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Conflict of Interest Disclosure Statement
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Disclosure Statement

Please complete the questionnaire below, indicating any actual or potential conflicts of
interest. If you answer “yes” to any of the questions, please provide a written description of
the details of the specific action or transaction in the space allowed. Attach additional sheets
as needed.

Financial Interests — Do you have a direct or indirect financial interest in an individual, family
member or business associate that would provide you with direct or indirect gain or profit as a
result of your affiliation with IM ABLE?

Please indicate, during the past 12 months:

|:| Yes
[ ]No

Has the organization contracted to purchase or lease goods, services, or property from you, or
from any of your relatives or business associates?
|:| Yes

|:|No

If yes, please describe:

Has the organization purchased an ownership interest in or invested in a business entity owned
by you, or owned by any of your relatives or business associates?

|:| Yes
|:| No

If yes, please describe:
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Has the organization offered employment to you, or to any of your relatives or business
associates, other than a person who was already employed by the organization?

|:| Yes
[ ]No

If yes, please describe:

Have you, or have any of your relatives or business associates, been provided with a gift,
gratuity or favor, of a substantial nature, from a person or entity which does business, or seeks
to do business, with the organization?

|:| Yes
[ ]No

If yes, please describe:

Have you, or any of your relatives or business associates, been gratuitously provided use of the
facilities, property, or services of the organization?

[ ]ves
|:| No

If yes, please describe:

Other Interests - A conflict may also exist where an interested party, or a relative or business
associate of an interested party, obtains a non-financial benefit or advantage that he would not
have obtained absent his/her relationship with the organization, or where his/her duty or
responsibility owed to the organization conflicts with a duty or responsibility owed to some other
organization.

Please indicate if at any time during the past twelve months:
Yes
No
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Did you obtain preferential treatment by the organization for yourself, or for any of your
relatives or business associates?

|:| Yes
[ ]No

If yes, please describe:

Did you make use of confidential information obtained from the organization for your own
benefit, or for the benefit of a relative, business associate, or other organization?

|:| Yes
|:| No

If yes, please describe:

Did you take advantage of an opportunity, or enable a relative, business associate or other
organization to take advantage of an opportunity, which you had reason to believe would be of
interest to the organization?

|:| Yes
|:| No

If yes, please describe:

Do you have any involvement with any request for proposal or any other vendor or consultant
selection process at this organization?

|:| Yes
[ ]No

Note that being in this role does not, in itself, create a conflict.
If yes, do you accept or reject gifts from current or prospective vendors?

[ ]ves
|:| No

If yes, please describe:
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Are you involved with any organizations who serve as partners with this nonprofit organization?

|:| Yes
[ ]No

If yes, please explain.

Are you involved with any organizations or seek to become partners with this nonprofit
organization?

|:| Yes
[ ]No

If yes, please explain.

Do you or any companies with which you are employed or own offer services in the same field as
this nonprofit organization?

|:| Yes
[ ]No

If yes, please explain.

Have you ever used your position with a nonprofit organization to benefit your organization, your
company, your family or yourself?
Yes

|:|No

If yes, please explain.
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Questionnaire on Family and Business Relationships
and Interested Person Independence

Attached is a listing of officers, directors, members of the senior leadership team, key employees, and
the five highest compensated professional and independent contractors. The IRS Form 990 requires that
the organization report if any of these individuals are related to each other through family or business
relationships. The IRS definitions are:

Family relationships includes an individual’s spouse, ancestors, children, grandchildren, great-
grandchildren, siblings (whether by whole or half-blood), and the spouses of children,
grandchildren, great-grandchildren, and siblings.

Business relationships are employment and contractual relationships, and common ownership
of a business where any officers, directors, or trustees, individually or together, possess more
than a 35% ownership interest in common. Ownership means voting power in a corporation,
profits interest in a partnership, or beneficial interest in a trust.

[_] 1 have no family or business relationship with anyone on the attached list.
|:| | have a family or business relationship with someone on the attached list.

Name of related person:
Nature of relationship:

(Use reverse of this form if more than one related person.) i

Please check all that apply regarding the independence of you or your family for the IM ABLE
Foundations fiscal year which began on and ended on

L] have received compensation as an officer or other employee of the organization or of a
related organization except as provided in a religious organization exception.

D | have received compensation or other payments exceeding $10,000 during the
organization’s tax year from the organization or related organizations as an independent
contractor, other than reimbursement of expenses under an accountable plan or reasonable
compensation for services provided in the capacity as a member of the governing body.

|:| | or a member of my family was involved in a transaction with the IM ABLE Foundation
(directly or indirectly through affiliation with another organization) including one of the
following: excess benefit transactions, loans to or from interested persons, grants or assistance
benefiting interested persons, or business transactions involving interested persons).

|:| None of the above statements apply to me or my family members.
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Signed Date

Source: Standards for Excellence Institute based on IRS Form 990 Instructions

Document Management:

Version Approved By Revision Date | Description of Change Author
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