New York State Association for Rural Health
Disclosure of Interests Form for Directors of the Corporation
Name: _________________________________________	Date:________________________________________
I. Purpose of this Form
Prior to your being seated on the Board of Directors of the New York State Association for Rural Health (NYSARH) and annually thereafter, you are required to truthfully, completely, and accurately disclose all information requested herein and to promptly update all such information as your circumstances change. Responses to the following questions help to ensure that NYSARH’s Board of Directors exercises good governance practices.  They are also required to complete financial information returns annually submitted to the Internal Revenue Service and the Office of the Attorney General.
II. Employment and Volunteer Service
1. Please identify your current employer(s), if applicable (if you are not currently employed, please enter “N/A”): __________________________________________________________________________________________________________________________________________________________________________________________

2. We would like to know about any other entities with which you have a relationship.  Please identify any and all other entities for which you are a Trustee, Officer, Director, Key Employee, or Member Owner (either as a sole proprietor or partner): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. Business Relationships
Responses to the following questions will help to determine if there are any compensation or contractual relationships with NYSARH of which the Board should be aware.
1. Have you, individually or through any of the entities with which you have a relationship, had a direct or indirect business relationship with NYSARH during the most recently completed, or current, fiscal year?
No     Yes     If “Yes” please provide an explanation of the circumstances below:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Do you have a relative* who had, or is reasonably anticipated to have, a direct or indirect business relationship with NYSARH during the most recently completed, or current, fiscal year?
No     Yes     If “Yes” please provide an explanation of the circumstances below:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· For the purposes of this form, “relative” is defined as a spouse, domestic partner, ancestors, brothers and sisters, whether whole or half blood, children, whether natural or adopted, grandchildren, great-grandchildren, and spouses of brothers, sisters, children, grandchildren, and great-grandchildren. 

3. Have you, or did you have a relative who, during the most recently completed, or current, fiscal year, had, or is reasonably anticipated to have, any transaction with the Corporation that might reasonably be considered a real or potential conflict of interest pursuant to the Corporation’s Board of Directors Conflicts of Interest Policy, which has not been otherwise disclosed herein?
No     Yes     If “Yes” please provide an explanation of the circumstances below:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV.  Independence
The next set of questions are asked to determine whether or not you qualify as an Independent Director, as defined by statute. In order to be Independent, a Director must respond in the negative to each of the following questions. Note that failure to respond to all questions in the negative does not necessarily preclude a Director from serving on the Board.
1. Are you currently, or have you been within the last three (3) fiscal years, a Key Employee of NYSARH (that is, someone who is in a position to exercise substantial influence over its affairs) within the last three years?		No     Yes     

2. Do you have a relative who is, or has been within the last three (3) years, a Key Employee of NYSARH within the last three years?
No     Yes     

3. Have you received, within the last three (3) fiscal years, more than ten thousand dollars ($10,000) in direct compensation from NYSARH, other than reimbursement for out-of-pocket expenses or compensation as a Director?
No     Yes     

4. Do you have a relative who has received, within the last three (3) fiscal years, more than ten thousand dollars ($10,000) in direct compensation from NYSARH, other than reimbursement for out-of-pocket expenses or compensation as a Director?
No     Yes     

5.	Are you, or a relative, a current owner (wholly or partly), Director, Officer, or Employee of the Corporation’s outside auditor, or have you or a relative otherwise worked on the Corporation’s outside audit at any time during the past three (3) fiscal years? 

No     Yes     


6. Are you, or a relative, a current officer or employee of, or do you or a Relative have a substantial financial interest in, any entity that has provided payments, property, or services to, or received payments, property, or services from NYSARH, if the amount paid by NYSARH to the entity, or received by NYSARH from the entity, for property or services, within the last three (3) fiscal years, exceeded the lesser of: (a) $25,000 or (b) 2% of that entity’s consolidated gross revenue over the last three years? (Note that “payments” do not include charitable contributions)

No     Yes     If “Yes” please provide an explanation of the circumstances:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
V. Affirmation 
Please attest to the following statements by affixing your initials before each.

_________ I have received, read, understand, and agree to comply with NYSARH’s Conflict of Interest Policy   
   (initial) 
	 
	_________I have disclosed above any and all activities and interests to the best of my knowledge that might 	   (initial)    possibly constitute a conflict of interest.
		 
_________ I agree to refrain from voting or using my personal influence on any matter that may represent a      
   (initial)    conflict of interest.
				 
 	_________ I understand that I have an affirmative obligation at all times to report any changes in my responses 	   (initial)     that may result from changes in circumstances before my next annual disclosure is due.

_________I understand that NYSARH is a charitable organization and in order to maintain its federal tax
    	   (initial)     exemption it must engage primarily in activities which accomplish one or more of its tax-exempt 		       purposes.   												
Printed Name:__________________________________________
Signature: _____________________________________________  	Date: _________________ 

FOR OFFICE USE ONLY:
Date of Review by the Governance Committee: ______________ Signature:____________________________________
									               Governance Committee Chair
Has the respondent disclosed any interests?
No     Yes    If “Yes” summarize those below:
______________________________________________________________________________________________________________________________________________________________________________________

Is, or will, the respondent be an Independent Director?
No     Yes     If “No” explain why not below:
______________________________________________________________________________________________________________________________________________________________________________________
