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ANNUAL DISCLOSURE STATEMENT 

University of Cincinnati Foundation 
The purpose of this Statement is to recognize any possible conflicts of interest which may arise 
when members of the University of Cincinnati Foundation’s (the “Foundation”) Board of 
Trustees occupy positions on the boards, committees or staff of or own interests in suppliers of 
goods or services to the Foundation, the University of Cincinnati or UC Health or serve as 
directors, consultants, or employees of other organizations engaged in fund-raising.  This 
Disclosure Statement should be completed by each member of the Foundation’s Board of 
Trustees each year and submitted to the Secretary of the Board of Trustees. If a new possible 
conflict of interest arises at any time of the year after the Annual Disclosure Statement has been 
submitted, trustees must request another form from the Board Secretary, complete and re-submit 
it promptly to the Office of Board Relations.  

In particular, each member of the Board of Trustees should provide detailed information, so that 
the Foundation may identify when a mere duality of interest exists, which would benefit both the 
Foundation and the other organizations, as well as when a true conflict of interest exists. 

Most of these questions also apply to a Related Party which is defined as follows:  (i) any 
corporation or organization for which you are an officer, director or partner of, or of which you, 
directly or indirectly, are the owner or beneficiary of 5% or more of any class of ownership; (ii) 
any trust or other estate in which you have a beneficial interest or which you serve as a trustee or 
administrator; or (iii) your spouse, or domestic partner, children, parents, siblings, or your 
mother-in-law, father-in-law, sister-in-law or brother-in-law, son-in-law or daughter-in-law. 

1. Have you or any “Related Party” at any time during this or the prior calendar year, been
an officer, director, owner or employee of any organization that has made payments to, or
was paid by, the Foundation, UC Health, or the University of Cincinnati for property or
services?

a. Yes 

b. No 

c. If you answered yes to number 1, please describe the nature of your interest in
such entity, and the transaction involved.

Answer:
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2. To your best knowledge, do you, or a Related Party, plan to engage in any transaction
which would give rise to a payment from the Foundation, UC Health, or the University of
Cincinnati during this, or the next, calendar year for property or services?

a. Yes 

b. No 

c. If you answered yes to number 2, please explain.

Answer:

3. At any time during this or the prior year, have you, or a Related Party, been indebted to
the Foundation, UC Health, or the University of Cincinnati (excluding pledges or other
gift commitments)?

a. Yes 

b. No 

c. If you answered yes to number 3, please explain.

Answer:

4. At any time during this or the prior year, have you been an employee of, or a paid
consultant or independent contractor to, or a member of the Board of Directors or
Trustees, or of any Board Committee of any other charitable organization which solicits
contributions?

a. Yes 

b. No 

c. If you answered yes to number 4, please identify the organization and describe
your role.

Answer: __________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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5. Are there any pending legal proceedings concerning the Foundation, UC Health, or the
University of Cincinnati in which you or any Related Party is a party adverse to the
Foundation, UC Health, or the University of Cincinnati?

a. Yes 

b. No 

c. If you answered yes to number 5, please describe.

Answer:

6. During this or the past year, has any fact or circumstance existed, or are you aware of any
future circumstance, that would cause you, or a Related Party, to have a conflict of
interest with the Foundation, UC Health, or the University of Cincinnati other than those
described above?

a. Yes 

b. No 

c. If you answered yes to number 6, please describe.

Answer:

I hereby certify that the above answers are true and correct to the best of my knowledge, and that 
I have disclosed all matters regarding potential conflicts of interest with the Foundation, the 
University of Cincinnati, or UC Health of which I am aware. I agree to disclose any changes 
regarding potential conflicts of interest which arise after this date by promptly contacting the 
Board Secretary in UC Foundation’s Office of Board Relations. 

Date: 
Signature 

Printed Name: 

Revised: December, 2017 
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So long as the Agreement is in effect, the Committee: 
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