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HOLON FOUNDATION
Ethics and Conflict of Interest Policy
Standards of ethical conduct and conflict-of-interest procedures for Holon Foundation
Effective Date: ________________    |    Version 1.0
Approved by the Board of Directors on ________________
Section A: Purpose and Scope
Holon Foundation is committed to the highest standards of ethical conduct. This policy protects the organization's tax-exempt status, ensures compliance with IRS requirements for 501(c)(3) organizations, and maintains the public trust essential to our conservation mission. It applies to all directors, officers, key employees, and persons with delegated authority (collectively, "Covered Persons") and extends to family members, business associates, and entities in which Covered Persons hold financial interests.
Section B: Definitions
1. Financial Interest: A Covered Person has a financial interest if they have, directly or indirectly: (a) an ownership or investment interest in any entity with which Holon Foundation has a transaction or arrangement; (b) a compensation arrangement with any entity or individual with which Holon Foundation has a transaction or arrangement; or (c) a potential ownership or investment interest in, or compensation arrangement with, any entity or individual with which Holon Foundation is negotiating a transaction or arrangement.
1. Conflict of Interest: A conflict of interest exists when a Covered Person's financial interest, family relationship, or outside commitment could influence or appear to influence their judgment, decisions, or actions on behalf of Holon Foundation.
1. Related Party: Any entity in which a Covered Person or their family member has a financial interest, serves as an officer or director, or exercises significant influence.
1. Family Member: Spouse, domestic partner, parent, child, sibling, in-law, or any person sharing the household of a Covered Person.
Section C: Disclosure Requirements
Covered Persons must disclose potential conflicts through the following mechanisms:
1. Annual Disclosure: Complete the Annual Conflict of Interest Disclosure Form within 30 days of appointment and annually thereafter at the beginning of each fiscal year.
1. Real-Time Disclosure: Disclose any new conflict or potential conflict as soon as it arises, in writing to the Board Chair or Governance Committee Chair.
1. Meeting Disclosure: At the beginning of any board or committee meeting where a matter involves a potential conflict, the affected Covered Person must disclose the conflict before discussion begins.
1. Transaction Disclosure: Before any transaction between Holon Foundation and a Related Party, the Covered Person must provide full written disclosure of the nature and extent of their interest.
Section D: Procedures for Addressing Conflicts
When a conflict or potential conflict is identified:
1. The interested Covered Person must disclose all material facts to the board or relevant committee.
1. The interested person must leave the room during discussion and vote on the matter, unless the board requests information from the interested person.
1. The remaining board members must determine whether a conflict exists and, if so, whether the proposed transaction or arrangement is in Holon Foundation's best interest and is fair and reasonable.
1. The board may appoint a disinterested committee to investigate alternatives and present findings.
1. After exercising due diligence, the board shall determine by majority vote of disinterested directors whether to approve the transaction.
1. If a more advantageous transaction is not reasonably possible, the board shall determine whether the transaction is in the organization's best interest, for its own benefit, and is fair and reasonable.
1. The minutes of the meeting shall document: the conflict disclosed, the discussion, the names of persons present, the vote, and the basis for the decision.
Section E: Prohibited Activities
No Covered Person shall:
1. Use their position to obtain financial gain for themselves, family members, or business associates at Holon Foundation's expense
1. Accept gifts, gratuities, or favors exceeding $100 in value from any person or entity doing business with or seeking to do business with Holon Foundation
1. Use confidential information obtained through their role for personal advantage
1. Compete with Holon Foundation for business opportunities, grants, or partnerships
1. Serve simultaneously on the board of a competing organization without disclosure and board approval
1. Direct organizational resources to benefit personal interests or related parties without proper approval
Section F: Enforcement and Remedies
1. The Governance Committee shall oversee compliance with this policy and review all annual disclosures.
1. Failure to disclose a conflict of interest shall be grounds for removal from the board or termination of employment.
1. The board may take corrective action including: requiring recusal, voiding conflicted transactions, removing committee assignments, censure, or removal from the board in accordance with the bylaws.
1. Any Covered Person who believes this policy has been violated may report concerns through the confidential whistleblower reporting channel without fear of retaliation.
1. This policy shall be reviewed annually by the Governance Committee and updated as needed.
Section G: Annual Disclosure Form
The following information must be provided annually by all Covered Persons:

	Disclosure Item
	Response

	Full Legal Name
	________________________________________

	Position/Title with Holon Foundation
	________________________________________

	List all board memberships held with other organizations
	________________________________________

	List all business interests or employment outside Holon Foundation
	________________________________________

	List any family members employed by or serving on boards of organizations that do business with Holon Foundation
	________________________________________

	List any financial interests in entities doing business with Holon Foundation
	________________________________________

	Describe any other relationships that could create a conflict of interest
	________________________________________

	Have you received gifts exceeding $100 from any entity doing business with Holon Foundation?
	________________________________________



Certification: I have read and understand the Holon Foundation Ethics and Conflict of Interest Policy. I agree to comply with its terms. I have disclosed all conflicts of interest known to me as of the date of this form. I will promptly disclose any new conflicts that arise during the year.

	Field
	Details

	Name
	________________________________________

	Signature
	________________________________________

	Date
	________________________________________
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