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AMERICAN LEGION AUXILIARY 
DEPARTMENT OF COLORADO 

CONFLICT OF INTEREST COMPLIANCE STATEMENT 
 

For purposes of this policy, a Covered Person is any member of the governing board, principal officer, chair, ap-
pointee, member of a committee with governing board-delegated powers, or headquarters staff member of the 
American Legion Auxiliary Department of Colorado (the “Organization”). 

No Covered Person shall receive personal financial benefit from any decision or matter brought before the gov-
erning board, committee, or headquarters. All Covered Persons must disclose and avoid any actual, potential, or 
perceived conflict of interest involving themselves, an immediate family member, or any civic, charitable, or 
nonprofit organization with which they have an employment or leadership relationship. 

No Covered Person shall use their position within the Organization to disclose donor, financial, confidential, or 
governance information in a manner that benefits themselves, an immediate family member, or another organi-
zation with which they are affiliated. 

A Covered Person shall not participate in the discussion, deliberation, or vote on any matter that could result in 
a conflict of interest or financial gain or loss to the Covered Person, an immediate family member, or an affili-
ated organization. Such matters may include contracts, purchases, leases, service agreements, fundraising activi-
ties, or any other transaction that could create a conflict or financial benefit. 

Upon becoming aware of a conflict, the Covered Person must promptly disclose the nature of the conflict to the 
appropriate governing body, officer, or committee and shall refrain from participating in the matter. Failure to 
disclose a conflict may result in the voiding of the related transaction and may subject the individual to removal 
from a board or committee position. 

For purposes of this policy, immediate family includes a spouse, child, grandchild, parent, grandparent, brother, 
sister, niece, nephew, and the spouse of any such individual. 

I have read and understand this Conflict-of-Interest Policy Statement and agree to comply with its provisions. I 
will complete a Conflict-of-Interest Disclosure Form as required. 

Non-Retaliation. No Covered Person shall be retaliated against for making a good-faith disclosure under this pol-
icy. Any allegation of retaliation shall be promptly reviewed by the governing board. 

Annual Reaffirmation. Each Covered Person shall sign this Statement upon assuming a covered role, annually 
thereafter, and whenever a new or changed conflict arises. Signed statements shall be retained by the Organiza-
tion for a minimum of seven (7) years. 

 
Member Signature: ________________________________________________ Date: ____________________ 
                                                                           Electronic Signature Accepted 
 
Position Title(s): ____________________________________________________________________________ 

 Include all positions and committee chairs you serve on. 

 


