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1. Purpose
The purposes of paying coaches and instructors to lead off-season camps is to
a) Improve the overall school program by encouraging and training the next generation of teams; 

b) To develop student and community interest in all NHS programs; 

c) To promote attendance and spirit at all events; 

d) To provide fund raising opportunity for school program;
e) To advocate for Northwood in the community; 

f) Assist in recruiting and keeping coaches and instructors at NHS by helping to make compensation competitive with neighboring counties;                               

2. Guidelines
The following are guidelines for NHSBFAA camp payments
a) For any event on campus for which attendants pay, the principal must approve and the NHSBFAA board should be notified to ensure deposits go into the proper account.
b) In order to be eligible for payment, the coach or instructor must be a school board approved coach or instructor for Northwood High School (paid or volunteer)
c) Coaches must fill out paperwork which must be signed by the programs AD or the school Principal (no paperwork, no paycheck). The excel spreadsheet shown in section 5of this document (page 3) or similar form containing the same fields must be used. This paperwork is required for our treasurers to do accounting and create W-9 forms.
d) All camps should maintain a safe student to staff ratio. Some activities require more supervision than others due to the skills, techniques, and contact.  The camp shall maintain a ratio of no more than 30 campers for every 1 instructor.  
e) All profits from camps shall be given to the BFAA for immediate deposit into that respective program’s account. All expenses will be paid or reimbursed from these funds through the approved BFAA payment policy.
f) 50% of the profits from the camp will stay in that program's BFAA account for the expressed purpose of what the BFAA is charged with doing: taking that program to the "next level." 

g) The remaining 50% of the profits may be used to pay the coaches and instructors involved in the camp.  
3. Amendment Procedures

 3.1  Procedure

This Policy may be altered, amended, repealed, and new Policy may be adopted by a majority of the entire Board of Directors at any meeting of the Board, provided that at least seven (7) days written notice is given of intention to alter, amend, repeal, or to adopt the new Policy at such meeting. 
 3.2  Notice 

When any amendments of the Policy has been made, copies of such amendments, or a complete revised copy of the Policy as amended, shall be distributed within thirty (30) days to each member of the Board of Directors and posted on the website. 
4. Adoption of Policy 

The initial Policy was duly created by a majority vote of 8 in favor and 0 opposed on August 24, 2016.  
_________________________________ 


_____________________________ 

Wendie Morris





Robyn Allgood 

President 






Vice President 
5. Appendix I Sample Paperwork (Event Fund Summary)
To fill out an even fund summary fill in the Date, Program Name, Event Name, Deposit Prepared by and Contact information. Fill in the first four columns of the Deposits and Expenses (Currency only if relevant). The Total columns will auto fill and add.
If staff is receiving payment for the camp, Columns 1, 2, 3 of the Payees must be filled out. The Tax ID of the payee can be filled in here or a W-9 may be submitted.

Figure 1: Event Summary in Budget on page 5 is an example of an Event Summary with proper fund allocation. Note the last row indicates “OK-You have used ^ of budget” and the % of budget used is in the row above.

Figure 2: Event Summary over Budget


 on page 6 is an example of an Event Summary with incorrect fund allocation. Note the last row indicates “Error-You have used ^ of budget” and the % of budget used is in the row above (105%).
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Augues 25, 2016

NHS Varsity Handball Coacn Big Al
Handball Cinic for MiddieSchool ‘cbal@gm com
Deposit Prepared by: Parent Rep Suzie Helpiul Contact Phone # _555-555-5555

[Deposits [insert a5 many rows as required
[checkcor Deposit# [Payer [Currency. [Amount [Total
15280 smith 510000 510000
421[Wands Lamn 510300 $103.00
[paypal payments total PayPal 560000 $600.00
50.00
5000
[Fotal Deposits S803.00
[Expenses [receipts must be attached)
[Payee [ame [Total
[Tt for poripants [does Tt ST S0
000
000
5000
000
5000
000
5000
5000
5000
[Foral Expenses S0.00
Event profits 380300
Profits available for payment 30150
Payees {must fll ot the below or submit a W- from www.rs.gov for each payee)
Name (a5 shown on tax return) __[Address ssit [% paid [Amt Paid
[camen [ Duke 5t Dumam e 27708 m— EE S0
= 22 ioteack ey, R, e 7606 e 00| 30
p——ry 717 Pt Chope v e 7558 [ ‘20008 a0
[esenss A 181 shtway crpel i, NC 27517 [— 00| S
[E)
[E)
000
100.00%] 5000
[OX¥ou have used % of budget_[OK-Vou have ~leftin Budget





Figure 1: Event Summary in Budget
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Date: Augues 25, 2016
Program fame: NFS Varsity Handball Coacn Big Al
Event Nams Handball Cinic for MiddieSchool ‘cbal@gm com

Deposit Prepared by:

Parent Rep Suzie Helpiul

Contact Phone # _555-555-5555

[Deposits [insert a5 many rows as required
[checkcor Deposit# [Payer [Currency. [Amount [Total
15280 smith 510000 510000
421[Wands Lamn 510300 $103.00
[paypal payments total PayPal 560000 $600.00
50.00
5000
[Fotal Deposits S803.00
[Expenses [receipts must be attached)
[Receipt [Payee [ame [Total
[Tt for poripants [does Tt ST S0
000
000
5000
000
5000
000
5000
5000
5000
[Foral Expenses S0.00
Event profits 380300
Profits available for payment 30150
Payees {must fll ot the below or submit a W- from www.rs.gov for each payee)
Name (a5 shown on tax return) __[Address ssit [% paid [Amt Paid
[camen [ Duke 5t Dumam e 27708 m— EE S0
= 22 ioteack ey, R, e 7606 e 00| 30
p——ry 717 Pt Chope v e 7558 [ 20008 a0
[esenss A 181 shtway crpel i, NC 27517 [— 00| s
0
[E)
5000
105.00%] $2008
[Error-you used " of budget Error-you are over budget by





Figure 2: Event Summary over Budget
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