MCCOY

Conflict of Interest Disclosure Statement for Calendar Year 2025

Preliminary note: In order to be more comprehensive, this statement of disclosure/questionnaire also
requires you to provide information with respect to certain parties that are related to you. Those include:
a. any immediate family member,
b. any corporation or organization of which you are an officer or a partner or are, directly or
indirectly, the beneficial owner of 10 percent of more of any class or equity securities, or
c. any trust or other estate in which you have a substantial beneficial interest or as to which you
serve as a trustee or in a similar capacity.

1. NAME (please print):

2. INWHAT CAPACITY DO YOU SERVE MCCOY (check all that apply):

Board of Directors
Executive Committee

Officer (specify: )
Committee member (committee/s: )
Staff member (specify job title: )
Other (specify: )
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3. Please initial in the space at the end of item “a” or item “b”, whichever is appropriate, and proceed
as indicated.

a. | am not aware of any relationship or interest or situation involving my family or myself which
might result in, or give the appearance of being, a conflict of interest between such family
member or me on one hand and MCCOY Inc. on the other.

Proceed directly to item 9.
Initials

b. I have listed below relationships, interests or situations involving me or a member of my family
which | consider might result in or appear to be an actual, apparent or potential conflict of
interest between such family members or myself on one hand and MCCOY Inc. on the other.

Proceed to item 4.
Initials

4. For-profit corporate directorships, positions and employment with:
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MARION COUNTY
COMMISSION ON YOUTH

MCCOY

Investing in Youth Today, Improving Conditions Tomorrow

5. Non-profit trusteeships or positions:

6. Memberships in the following organizations:

7. Contracts, business activities and investments with or in the following organizations:

8. Other relationships and activities:

9. My primary business or occupation at this time is: (or, if staff person of MCCOY Inc., indicate your
current position)

I have read and understand the MCCOY Inc. Conflict of Interest Policy and agree to be bound by it. If
there is any material change that develops in the information contained in the foregoing statement, | will
promptly inform the Executive Director (or if he/she is the one with the conflict, then to the Board
Chair), who shall determine whether a conflict exists and is material, and if the matters are material,
bring them to the attention of the Board Chair.

Print Name Signature Date

Received and reviewed by:

Print Name Signature Date
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