DURHAM HOME & SMALL BUSINESS ASSOCIATION (DHSBA)

DIRECTOR RESPONSIBILITIES & COMMITMENTS


	DIRECTOR NAME

Dayle Lovely


	POSITION NAME

TREASURER


	DHSBA MAILING LOCATION

700 Finley Avenue, Unit 5, Ajax, ON, L1S 3Z2

	DATE




	PURPOSES OF POSITION
I understand that this position exists for the following reasons:

· As a Director, to participate in all Board meetings and contribute to resolution of issues affecting the Association.
· As the Treasurer, to maintain accurate accounting records for the Association and produce timely reports for the Board, members and Government reflecting the exact financial position of the Association.




	REPORTING RELATIONSHIP
My Position reports directly to the President of the DHSBA Board of Directors.



	MAJOR RESPONSIBILITIES 

My Position includes the following Major Responsibilities:

	1. Maintain accurate accounting records and supporting receipts for the Association.

	2. Produce timely reports for the Board, members and Government to accurately reflect the financial position of the Association.

	3. Collect all meeting registration monies at each Membership meeting, usually with the assistance of the Director Membership.

	4. Manage the Association’s bank accounts, including making up deposits from monies collected by the Director Membership (annual fees, meeting registrations, new memberships), Director Programming (AGM ticket sales), Past President (Trade Show table registrations, sponsorships), Director Fundraising (funds raised), reconciling bank statements, issuing cheques, etc.

	5. Contribute positively to the Board of Directors in all Board and Association matters.


	POSITION SKILLS REQUIRED
To successfully carry out my Responsibilities, I must have the following essential skills and knowledge:

Good verbal and written communication skills
Strong accounting and bookkeeping skills

Ability to analyze financial information and provide informative reports to the Board

Good email skills

Strong objectivity/ability to question expense items/budgets and to self-audit all transactions processed

Organization skills

Public speaking ability

Negotiation skills

Ability to read and understand the DHSBA By-Laws




	KEY CONTACTS –

Within the Association

	Purpose of Contact
	Frequency of Contact

	All other Directors
	Board/Association Matters
	As Required

	All DHSBA members
	Communicate Board decisions and identify members’ needs
	Monthly & As Required

	All Committee Chairs
	Budgets
	As Required

	
	
	

	
	
	

	
	
	

	KEY CONTACTS – 
Outside of the Association
	Purpose of Contact
	Frequency of Contact

	Accounting/Bookkeeping Association(s)
	Keep skills current
	As Required

	Government Agencies
	Not-For-Profit
	As Required

	Bank Management
	Commercial Banking affairs
	As Required

	
	
	


	KEY FACTORS

A Board Member shall not be held answerable or responsible for any act, default, obligation or liability of the Association or for any engagement, claim, payment, loss, injury, transaction, matter or thing relating to or connected with the Association.

There may be times of heavy workload and tight deadlines particularly for Directors involved in organizing the Trade Show and the Annual General Meeting and/or producing and despatching the Newsletter and/or following up members for membership renewals and/or production and despatch of Minutes and Agendas for Board meetings and/or planning other special events and/or for Committee work.

The Treasurer’s position is subject to an annual independent audit, as prescribed by the Association’s Articles of Incorporation, to ensure the integrity of accounting practices and records and to protect the financial contributions made by the Association membership. 
All Directors must represent the Association in a highly professional manner in all dealings with Association members, the general public, the media and service providers to the Association.




	COMMITMENTS

I have read and understand all of the Responsibilities and requirements of this position. I have also read and understand the By-Laws of the Association.
I understand that I am ultimately accountable to the membership of the Association for the quality of my work as a Director and commit to carrying out my Responsibilities to the best of my ability.
I commit to fulfilling my responsibilities for the Association’s regular Fiscal Year, if I have been elected by the membership, or for the balance of the Association’s Fiscal Year, if I have been appointed by the Board of Directors.

I understand that the Responsibilities and tasks within the position may change periodically due to circumstances beyond my control. If this should occur and a new Responsibilities & Commitments document is not produced, I may agree to accept the new Responsibilities in order to help the Board and the Association, for example when a Director resigns and his/her work must be allocated to other Directors.
I will keep all Board information strictly confidential.

I will attend all Board meetings or will provide advance notice to the President or Vice-President, if I am unable to attend for any reason.
(continued next page)


	COMMITMENTS (continued)

I will prepare for Board meetings by ensuring I fully understand all items to be discussed on the Agenda or Minutes and by ensuring I have completed any Action/Items assigned to me in past Board meetings by the agreed dates.

I will not use my knowledge of confidential Board or the Association matters for personal financial gain.

If any barriers exist or arise that keep me from doing the best possible job, I will immediately discuss these with the President, or the Vice-President, if the President is not available.

If for any reason I am unable to fulfil my Commitments, I will provide the Board with my letter of resignation and will turn over all Board records, documents and files to the President or the Vice-President.




SIGNATURES

DIRECTOR
By signing this Responsibilities and Commitments document, I acknowledge that I fully understand its contents and importance, both to me and the Association. 

	NAME: (Print)
	TITLE: (Print)
	SIGNATURE:


	DATE:

	Dayle Lovely
	Treasurer

	
	


PRESIDENT OR VICE-PRESIDENT
By signing this document, I acknowledge that I have explained all of the contents to the Director’s satisfaction and have committed to helping the Director in any way I can to ensure he/she is able to carry out his/her duties in support of the Association.
	NAME: (Print)


	TITLE: (Print)


	SIGNATURE:


	DATE:



	Sandra Cousins
	President
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