
 
 

WMCA Conflict of Interest Policy 
 
Federal law and State statutes requires that the Board of Directors of nonprofit agencies avoid 
potential conflict of interest.  They recommend that the WMCA adopt a formal conflict of interest 
policy.  Each Board member should review this policy and make appropriate disclosures in a signed 
statement each year.  Such a system should ensure that the Board is protected from litigation due to 
any potential conflict of interest.  The IRS recently issued a sample conflict of interest policy to serve 
as a model.  In the latest application for nonprofit status the IRS requires some form of policy to be 
adopted before it will grant exempt status to a new organization.   
 

 
APPENDIX I 

BOARD OF DIRECTOR’S CONFLICT OF INTEREST STATEMENT 
 
 I, ______________________________(name), ________________________________(office on Board) of WMCA, 
affirm that, to the best of my knowledge, neither I, nor any of my affiliates (hereinafter defined) have 
any financial or other personal interest, direct or indirect, that is incompatible with the proper 
discharge of my fiduciary duties as a member of the Board of Directors of WMCA or would tend to 
impair my independence, judgment or action in performance of my duties as Director, except as 
described below.  I further affirm that, to the best of my knowledge, neither I nor any of my affiliates, 
is an officer or managing agent of any municipal, state, federal, or private granting or contracting 
entity that provides or receives funds or other benefits to or from WMCA, except as described below.  
As used herein, I understand the term “affiliate” to mean any relative, business or professional 
partner or associate, or other person or entity (including without limitation any corporation or 
partnership in which I have a personal or financial interest) with whom I have any significant 
relationship. 
 
 
Date:  __________________    Sign:  ________________________________________________ 
        
 
Description of actual or potential conflict (Applicable/Not Applicable): 
 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 

Sign and hand in to 
the Executive Director.  

Keep a copy for your 
records. 




