
RE: NATURE TRUST BOARD MEMBERS REIMBURSEMENT PROCEDURE
MEMO  TO: 

Nature Trust of New Brunswick Board Members

FROM: 

Lynn MacKinnon, Treasurer

A number of Board members have asked about the Nature Trust’s policy on expense reimbursements.  Section 3.7 of our new “Board Members’ Legal Responsibility and Conflict of Interest policy” outlines the procedure for making claims and issuing reimbursements, and we also have a standard expense claim form.  I’ve pasted Section 3.7 below and appended the expense claim form for your future reference.   

Thank you for your cooperation in observing these procedures when submitting claims.

Lynn

**

3.7 Reimbursing Board members for expenses

3.7.1
Board members (excluding the Executive Director who is a paid employee) shall not receive compensation for their service to the Trust, except in the case of reimbursements approved in advance by the Executive Director or Treasurer for exceptional expenses or out-of-pocket expenses incurred on behalf of the Trust (i.e. photocopies, postage, printing, office supplies, etc.) in support of any budgeted item or project.  

3.7.2
Board members making reimbursement claims must complete and file an Expense Claim form with the Executive Director as soon as possible after the expense was incurred.  Reimbursements shall be made by cheque as soon as possible or no later than 30 days following submission of the claim.

3.7.3
Board members having accumulated travel expenses to Board meetings and functions may receive a charitable tax receipt for travel expenses associated with these engagements (at a rate determined by the Board).  Compensation claims require the completion of an expense form before the calendar year end (December 31).  The expense form and a cheque made out to the Trust for the amount claimed must be submitted to the Trust, which will in turn issue payment for the expense and a charitable receipt for the donation.

**

NATURE TRUST OF NEW BRUNSWICK EXPENSE FORM

NAME:____________________________________ DATE:_____________________________

ADDRESS:____________________________________________________________________

PHONE:___________________________________

	RECEIPT DATE & #
	ITEM
	CATEGORY/ PROJECT
	HST PAID
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                    TOTAL RECEIPTS
	


SIGNATURE:____


