Missouri Foundation for Health Conflicts of Interest Disclosure

Missouri Foundation for Health’s (MFH) Conflicts of Interest Policy requires us to determine if
any individual(s) is affiliated* with both MFH and an organization receiving funding from MFH.

Please respond to the following questions and attach this document to the online application.
Consideration of your application is not impacted by your responses, which are meant only to
provide information to MFH should the applicant organization receive funding. If you are uncertain
about the need for disclosure, please err on the side of caution and disclose the relationship.

Applicant Organization Name:

1. Does any individual affiliated® with the applicant organization have any affiliation with MFH
currently or previously at any time over the last five years?

Choose one from the drop-down
2. lsany individual affiliated® with the applicant organization a family member? of an individual

affiliated® with MFH currently or previously at any time over the last five years?

Choose one from the drop-down
If you answered “No” to number 1 AND 2, you do not need to answer any further questions.

3. If you answered “Yes” to number 1 OR 2:
a. Provide the name and title of the affiliated individual(s), relationship to the
organization, and types of services provided:

b. Answer the following questions with respect to the affiliated person(s):
i. Will the organization use MFH funds to pay salary or other compensation to
the affiliated® individual(s), whether directly or indirectly?
Choose one from the drop-down
ii. Will the organization use MFH funds to pay any family member’s? salary or
other compensation or payments, whether directly or indirectly?
Choose one from the drop-down

1 An affiliated individual is a board member, trustee, officer, employee, or paid consultant of the organization, or
has an unofficial role such as significant donor, volunteer, advocate, or adviser.

2 Family member is defined as a spouse or domestic partner, parent or parent-in-law, sibling or sibling-in-law, child
or child-in-law, stepchild, grandparent or grandparent-in-law, grandchild or grandchild-in-law, or great-
grandchild or great-grandchild-in-law



iii. ~Will the organization use MFH funds to pay any other organization owned
35% or more by the affiliated® individual(s)?
Choose one from the drop-down

Foundation staff may follow up if further information is needed.

For questions related to MFH’s Conflicts of Interest Policy, contact Deena Lauver Scotti, Director of
Grants Management, at dlauverscotti@mffh.org or (314) 345-5556.

1 An affiliated individual is a board member, trustee, officer, employee, or paid consultant of the organization, or
has an unofficial role such as significant donor, volunteer, advocate, or adviser.

2 Family member is defined as a spouse or domestic partner, parent or parent-in-law, sibling or sibling-in-law, child
or child-in-law, stepchild, grandparent or grandparent-in-law, grandchild or grandchild-in-law, or great-
grandchild or great-grandchild-in-law
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