
THE ACORN ORGANIZATION, INC.

Conflict of Interest Policy 

PURPOSE:  The purpose of this Conflict of Interest Policy (the “Policy”) is to establish the guidelines which will assist THE ACORN ORGANIZATION, Inc. (ACORN) in identifying, disclosing and addressing actual or potential conflicts of interest which could compromise the integrity of decisions made by those with the power to make decisions that bind or otherwise pertain to the business of ACORN. 

SCOPE OF POLICY:  The Policy shall apply to all those serving on the ACORN Board of Directors (collectively referred to as “Covered Person(s)” herein).  As used herein, “Interested Party” or “Interested Parties” shall mean any relative, by blood or marriage, of a Covered Person; or entity in which a Covered Person has a personal or economic interest (other than a publicly owned entity in which a Covered Person owns more than 4.99% of the issued and outstanding shares) and with which the Corporation is doing, or considering doing, business.

POLICY:

1. Responsibility.
A. A Covered Person has duties to serve in the best interests of the Corporation. Covered Persons have an express obligation to conduct all affairs of the Corporation in a transparent manner, with full disclosure of any actual, potential or perceived conflicts of interest, and to use good business judgment, ethics and moral principles in carrying out their duties as a Covered Person.

B. All decisions of the Board and Executive Director, are to be made solely on the basis of a desire to promote the best interests of ACORN and its mission and objective, and not for personal or pecuniary gain, advancement or other motives.

C. Covered Persons agree to place the mission and objectives of ACORN above their own financial interests or those of Interested Parties.

2. Disclosure.
A. Specific Disclosure.  Covered Persons shall disclose fully to the person(s) or body identified in Section 3 below the precise nature of any personal or economic interest in any matter before the Board or committee on which she serves, in which the Covered Person or Interested Party has a personal or economic interest, or involves an organization from which the Covered Person or Interested Party receives compensation, has voting rights, or holds any other position or interest which could give the appearance of a conflict of interest if not disclosed and such conflict or potential conflict acknowledged and accepted (waived) by the Board or committee.

B. General Disclosure.   A Covered Person shall disclose all interests, which may now or in the future potentially conflict with the interests of ACORN or bring personal gain to himself or any Interested Party.  Disclosures shall be made by the Covered Person when it becomes apparent that he or an Interested Party: (a) is an officer, director, trustee, partner, employee, shareholder or agent of an organization with which ACORN has or is contemplating having business dealings; (b) is either the actual or beneficial owner of more than 4.99% percent of the voting stock of, or holder of the controlling interest in, an organization with which ACORN has or is contemplating having business dealings; or (c) is a consultant for, or has any other direct or indirect dealings with, an individual or organization from which he is materially benefiting or may materially benefit if ACORN conducts business with such individual or organization.

3. Disclosures of Conflicts or Potential Conflicts.
A. Disclosure of a conflict, potential conflict, or the appearance of a conflict, shall be made by the Covered Person when he first becomes aware that he is being asked to consider, discuss and/or make a decision about a matter concerning an individual, organization or business in which he has an interest as described above.

B. Members of the Board of Directors shall communicate previously undisclosed actual or potential conflicts to the President of the Board. Information disclosed to the President will be held in strict confidence, except when the Corporation’s best interests, as determined in the discretion of the President, will be served by bringing the information to the attention of the Board.

C. Each Covered Person shall sign a copy of this Policy annually, and include with such signed statement a written disclosure of all matters then known to such person which he believes do, or may, give rise to actual or potential conflicts of interests with the activities of ACORN.

D. If an actual or potential conflict of interest arises subsequent to a Covered Person’s submission of the annual signed Policy, he shall immediately advise the appropriate person of such matter.

E. A Covered Person who has disclosed an actual or potential conflict shall be governed by Section 4 below with respect to his participation in any discussion or vote on the matter.  A Covered Person shall at all times conduct himself in such a manner as to avoid any actual conflict and to avoid the appearance of conflict unless the ACORN Board President concludes that the Covered Person’s participation in discussion and/or vote on the matter is appropriate.

F. The faithful observance of and adherence to this Policy are considered to be conditions precedent and concurrent to a Covered Person’s continued service with ACORN as a Board member.  A Covered Person’s failure to disclose actual or potential conflicts of interest could result in his removal from the Board.

4. Restraints on Participation.   A Covered Person who has an actual, potential or perceived conflict of interest with respect to a matter before the Board or committee shall refrain from participating in the consideration of the proposed transaction unless his input is solicited by the Board and shall abstain from voting on the matter unless invited to do so by the Board. 
5. Specific Disclosures.  The undersigned has set forth on Schedule “1” attached to this Policy all actual or potential conflicts of interest, as defined in this Policy, which are presently known to the undersigned. The undersigned agrees to and shall review this Policy not less frequently than annually to determine if additional disclosures of actual or potential conflicts of interest need to be made and to supplement Schedule “1” as appropriate.

In my capacity as a Covered Person, I agree to adhere strictly to, and, at all times I am functioning in such capacity be bound by, all terms set forth above in this Policy.

___________________________________

________________________

Signature






Date

____________________________________

Name (Printed), and Position or Office

SCHEDULE “1” TO ACORN CONFLICT OF INTEREST POLICY

SCHEDULE OF DISCLOSURES

1. Professional, business, or volunteer positions or responsibilities that might give rise to conflicts:

2. I am presently a director, officer or member of the following organizations:

3. I am an employee, director, officer, or have a 4.99% or more ownership interest in, the following companies or organizations that presently do or are seeking to do business with this Corporation:
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