










































































































































ARTICLE 11 

GOVERNANCE 

CONFLICT OF INTEREST POLICY FOR TAAAC OFFICIALS 

TAAAC officials have an obligation to act in the best interest of TAAAC. The purpose of the 
Conflict of Interest Policy for TAAAC officials (CI Policy) is to provide guidance to TAAAC 
officials in complying with fiduciary obligation. 

Definitions: As used in the CI Policy, the following terms have the meanings indicated. 

A. T AAAC official: A T AAAC executive oflicer, a member of the T AAAC Board of Directors,
a member of a TAAAC committee, and any other person designated by T AAAC governance to
represent T AAAC. The term does not mean an employee ot: or a consultant retained by
TAAAC.

8. Immediate family of a T AAAC official: The parent, spouse or spouse equivalent, child,
grandparent, grandchild, sibling, mother- or father-in-law, sister- or brother-in-law, or daughter­
or son-in-law of the T AAAC official.

C. Directly or indirectly: An action taken by a TAAAC official in his/her name (directly) or
through a member of the immediate family or a business associate of a T AAAC employee (indi­
rectly).

D. Participate in a T AAAC decision: The authority to approve, disapprove, recommend, or oth­
erwise influence the position taken by T AAAC.

E. Conflict of Interest officer: The Vice-President is responsible for the implementation of the
CI Policy.

Statement of Principle: No TAAAC oflicial shall, directly or indirectly, have any interest or re­
lationship, take any action or engage in any transaction, or incur any obligation which is in con­
flict with, or gives the appearance of a conflict with, the proper and faithful performance of 
his/her T AAAC responsibilities. 

Prohibited Activities: The following activities are explicitly prohibited. 

A. No T AAAC official shall, without the advance written approval of the Cl officer, have a di­
rect or indirect financial or personal interest in or relationship with any business, firm, person, or
entity that does or seeks to do business with T AAAC. This prohibition shall not apply to in­
vestments in a business, firm, or other entity through the purchase of securities that are traded on
a registered national securities exchange, or utilizing any services that the business, firm, person,
or entity makes available to the general public in the normal course of business.
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T AAAC Conflict of Interest Disclosure Form for 2020-2021 

Date: ___________ _ 

Position (Officer, Director, Executive Director): ________________ _ 

Please complete the survey below. These disclosures will be used for Form 990 for the year 
ended August 31, 2021. 

Yes No 
I. Did you loan or receive any money from T AAAC, other than reimbursements

for expenses?

2. Did you have a family or business relationship with another Officer or Direc­
tor of T AAAC?

3. Did TAAAC provide a grant or other assistance to you or a person related to
you?

4. Did you or a member of your family own more than 35% of another entity
that did business with T AAAC?

5. Did you serve as an officer, director, trustee, key employee, partner or a
member of a business entity doing business with TAAAC? (Does not include
being a local officer)

-· - 6. Did a member of your family receive compensation or other material financial
benefit from T AAAC? 

If you checked yes to any of the above questions. please describe below: 

When checking your status below please consider any relationships, transactions, positions you 
hold (volunteer or otherwise), WEBSITES, CHAT ROOMS OR OTHER MODES OF SO­

CIAL MEDIA IN WHICH YOU ACTIVELY PARTICIPATE, or OTHER circumstances 
that you believe could contribute to a conflict of interest between T AAAC and your personal in­
terests, financial or otherwise. 

I have no conflict of interest to report. 

I have the following conflict of interest to report (please specify). 

I hereby certify that the information set forth above is true and complete to the best of my 
knowledge. I have reviewed, and agree to abide by, the Policy of Conflict of Interest of 
TAAAC. 

Signature: ___________________ _ Date: _______ _ 
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