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OREGON ADULT SOCCER ASSOCIATION, INC. 

CONFLICT OF INTEREST POLICY 

 

 

Policy Statement 

 

 It is the policy of Oregon Adult Soccer Association, Inc. (the “OASA”), a 

nonprofit organization, that members of the Board of Directors, officers and others acting 

on the OASA's behalf (“Obligated Persons”) must be free from conflicts of interest that 

could adversely influence their judgment, objectivity or loyalty to the OASA when 

conducting OASA meetings and activities.  Obligated Persons may take part in legitimate 

financial, business and other activities outside the OASA, but any potential conflict of 

interest raised by those activities must be disclosed promptly to the Board. 

 

Definitions 

 

 A conflict of interest transaction or arrangement is a transaction or arrangement 

with the OASA in which an Obligated Person has a direct or indirect interest. 

 

 1.  An Obligated Person has a direct interest in any transaction or arrangement if 

the Obligated Person or a member of the Obligated Person’s family has a financial 

interest in the transaction or arrangement. 

 

 2.  An Obligated Person has an indirect interest in any transaction or arrangement 

if the Obligated Person or a family member: 

 

(a)  Has a financial interest or potential financial interest in any entity or 

individual involved in the transaction or arrangement; 

 

(b)  Has a compensation arrangement with any entity or individual with which the 

OASA has a transaction or arrangement; or 

 

(c)  Is a director, officer or trustee of a profit or nonprofit entity involved in the 

transaction or arrangement. 

 

Procedures 

 

 Any Obligated Person with knowledge of an actual or potential conflict of interest 

on the part of that Obligated Person or any other Obligated Person shall inform the Board 

of Directors of the conflict.  The Board shall obtain disclosure of the financial interest 

and all material facts.  After any discussion with the Obligated Person, the Obligated 

Person shall leave the meeting while the Board determines whether a conflict of interest 

exists.  If the Board determines that a conflict exists, the Board shall follow these 

procedures to address the conflict of interest: 
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 1.  The Obligated Person may make a presentation to the Board but after the 

presentation shall leave the meeting during the discussion of and the vote on the 

transaction or arrangement involving the conflict of interest. 

 

 2.  The Board shall investigate alternatives to the proposed transaction or 

arrangement.  After exercising due diligence, the Board shall determine whether the 

transaction or arrangement is fair to the OASA.  The transaction or arrangement must be 

approved by a majority of all the members of the Board who have no direct or indirect 

interest in the transaction or arrangement and otherwise comply with the quorum and 

voting requirements of the OASA’s Bylaws. 

 

Minutes 

 

 The minutes of the Board of Directors meeting shall contain the names of the 

persons who had a conflict of interest, the nature of the financial interest, a summary of 

the discussion to determine whether a conflict was present and the vote as to whether a 

conflict was present.  The minutes also shall contain the names of the directors and 

officers present for the discussion of the transaction or arrangement itself, a summary of 

the discussion and the vote on the transaction or arrangement. 
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OREGON ADULT SOCCER ASSOCIATION, INC. 

Conflict of Interest Policy Annual Disclosure Statement 

Fiscal Year 2011 

 

 

1.  Name: ____________________________________   Date: ____________________  

 

2.  Please indicate all positions held with the OASA:  

 

 Member of the OASA Board of Directors?   Yes     No  

 

 OASA officer?   Yes    No         If yes, which positions: _______________________________ 

 

 Paid OASA staff member?  Yes      No      If yes, which positions: 

_______________________________________________ 

 

3.  Please affirm that you have:  

 

 Received a copy of the OASA’s Conflict of Interest Policy.   Yes    No 

 

 Read, understand and agree to comply with the policy.   Yes     No 

 

 Understand that the OASA is charitable and to maintain its federal tax exemption it must engage 

primarily in activities which accomplish one or more of its tax-exempt purposes.   Yes     No 

 

4.  Please disclose any conflicts of interest or potential conflicts of interest:  

 

 Except as described below, I am not now and at no time during the past year have I: 

 

(1)  Had any direct or indirect business relationship with the OASA or had any family 

member who had any direct or indirect business relationship with the OASA. 

 

(2)  Had a family or business relationship with any other officer, director, key employee or 

member league. 

 

(3)  Been a participant, directly or indirectly, in any arrangement, agreement, investment or 

other activity with any vendor, supplier or other party doing business with the OASA which 

has resulted or could result in personal benefit to me, any family member or any entity that I 

am or any family member is involved with. 

 

(4)  Been a recipient, directly or indirectly, of any payments, loans or gifts of any kind or any 

free products, services, discounts or other benefit from or on behalf of any person or 

organization engaged in any transaction with the OASA. 

 

 Any exceptions to (1) or (2) or (3) or (4) above are stated below with a full description of the 

transactions and of the interest or potential interest, whether direct or indirect, which I have (or 

have had during the past year) in the persons and organizations having transactions with the 

OASA. 

___________________________________________________________________ 

___________________________________________________________________ 
 

 

Signature : ______________________________________ 
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