Policy on Conflict of Interest and Duty to Disclose Form
I. Purpose

The purpose of this conflict of interest policy is to assist board and committee members in quickly identifying situations that present potential conflicts of interest and to provide Impact 100 of Greater Indianapolis with a procedure which, if observed, will allow a grant applicant to be considered for a grant award should a board or committee member of Impact 100 have a conflict of interest.

II. Conflict of Interest Policy

A board or committee member of Impact Indianapolis may not use her position to achieve a personal benefit for herself or a family member, whether financial or non-financial, directly or indirectly.  This includes avoiding potential and actual conflicts of interest, as well as taking affirmative action to avoid perceptions of conflict of interest.  This policy is intended to supplement but not replace applicable laws governing conflicts of interest in nonprofit and charitable organizations.

III. Examples of Conflict of Interest

A. A board or committee member with a personal, organizational or professional interest in conflict with the best interest of Indy Impact 100.

Example:  It would be improper for an Indy Impact 100 member or a family member who serves on the board of a nonprofit organization being considered for a grant to serve on the committee reviewing the grant proposal.  She will be entitled to vote at the annual meeting.

B. A board or committee member with a substantial financial interest in any grant applicant.

Example:  It would be improper for a significant donor of a nonprofit being considered for a grant from Indy Impact 100 to serve on the committee reviewing the grant proposal.  She may vote at the annual meeting.

C. A board or committee member attempts to persuade one or more Impact 100 members to support a grant proposal from a nonprofit she or a family member has a significant relationship with.  

D. A board or committee member accepts gifts, entertainment or other favors from any grant applicant or potential grant applicant in Marion, Hamilton, Hancock, Shelby, Johnson, Morgan, Hendricks or Boone County, where it might be inferred that such action would influence their duties as a member of Impact 100 Greater Indianapolis.

IV. Definitions

A. “Board Member” is any member of the Board of Directors of Impact 100 Greater Indianapolis.
B. “Committee Member” is any member of one of the five FAC’s or focus area committees (culture, environment, family, education and health and wellness) as well as any other committees or subcommittees formed by Indianapolis Impact 100 from time to time.”
C. Family member” is a spouse, domestic partner, parent, child or spouse of a child, brother, sister, spouse of a brother or sister, or in-law of a Board or Committee member. 

D. “Grant Applicant” is a person or organization that has received, is receiving or is seeking to receive a grant from Impact 100 of Greater Indianapolis. 

V. Duty to Disclose

A. Before attending the initial board or committee meeting, each Board or Committee Member is required to review this Conflict of Interest Policy and acknowledge in writing that she has done so by signing below.
B. Before attending the initial board or committee meeting, each Board or Committee Member is also required to complete a Conflict of Interest Disclosure Form (attached hereto) identifying relationships, positions or circumstances that the Board or Committee member has that could contribute to a potential conflict of interest.  This form shall be updated annually. 
C. All information disclosed on the Board or Committee Member’s Conflict of Interest Policy shall be confidential and shall be held by the five FAC chairs.

VI. Procedures when a Conflict Exists and Policy Violation 

A Grant Applicant may still be considered for Impact 100 Indianapolis’ grant and a member may still participate in the committee process, notwithstanding the existence of a conflict of interest, providing

1. The Board or Committee Member discloses all information relevant to the conflict of interest. 
2. If a board member or committee member has a conflict of interest with a grant applicant who has submitted a LOI or Grant Application to the FAC, that Indianapolis Impact member may not serve on that particular FAC.  She may transfer to a different FAC where no conflict exists. 
3. If is not entirely clear if a conflict exists, the chair of the FAC shall determine if a member’s conflict of interest is subject to this policy.  The chair of the FAC may confer with the vice president of grants.
4. Any violation of this Conflict of Interest policy is a serious matter and may constitute cause for removal of the Board or Committee member from the board or particular committee on which she serves.  It could also cause a Grant Applicant to be removed from consideration for an Indianapolis Impact 100 grant.  

VII. Confidentiality
  Each Board or Committee Member shall exercise care not to disclose confidential     information acquired in connection with her role.  I have read Impact 100 Greater Indianapolis Conflict of Interest and Disclosure Policy and I understand that this policy is meant to supplement good judgment.  I will list all my nonprofit affiliations and those of my family on the disclosure form and pledge to hold confidential all proceedings of Impact 100 Indianapolis. 

 Signed______________________________________Dated__________________

Conflict of Interest Disclosure Form

Name_______________________________________________________________

Address____________________________________________________________

Phone____________E-mail____________________________________________

Position with Impact 100 Indianapolis___________________________________

Employer__________________________________________________________

Please list civic involvement and civic leadership positions held in Marion, Hamilton, Hancock, Shelby, Johnson, Morgan, Hendricks or Boone County, Indiana.  This disclosure statement shall be kept on file with the chair of the applicable focus area committee of Indianapolis Impact 100.  If no civic involvements exist, please write none.

Organization                                    You or Family Member                   Position

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Member Signature____________________________________Date____________________
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