
Certified: --

E-83-22

NIFS ID: CQHS22000017 Department: Human Services
Capital: Service: YOUTH DEVELOPMENT

Contract ID #: CQHS22000017 Term: from 01/01/2022 to 12/31/2024 

NIFS Entry Date: 02/08/2022 Contract Delayed: X

Slip Type: New

CRP: 

Blanket Resolution: 

Revenue: Federal Aid: State Aid: 

Vendor Submitted an Unsolicited Solicitation: 

1) Mandated Program: No

2) Comptroller Approval Form Attached: Yes

3) CSEA Agmt. & 32 Compliance Attached: Yes

4) Significant Adverse Information
Identified? (if yes, attach memo):

No

5) Insurance Required: Yes

Vendor/Municipality Info: 

Name: Morrison Mentors ID#:454581763

Main Address: 103 Vermont AvenueHempstead, NY 11550

Main Contact: Doron Spleen

Main Phone: (516) 286-9014

Department:

Contact Name: Seema Zaki

Address: 60 Charles Lindbergh Blvd., Suite 220, 
Uniondale, NY 11553-3688

Phone: (516) 227-7003

Email: alok.raman@hhsnassaucountyny.us

Contract Summary

Purpose: The services to be provided by the Contractor under this Agreement (“Services”) shall consist of a comprehensive 

program entitled Morrison Mentors’ Out-of-School STEAM Initiative. (“Program”). This Program will consist of two main parts, 

(1) Saturday STEAM Enrichment classes at our location and (2) Mobile STEAM workshops that will take place at the partnering

agency of Nassau County Youth Board.

Method of Procurement: The Contract was entered into after a written request for proposals (SS0630-2117) was issued on June 

30, 2021. Potential proposers were made aware of the availability of the RFP by posting to the bid board, newspaper advertisement,

posting on OYS website, regular mailing, and email. Twenty (20)  plus potential parties requested copies of the RFP. Proposals 

were to be postmarked no later than August 16, 2021.  Eighteen (18) proposals were received and evaluated. The evaluation 

committee consisted of: Sol-Marie Jones; Andrea Ault-Brutus; Nancy Holland; and Kathryn Artesani; The proposals were scored 

and ranked. As a result of the scoring and ranking, the highest-ranking proposer was selected

Procurement History: First year of the RFP award-new Agency

Filed with the Nassau County Clerk of 
the Legislature July 11, 2022 9:32AM



 

Description of General Provisions: Students will participate in a variety of project-based activities that purposely demystifies and 

further encourages the exploration of potential careers in S.T.E.A.M.! Our classes and workshops are strategically designed to give 

students an engaging, supportive, and fun experience in S.T.E.A.M. Classes/Workshops will include, but not limited to

• Hardware Repair

• Coding (Python, Java, .NET, etc.)

• 3D Printing

• Science & Robotics • Audio/Video Editing

• Art Technology/Graphic Design

• Game Design/Virtual Reality

• Website Design

Impact on Funding / Price Analysis: The Agency will provide services to 40 youth at a per capita cost of $1,875.  $75,000 per 

year.  Total maximum amount of $225,000.  Partial encumbrance of $75,000.

Change in Contract from Prior Procurement: Not applicable

Recommendation: Approve as Submitted



 

Advisement Information

Fund Control Resp. Center Object Index Code Sub Object Budget Code Line Amount
GEN 10 1324 DE HSGEN1324 DE511 HSGEN1324 DE511 01 $75,000.00

TOTAL $75,000.00

Additional Info
Blanket Encumbrance
Transaction

Renewal
% Increase
% Decrease

Funding Source Amount
Revenue Contract:
County $75,000.00
Federal $0.00
State $0.00
Capital $0.00
Other $0.00

Total $75,000.00

Routing Slip

Department

NIFS Entry Seema Zaki 02/09/2022 02:16PM Approved

NIFS Final Approval Seema Zaki 02/09/2022 02:16PM Approved

Final Approval Seema Zaki 02/22/2022 12:40PM Approved

County Attorney

Approval as to Form Daniel Gregware 02/22/2022 01:53PM Approved

RE & Insurance Verification Andrew Amato 02/22/2022 12:50PM Approved

NIFS Approval Daniel Gregware 02/22/2022 01:54PM Approved

Final Approval Daniel Gregware 02/22/2022 01:54PM Approved

OMB

NIFS Approval Nadiya Gumieniak 02/23/2022 03:18PM Approved

NIFA Approval Irfan Qureshi 03/14/2022 04:16PM Approved

Final Approval Irfan Qureshi 03/14/2022 04:16PM Approved

Compliance & Vertical DCE

Procurement Compliance 
Approval

Robert Cleary 03/28/2022 05:32PM Approved

DCE Compliance Approval Robert Cleary 03/28/2022 05:32PM Approved

Vertical DCE Approval Anissa Moore 04/04/2022 01:28PM Approved

Final Approval Anissa Moore 04/04/2022 01:28PM Approved

Legislative Affairs Review

Final Approval Christopher Leimone 07/08/2022 05:21PM Approved

Legislature

Final Approval In Progress

Comptroller

Claims Approval Pending

Legal Approval Pending



 

Accounting / NIFS Approval Pending

Deputy Approval Pending

Final Approval Pending

NIFA

NIFA Approval Pending



                                                                                                                                              

   RULES RESOLUTION NO.    – 2022 

 

 

 

 A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE 

TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN 

THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU 

COUNTY DEPARTMENT OF HUMAN SERVICES, OFFICE OF 

YOUTH SERVICES, AND ARTHUR MORRISON MENTORS, INC. 

 

 

 

 

 

WHEREAS, the County has negotiated a personal services agreement 

with Arthur Morrison Mentors, Inc. that will provide youth development 

program services, a copy of which is on file with the Clerk of the 

Legislature; now, therefore, be it 

  

 RESOLVED, that the Rules Committee of the Nassau County 

Legislature authorizes the County Executive to execute the said agreement 

with Arthur Morrison Mentors, Inc. 

 



      NIFA Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1. Vendor: Morrison Mentors

2. Amount requiring NIFA approval: $225,000.00

Amount to be encumbered: $75,000.00

Slip Type: New

If new contract - $ amount should be full amount of contract
If advisement - NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA 
If amendment - $ amount should be full amount of amendment only

3. Contract Term: 01/01/2022 to 12/31/2024
    Has work or services on this contract commenced? Yes

    If yes, please explain: CONTRACT STARTS 01/01/22

4. Funding Source:
General Fund (GEN) X Grant Fund (GRT)
Capital Improvement Fund 
(CAP)

Other

Federal %  0
State % 0
County %   100

Is the cash available for the full amount of the contract?   Yes

If not, will it require a future borrowing? No

Has the County Legislature approved the borrowing? N/A

Has NIFA approved the borrowing for this contract? N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

The services to be provided by the Contractor under this Agreement (“Services”) shall consist of a comprehensive program entitled Morrison Mentors’ Out-of-School 

STEAM Initiative. (“Program”). This Program will consist of two main parts, (1) Saturday STEAM Enrichment classes at our location and (2) Mobile STEAM 

workshops that will take place at the partnering agency of Nassau County Youth Board.

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form Yes

Nassau County Committee and/or Legislature

Date of approval(s) and citation to the resolution where approval for this item was provided:

  

7. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:

Contract ID Posting Date Amount Added in Prior 12 Months



AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this 
Contract Approval Request Form and any additional information submitted in 
connection with this request is true and accurate and that all expenditures that will be 
made in reliance on this authorization are in conformance with the Nassau County 
Approved Budget and not in conflict with the Nassau County Multi-Year Financial Plan. 
I understand that NIFA will rely upon this information in its official deliberations.

   IQURESHI   03/14/2022

Authenticated User D  a  te  

COMPTROLLER’S OFFICE

To the best of my knowledge, I hereby certify that the information listed is true and 
accurate and is in conformance with the Nassau County Approved Budget and not in 
conflict with the Nassau County Multi-Year Financial Plan.

Regarding funding, please check the correct response:

I certify that the funds are available to be encumbered pending NIFA approval of this contract. 

If this is a capital project:
I certify that the bonding for this contract has been approved by NIFA. 

Budget is available and funds have been encumbered but the project requires NIFA bonding authorization. 

    

Authenticated User D  a  te  

NIFA

Amount being approved by NIFA: 

Payment is not guaranteed for any work commenced prior to this approval.

    

Authenticated User D  a  te  

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS printouts for all relevant accounts and relevant Nassau County Legislature
communication documents and relevant supplemental information pertaining to the item
requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being 
submitted to NIFA for review.

NIFA reserves the right to request additional information as needed.
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Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County, taking into 
consideration the reliability of the proposer and the capacity of the proposer to perform the services required by the 
County, offers the best value to the County and who will best promote the public interest.

In addition to the submission of proposals, each proposer shall complete and submit this questionnaire. The 
questionnaire shall be filled out by the owner of a sole proprietorship or by an authorized representative of the firm, 
corporation or partnership submitting the Proposal.

NOTE: All questions require a response, even if response is "none" or "not-applicable." No blanks.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).

Date: 08/13/2021

1) Proposer's Legal Name: Arthur Morrison Mentors, Inc.

2) Address of Place of Business: 103 Vermont Ave

   City: Hempstead State/Province/Territory: NY Zip/Postal Code: 11550

Country: US

Address: 77 Rhodes Avenue
City: Hempstead State/Province/Territory: NY Zip/Postal Code: 11550
Country: US
Start Date: 01-JAN-12 End Date: 01-JAN-17

3) Mailing Address (if different):

   City: State/Province/Territory: Zip/Postal Code:

Country:

  Phone:

  Does the business own or rent its facilities? Rent If other, please provide details:

4) Dun and Bradstreet number: 080188596

5) Federal I.D. Number: 454581763

6) The proposer is a: Corporation  (Describe)

7) Does this business share office space, staff, or equipment expenses with any other business?

    YES NO X If yes, please provide details:
    

8) Does this business control one or more other businesses?
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YES NO X If yes, please provide details:

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES NO X If yes, please provide details:

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any 
other government entity terminated?
YES NO X If yes, state the name of bonding agency, (if a bond), date, amount of bond 
and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

11) Has the proposer, during the past seven years, been declared bankrupt?
YES NO X If yes, state date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business and/or any of its owners and/or officers and/or any affiliated business, 
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local 
prosecuting or investigative agency? And/or, in the past 5 years, have any owner and/or officer of any affiliated 
business been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency, where such investigation was related to activities performed at, for, or
on behalf of an affiliated business.
YES NO X If yes, provide details for each such investigation, an explanation of the 
circumstances and corrective action taken.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business 
been the subject of an investigation by any government agency, including but not limited to federal, state and 
local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated business 
been the subject of an investigation by any government agency, including but not limited to federal, state and 
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated 
business.
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

14) Has any current or former director, owner or officer or managerial employee of this business had, either before 
or during such person's employment, or since such employment if the charges pertained to events that 
allegedly occurred during the time of employment by the submitting business, and allegedly related to the 
conduct of that business:
a) Any felony charge pending?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.
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b) Any misdemeanor charge pending?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an 
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated business had any 
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license 
held?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

16) For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable 
federal, state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X If yes, provide details for each such year. Provide a detailed response to all 
questions checked 'YES'. If you need more space, photocopy the appropriate page and attach it to the 
questionnaire.

17 Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly 

state "No conflict exists."
(i) Any material financial relationships that your firm or any firm employee has that may create a conflict 
of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.
No conflict exists.

(ii) Any family relationship that any employee of your firm has with any County public servant that may 
create a conflict of interest or the appearance of a conflict of interest in acting on behalf of Nassau 
County.
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No conflict exists.

(iii) Any other matter that your firm believes may create a conflict of interest or the appearance of a 
conflict of interest in acting on behalf of Nassau County.
No conflict exists.

b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict of 
interest would not exist for your firm in the future.
Please see attached.

 1 File(s) Uploaded: Arthur Morrison Mentors Conflict of Interest.pdf 

A. Include a resume or detailed description of the Proposer's professional qualifications, demonstrating extensive 
experience in your profession. Any prior similar experiences, and the results of these experiences, must be 
identified. 

 1 File(s) Uploaded: Doron Spleen's Resume.pdf 

Have you previously uploaded the below information under in the Document Vault?
YES NO X

Is the proposer an individual?
YES NO X Should the proposer be other than an individual, the Proposal MUST include:

i) Date of formation;
01/12/2012

ii) Name, addresses, and position of all persons having a financial interest in the company, including 
shareholders, members, general or limited partner.  If none, explain.
Doron Spleen - Founder and CEO- 103 Vermont Avenue, Hempstead N.Y. 11550

No individuals with a financial interest in the company have been attached..

iii) Name, address and position of all officers and directors of the company. If none, explain.
Brandon Ray (Chairman)- 274 Randall Avenue, Freeport, N.Y. 11520
Dominique Miller (Secretary) - 59 Nassau Pkwy, Hempstead, N.Y. 11550
Olivia Worley (Member) - 12 Long Beach Avenue, Roosevelt, N.Y. 11575

No officers and directors from this company have been attached. 

iv) State of incorporation (if applicable);
NY

v) The number of employees in the firm;
12

vi) Annual revenue of firm;
219297

vii) Summary of relevant accomplishments
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Arthur Morrison Mentors was chosen by the Village of Hempstead as a ESPRI Partner to implement 
STEM programs throughout the village .

viii) Copies of all state and local licenses and permits.

B. Indicate number of years in business.
9

C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity 
and reliability to perform these services.
Founder and Executive Director

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar 
services or who are qualified to evaluate the Proposer's capability to perform this work.

Company Hempstead Union Free District
Contact Person James Clark
Address 185 Peninsula Boulevard
City Hempstead State/Province/Territory NY
Country US
Telephone (516) 434-4000
Fax #
E-Mail Address jclark@hempsteadschools.org

Company Hempstead Hispanic Civic Associates
Contact Person George Siberon
Address 236 Main Street
City Hempstead State/Province/Territory NY
Country US 
Telephone (516) 292-0007
Fax #
E-Mail Address hhca_gsiberon@optonline.net

Company Economic Opportunity Commission of Nassau County, Inc.
Contact Person Eric Poulson
Address 134 Jackson Street
City Hempstead State/Province/Territory NY
Country US
Telephone (516) 292-9710
Fax #
E-Mail Address epoulson@eoc-nassau.org
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I, Doron Spleen , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or 
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, Doron Spleen , hereby certify that I have read and understand all the
items contained in this form; that I supplied full and complete answers to each item therein to the best of my 
knowledge, information and belief; that I will notify the County in writing of any change in circumstances occurring after
the submission of this form; and that all information supplied by me is true to the best of my knowledge, information 
and belief. I understand that the County will rely on the information supplied in this form as additional inducement to 
enter into a contract with the submitting business entity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE 
WITH RESPECT TO THE PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON 
MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Name of submitting business: Arthur Morrison Mentors Inc

Electronically signed and certified at the date and time indicated by:
Doron Spleen [DSPLEEN@MMENTORS.ORG]

Executive Director
Title

02/19/2022 01:34:03 PM
Date
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Conflict of Interest and Compensation Policy of Arthur Morrison Mentors Inc 

(“the Corporation”) 
 

Adopted by the Board of Directors on September 2nd, 2021 
 

I. Overview 
 

1. Purpose  
The purpose of this Conflict of Interest and Compensation Policy (the “policy”) is to protect 
the Corporation’s interests when it is considering taking an action or entering into a 
transaction that might benefit the private interests of a director, officer or key person1, result 
in the payment of excessive compensation to a director, officer or key person; or otherwise 
violate state and federal laws governing conflicts of interest applicable to nonprofit, 
charitable organizations.  
 

2. Why is a policy necessary?  
As a nonprofit, charitable organization, the Corporation is accountable to both government 
agencies and members of the public for responsible and proper use of its resources. 
Directors, officers and employees have a duty to act in the Corporation’s best interests and 
may not use their positions for their own financial or personal benefit. 
 
Conflicts of interest must be taken very seriously since they can damage the Corporation’s 
reputation and expose both the Corporation and affiliated individuals to legal liability if not 
handled appropriately. Even the appearance of a conflict of interest should be avoided, as it 
could undermine public support for the Corporation. 
 

3. To whom does the policy apply? 
This policy applies to all directors, officers and key persons (“you”)2.   
 

II. Identifying Conflicts of Interest 
 

1. What is a conflict of interest?  
A potential conflict of interest arises when a director, officer or key person, or that person’s 
relative3 or business (a) stands to gain a financial benefit from an action the Corporation 
takes or a transaction into which the Corporation enters; or (b) has another interest that 
impairs, or could be seen to impair, the independence or objectivity of the director, officer or 
key person in discharging their duties to the Corporation.   

 
1 Key person means a person, other than a director or officer, whether or not an employee of the Corporation, who:  

a) has responsibilities, or exercises powers or influence over the Corporation as a whole similar to the 

responsibilities, powers, or influence of directors and officers;  

b) manages the Corporation, or a segment of the Corporation that represents a substantial portion of the activities, 

assets, income, or expenses of the Corporation; or  

c) alone or with others controls or determines a substantial portion of the Corporation’s capital expenditures or 

operating budget. 
2 Organizations may choose to make the policy applicable to all of their employees, not just key persons.   

 
3 Relative means a person’s spouse or domestic partner, ancestors, brothers and sisters (whether whole or half-  

blood), children (whether natural or adopted), grandchildren, great-grandchildren, and spouses or domestic partners 

of brothers, sisters, children, grandchildren and great-grandchildren.  
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2. What are some examples of potential conflicts of interest? 

It is impossible to list all the possible circumstances that could present conflicts of interest. 
Potential conflicts of interest include situations in which a director, officer or key person or 
that person’s relative or business:  

• has an ownership or investment interest in any third party that the Corporation deals 
with or is considering dealing with;  

• serves on the board of, participates in the management of, or is otherwise employed 
by or volunteers with any third party that the Corporation deals with or is considering 
dealing with;  

• receives or may receive compensation or other benefits in connection with a 
transaction into which the Corporation enters;  

• receives or may receive personal gifts or loans from third parties dealing with the 
Corporation; 

• serves on the board of directors of another nonprofit organization that is competing 
with the Corporation for a grant or contract;  

• has a close personal or business relationship with a participant in a transaction being 
considered by the Corporation; 

• would like to pursue a transaction being considered by the Corporation for  their 
personal benefit.  
 

3. In situations where you are uncertain, err on the side of caution and disclose the potential 
conflict as set forth in Section III of this policy.  
 

4. A potential conflict is not necessarily a conflict of interest. A person has a conflict of 
interest only if the audit committee decides, pursuant to Section IV of this policy, that a 
conflict of interest exists.4  

 
III. Disclosing Potential Conflicts of Interest 

 
 
1. You must disclose to the best of your knowledge all potential conflicts of interest as soon as 

you become aware of them and always before any actions involving the potential conflict are 
taken.  Submit a signed, written statement disclosing all the material facts to the audit 
committee.  

 
2. You must file an annual disclosure statement in the form attached to this policy. If you are a 

director, you must also file this statement prior to your initial election.  Submit the form to 
the chair of the audit committee.  

 
IV. Determining Whether a Conflict of Interest Exists5  

 

 
4 Alternatively, the policy could provide for disclosure (1) to the board of directors, in which case, the board 
would decide both whether there is a conflict and how to handle the conflict; or (2) to a different board 
committee. 

 
5 Alternatively, the policy could provide for disclosure (1) to the board of directors, in which case, the board 
would decide both whether there is a conflict and how to handle the conflict; or (2) to a different board 
committee. 
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1. After there has been disclosure of a potential conflict and after gathering any relevant 
information from the concerned director, officer or key person, the audit committee shall 
determine whether there is a conflict of interest. The director, officer or key person shall not 
be present for deliberation or vote on the matter and must not attempt to influence 
improperly the determination of whether a conflict of interest exists.  

 
2. In determining whether a conflict of interest exists, the audit committee shall consider 

whether the potential conflict of interest would cause a transaction entered into by the 
Corporation to raise questions of bias, inappropriate use of the Corporation’s assets, or any 
other impropriety.   

 
3. A conflict always exists in the case of a related party transaction – a transaction, 

agreement or other arrangement in which a related party6 has a financial interest and in 
which the Corporation or any affiliate of the Corporation is a participant.7  
 

4. If the audit committee determines that there is a conflict of interest, it shall refer the matter 
to the board of directors (“board”). 
 

 
V. Procedures for Addressing a Conflict of Interest  

 
 
1. When a matter involving a conflict of interest comes before the board, the board may seek 

information from the director, officer or key person with the conflict prior to beginning 
deliberation and reaching a decision on the matter.  However, a conflicted person shall not 
be present during the discussion or vote on the matter and must not attempt to influence 
improperly the deliberation or vote. 
 

2. Additional Procedures for Addressing Related Party Transactions 
a.  The Corporation may not enter into a related party transaction unless, after good faith 
disclosure of the material facts by the director, officer or key person, the board or a 
committee authorized by the board determines that the transaction is fair, reasonable and 
in the Corporation's best interest at the time of such determination.  
 
b.  If the related party has a substantial financial interest, the board or authorized 
committee shall: 

 
6 A related party is: 

1. a director, officer or key person of the Corporation or any affiliate of the Corporation, or 

2. a relative of any individual described in (1), or 

3. an entity in which any individual described in (1) or (2) has an ownership or beneficial interest of 35% or more, 

or in the case of a partnership or professional Corporation, a direct or indirect ownership interest in excess of 

5%. 
7 A transaction is not a related party transaction if:  

1. the transaction, or the related party’s financial interest in the transaction, is de minimis; 

2. the transaction would not customarily be reviewed by the board or the boards of similar organizations in the 

ordinary course of business and is available to others on the same or similar terms; 

3. the transaction constitutes a benefit provided to a related party solely as a member of a class of the beneficiaries 

that the Corporation intends to benefit as part of the accomplishment of its mission (and that benefit is available 

to all similarly situated members of the same class on the same terms). 
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 i. prior to entering into the transaction, consider alternative transactions to the extent 

available; 
 
ii. approve the transaction by a vote of not less than a majority of the directors present at 

the meeting; and 
 
iii. contemporaneously document in writing the basis for its approval, including its 

consideration of any alternative transactions. 
 
VI. Minutes and Documentation  

 
The minutes of any board meeting at which a matter involving a conflict of interest or potential 
conflict of interest was discussed or voted upon shall include:  
 

a. the name of the interested party and the nature of the interest; 
 

b. the decision as to whether the interest presented a conflict of interest; 
 

c. any alternatives to a proposed contract or transaction considered by the board; and  
 

d. if the transaction was approved, the basis for the approval. 
 

VII. Prohibited Acts 
 
The Corporation shall not make a loan to any director or officer. 
 

VIII. Procedures for Determining Compensation  
 
1. No person shall be present for or participate in board or committee discussion or vote pertaining 
to:  

a.   their own compensation;  

b.   the compensation of their relative;  

c.   the compensation of any person who is in a position to direct or control them in an 
employment relationship;  

d.   the compensation of any person who is in a position to directly affect their financial 
interests; or  

e.   any other compensation decision from which the person stands to benefit. 
 

2.  In the case of compensation of Key Persons, the following additional procedures apply: 

 a.  The board or a committee authorized by the board shall approve compensation before it is 
paid.   

b.  The board or authorized committee shall base approval of compensation on appropriate 
data, including compensation paid by comparable organizations (three are sufficient if the 
Corporation’s income is less than $1,000,000) for functionally similar positions, availability of 
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similar services in the geographic area of the Corporation, and compensation surveys 
compiled by independent firms.  

c. The board or authorized committee shall contemporaneously document: 

i.   the terms of compensation and date of determination; 

ii.   the members of the board or committee who were present and those who voted for 
it; 

iii.  the comparability data relied on and how it was obtained; 

iv if the compensation is higher or lower than the range of comparable data, the basis 
for the determination, and; 

v.  any actions with respect to consideration of the compensation by anyone on the board 
or committee who had a conflict of interest with respect to the matter. 
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Arthur Morrison Mentors Inc 
Conflict of Interest Disclosure Statement 

  
By signing below, I affirm that: 
 
1. I have received and read a copy of the Conflict of Interest and Compensation Policy; 
2. I agree to comply with the policy; 
3. I have no actual or potential conflicts as defined by the policy or if I have, I have previously 

disclosed them as required by the policy or am disclosing them below. 
 

Disclose here, to the best of your knowledge: 
 
1. any entity in which you participate (as a director, officer, employee, owner, or member) with 

which the Corporation has a relationship; 
2. any transaction in which the Corporation is a participant as to which you might have a 

conflicting interest; and 
3. any other situation which may pose a conflict of interest. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name: 
 
Position: 
 
Signature: 
 
Date: 
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COUNTY OF NASSAU

CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: Arthur Morrison Mentors Inc

Address: 103 Vermont Ave

City: Hempstead State/Province/Territory: NM Zip/Postal Code: 11550

Country: US

2. Entity's Vendor Identification Number: 454581763

3. Type of Business: Ltd. Liability Co (specify)

4. List names and addresses of all principals; that is, all individuals serving on the Board of Directors or comparable 
body, all partners and limited partners, all corporate officers, all parties of Joint Ventures, and all members and 
officers of limited liability companies (attach additional sheets if necessary):

1 File(s) uploaded Board of Directors_2021.docx.pdf 

 No principals have been attached to this form.  

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an 
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the 
10K in lieu of completing this section.
If none, explain.
None.  I am the sole owner and shareholder of the business. 

 No shareholders, members, or partners have been attached to this form.

6. List all affiliated and related companies and their relationship to the firm entered on line 1. above (if none, enter 
"None"). Attach a separate disclosure form for each affiliated or subsidiary company that may take part in the 
performance of this contract. Such disclosure shall be updated to include affiliated or subsidiary companies not 
previously disclosed that participate in the performance of the contract.

None. 

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid, bid, post-bid, etc.). If none, enter
"None." The term "lobbyist" means any and every person or organization retained, employed or designated by any client 
to influence - or promote a matter before - Nassau County, its agencies, boards, commissions, department heads, 
legislators or committees, including but not limited to the Open Space and Parks Advisory Committee and Planning 
Commission. Such matters include, but are not limited to, requests for proposals, development or improvement of real 
property subject to County regulation, procurements. The term "lobbyist" does not include any officer, director, trustee, 
employee, counsel or agent of the County of Nassau, or State of New York, when discharging his or her official duties.

Are there lobbyists involved in this matter?
YES NO X

(a) Name, title, business address and telephone number of lobbyist(s):
None.

(b) Describe lobbying activity of each lobbyist. See below for a complete description of lobbying activities.
None.
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(c) List whether and where the person/organization is registered as a lobbyist (e.g., Nassau County, New 
York State):
None.

8. VERIFICATION: This section must be signed by a principal of the consultant, contractor or Vendor authorized as a 
signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing statements and they are, to 
his/her knowledge, true and accurate.

Electronically signed and certified at the date and time indicated by: 
Doron Spleen [DSPLEEN@MMENTORS.ORG]

Dated: 02/19/2022 01:36:33 PM

Title: Executive Director
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County 
Legislature, or any member thereof, with respect to the introduction, passage, defeat, or substance of any local 
legislation or resolution; any determination by the County Executive to support, oppose, approve or disapprove any 
local legislation or resolution, whether or not such legislation has been introduced in the County Legislature; any 
determination by an elected County official or an officer or employee of the County with respect to the procurement of 
goods, services or construction, including the preparation of contract specifications, including by not limited to the 
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the 
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monies; any 
determination made by the County Executive, County Legislature, or by the County of Nassau, its agencies, boards, 
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory 
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property 
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to 
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or disposition 
by the county of any interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or 
rejection by an agency of any rule having the force and effect of law; the decision to hold, timing or outcome of any 
rate making proceeding before an agency; the agenda or any determination of a board or commission; any 
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal, 
modification or substance of a County Executive Order; or any determination made by an elected county official or an 
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any 
determination made to support or oppose that is contingent on any amendment of such legislation, rule or regulation, 
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been 
formally proposed.



Board of Directors

● Olivia Worley (Chairman) - Manager of Business Strategy and Project at Luxottica USA

12 Long Beach Avenue, Roosevelt, NY 11575

● Keishan Rowe (Treasurer) - Accountant at Mitchell & Titus, LLP.

19 Attorney St, Hempstead, NY 11550

● Jeffrey Forbes (Secretary) - Financial Advisor at J.P. Turner & Co.; Urban League Young

Professionals

216-07 130th Ave, Springfield Gardens, NY 11413

We intend on increasing the size of our board by the Fall of 2021.  This is a priority item.

Officers

● Doron Spleen – Executive Director of Arthur Morrison Mentors, Inc. (2014);
103 Vermont Avenue, Hempstead, NY 11550
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SALERNO BROKERAGE CORPORATION

117 Oak Drive

Syosset NY 11791

Luciana Conte

(516) 364-4044 (516) 364-5901

lconte@salernoins.com

Arthur Morrison Mentors

103 Vermont Ave

Hempstead NY 11550

Mount Vernon Fire Insurance Company 26522

CL2242920464

A NPP2577577A 04/16/2022 04/16/2023

1,000,000

100,000

5,000

1,000,000

2,000,000

Certificate holder is included as an additional insured as required by written contract

Nassau County Department of Human Services

60 Charles Lindbergh BLVD NE2

Suite 200

Uniondale NY 11553

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB
$EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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