of
material events to the Municipal Securities Rulemaking Board’s Electronic Municipal Marketplace
Access (EMMA) as required? n/a If “no,” attach a description of the Authority’s plan to
ensure compliance with its Continuing ; Disclosure Agreements in the future.

18) Did the Authority receive any netices from the Department of Housing and Urban Development or
any other entity regarding maintenance or repairs mgmm{i to ﬂxe Mﬁim 't@ 5 ?%zimm m bm“z; iht!iﬁ
into wmpézance: wzth current regulations and standards ; ‘

HO O Iwes” attach explanation as to whv the
maintenance or wmm and deseribe the Authority’s V}}tm m ade

19) Did the Authority receive any notices of fines or assessments from the Peparh
Urban Developmt&*li or any other entity due to noncompliance with current guiatmm
“yes,” attach a description of the event or condition that resulted in the fine or assessment and indicate
the amount of the fine or assessment,

20 Has the Authority been deemed “troubled” by the Deparmment of Housing ﬁzmi Usban Developmes

I fyes.” attach an explanation of the reason the Authority was deemed “troubled” and

describe the Authority’s plan to address the conditions identified.

&

=

ir&m fim mifzfi‘iéf;m% %dmzﬁﬁ szi

‘4 ‘"D
m
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1 hr 08 min, 462 mi

&h‘gﬁ:ﬁemm traffic (53 min without traffic)
o Via RT-42 S, Atlantic City Expy

A Haddon Townsh;p, New Jersey, United States
B Atlantic Cape Community College, 5100 Black Horse Pike, Mays g}

Landing, NJ 08330, United States
ﬂf
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A Haddon Township, New Jersey, United States

t 1. Depart Haddon Ave / CR-561 toward Wynnewood Ave 0.2 mi

P, Tumright ontoW Crystal Lake Ave 13 mi

4+ 3, Road name changes to Crystal Lake Ave 0.3 mi

' 4 Bear sigm mm E Kﬁs‘xgs Hg;eg - 0.2 mi
Turn left onto US 30/ White Horse Pike

%“? o 0.8m

Shell on the comer

Take ramp right for 1-295 South:toward Del Mem Br
55 .
% 5 Shelionthe cormer 3.8 mi
4 Moderate Congestion

o

Take ramp left tczr RT-42 Saut& toward Atlantic City

& Constructing Between 1-76/Exit 26 zma‘ CR- SR dements Bridge Ra/Fxit 12 - 7.7 mi
Congtrizction wark, . . ’
& Minor Congestion

e

Keep straight onto At?agtic City BExpy
1T 8. & Minor Congestion 7‘ 270 mi, 2¥ min
s Toll rond )

P AT EXIT BT, teke ramp right for RT-50 toward Egg Harbor / Mays

Landing 04 mi

2]

ERN

.. N !
P 15 Tum right onto RT-50 § 0.1 mi

carch?q=driving+directions+

Ee




I |, Keeprighttoward RT-508 - 397 ft
o _ Turn right onto RT-505 41 mi
12 pass Gettyin38 i '

r} 13 Turn right onto 5th St \ ‘ 0.2 mi

Arrive at 5th St on theleft
14, The fast intersection is Calhoun Ave
© Hyou reach Bainbridge Ave, you've gongtoo far

B Atlantic Cape Community College, 5100 Black Horse Pike, Mays Landing, NJ 08330, United States
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Journal of Accountancy

IRS issues 2018 standard mileage rates

By Sally P. Schreiber, J.D,
December 14, 2017

The optional standard mileage rates for business use of a vehicle will increase slightly in 2018, after
decreasing in the two previous years, the IRS anhounced Thursday (f‘é@f&izﬁéi}é;&a
\{i}iﬁi}gg;}:ymmfwnimamgmb{ir@dm@f&«?&%g«g@;. For business use of a car, van, pickup truck, or panel truck, the
rate for 2018 will be 54.5 cents per mile, up from 53.5 cents per mile in 2017, Taxpayers can use the optional

standard mileage rates to calculate the deductible costs of operating an automobile.

Driving for medical or moving purposes may be deducted at 18 cents per mile, which is one cent higher than
for 2017. (The medical and moving expense deductions may be affected by the pending tax reform legislation.)

The rate for service to a charitable organization is unchanged, set by statute at 14 cents per mile (Sec. 170()).

The portion of the business standard mileage rate that is treated as depreciation will be 25 cents per mile for
2018, unchanged from 2017.

To compute the allowance under a fixed and variable rate (FAVR) plan, the maximum standard automobile
cost is $27,300 for 2018 {(down from $27,900 for 2017) for automobiles (not including trucks and vans) and
$31,000 for trucks and vans (a decrease of $300 from 2017). Under a FAVR plan, a standard amount is
deemed substantiated for an employer’s refmburéemen% to émpfeyees for expenses they incur in driving their
vehicle in performing sewiéeés‘ as an.efrpleyee for the employer,

— Sally P. Schreiber {Sally, Schreiber@aicpa-cima,.com {mailto:Sal ixfﬁi@%@%@g@@a%i::}g;;g;j@;@g;m"%}} is

a JofA senior sditor

© 2018 Association of International Certified Professional Accountants, All rights reserved.




Rohrer Towers
R

Fresm: Wallace <dwallacellé@comeast nets
Sent: Thursday, july 12, 2018 907 PM

Ta: Rohrer Towers

Subject: Re: Housing Authority Information

My mileage for my last class was 95 miles total and $10 tolls
Sent from n'w iPhone

OnJul 12, 2018, at 11:03 AM, Rohrer Towers <r@E*;r&r;tawe;‘@gaﬁwrimn.ﬁ%b wrote:

Thanks, Doug. Ellie

sh.aet]

~~~ S e i

To: Rohrer Towers ‘
Cc: rosatit05@aol.comy; marvberko@verizon.net; BESelzer@comeast.net; pica rdus@verizon.net
Subject: Re: Housing Authority Information

Approved

Sent from my iPhone

Onjul 11, 2018, at 12:25 PM, Rohrer Towers <§Qﬁ9£mwmﬁﬁmwgﬁ> wrote:
Good afternoon Board:

Because of vacations being taken and a lack of quorum,

the July 18" meeting of the Haddon Twp. Housing Authority
has been cancelled, Our Chairperson approved this and it has
been duly advertised.

The only agenda item for this meeting are the Unpaid bills for June-July.

I will send you the bill list as prepared by our Accountant next Monday, (July 16th).
I would appreciate a return email or phone call approving the bills so that

we may pay our vendors in a timely fashion.

Also, our Attorney Mr. Nathanson has notified the office that we have been appointed
An Attorney by our Insurance Co. to represent the Housing Authority, the Board of
Commissioners and the Staff in the lawsuit involving Mr., Kiggins, Mr, Nathanson will
continue to update us in this regard. He still does not want us to Send back the
Information requested in the "Motice of Lawsuit and lrequest to walve g
Please call ¥ vou have any auestions,

Thank you and have a great rest of the week.



