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Board of Directors and/or Executive Committee Meeting
LIFT Community Action Agency, Inc.
Tuesday, August 12, 2025 - 10:00 a.m.
Head Start Administration Office - 1005 S. 5th Street - Hugo, Oklahoma - 74743

AGENDA
Call to Order and Invocation
Opening of Board Meeting — Roll Call, Declaration of Quorum, and Introduction of Guests
Discussion and Possible Action to Accept Brad Gernand as Appointed Representative for the
Pushmataha County Chamber of Commerce, a Private Entity on the LIFT CAA Board of
Directors (Entity to Expire 12/31/2026)
Appointment of Mentor for New Board Member (Organizational Standard 5.7)

Report from the Committee for Nominations

Discussion and Possible Action to Elect LIFT CAA Board of Directors Officers for 2025-2026
(Pursuant to LIFT CAA Amended and Restated By-Laws, Article VI, Section 2)

Discussion and Possible Action to Elect LIFT CAA Executive and Personnel Committee
Members for 2025-2026 (Pursuant to LIFT CAA Amended and Restated By-Laws, Article VI,
Section 2 and Article X, Section 1)

Board Training/Report: How to Interpret an Audit Report and Presentation of the 2024 LIFT
CAA Audit (0§ 5.7, 5.9 & 8.3)

Discussion and Possible Action to Approve the 2024 LIFT CAA Audit (OS 8.1, 8.2 & 8.4)

Finance/Audit/Loan Committee Report

Consent Docket - The following items of business indicated by brackets (K and L, M, N) may be voted upon by a single
vote of the Board without discussion, unless and except for any item which any one of the Board desires to have discussion
about at the meeting or withdrawn from the Consent Docket and handled individually in order immediately following
the completion of the Consent Docket.

K.

Vote to Approve July 2025 Regular Meeting Minutes (OS 5.5)

Vote to Approve June 2025 Financial Reports; Distribution of July 2025 Financials for September
2025 Consideration and Vote (OS 8.7)

Vote to Approve Submission of Resolutions/Grant Applications — $3,880,710

. FY 2025 Section 5339(b) — Bus and Bus Facilities Program Subgrant via Oklahoma Dept. of

Transportation Application to Federal Transit Administration - $219,561 (Match: $38,746)
FY 2025 NeighborWorks Financial Capability Capacity Building Cohort Application to
NeighborWorks® America - $20,000

SFY 2026 Community Action Agencies State Appropriated Funds (Head Start) Application to
Oklahoma Department of Commerce - $101,158
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SFY 2026 CAA State Appropriated Funds Application to ODOC - $12,160
Helping Every Area of Relationships Thrive Grant Application to Administration for Children
and Families, Office of Family Assistance - $3,527,831

Vote to Approve Acceptance of Grants/Contracts/Awards — $2,884,577.68
FY 2025 Early Head Start-Child Care Partnership Program Grant Award (Continuation) from
Administration for Children and Families, Office of Head Start - $2,267,831 (Non-Federal
Share Waiver Total: $566,958)
Oklahoma Early Childhood Program Grant Award (Year 20) from Community Action Project
of Tulsa County - $181,239.68 (Match: $90,812.94)
SFY 2026 CAA State Appropriated Funds (Head Start) Award from ODOC - $101,158
SFY 2026 CAA State Appropriated Funds Award from ODOC - $12,160
AmeriCorps Seniors Retired and Senior Volunteer Program Donation from Huber Engineered
Woods - $250
Signature Cause Grant Award from International Paper Foundation - $4,000
FY 2025 NeighborWorks Financial Capability Capacity Building Cohort Award (1
Allocation) from NeighborWorks® America - $7,000
Rx for Oklahoma Award (2" Allocation) from KI BOIS Community Action Foundation, Inc. -
$2,463 (Total Awarded: $13,560.32)

. FY 2025 Healthy Start Initiative: Eliminating Disparities in Perinatal Health Grant Award

(Year 12, 2" Allocation) from Health Resources and Services Administration - $290,476
(Total Awarded: $787,676)

Child Care Stabilization Grant Program Awards (Year 4/Quarter 4, Early Learning Centers)
from Choctaw Nation of Oklahoma - $18,000

Discussion and Possible Action on Submission of FY 2026 Head Start/Early Head Start Program
Grant Application (Continuation) to Administration for Children and Families, Office of Head

Start

Discussion and Possible Action on Submission of Employee Benefit Plan Form 5500 (Plan Year
2024, Period: 4/1/2024-3/31/2025)

Discussion and Possible Action on 2024-2025 Head Start Programs Self-Assessment Plan
Discussion and Possible Action on Updates to 2023-2028 Head Start Programs Strategic Plan

Discussion and Possible Action on Head Start and Early Head Start/EHS-Child Care Program
Menus for the 2025-2026 School Year

Discussion and Possible Action on 2025 Head Start Programs Community Assessment Update
Board Self-Assessment Report
Board Training (OS 5.7): * Open Meeting Act

* Open Records Act

* Role/Recording of the Board Meeting Minutes

Board Training/Programmatic Report: Quarterly Housing Production (April — June) as Reported
to NeighborWorks® America (OS 5.7 & 5.9)



X. Board Training/Programmatic Report: Head Start Programs Child Outcomes/Assessment Results
for Spring 2024-2025 (OS 5.7 & 5.9)

Y. Policy Council Report (OS 2.1 & 5.9)

Z. Recognition of August 2025 Employee of the Month:
Emma Bishop, Family Advocate — Choosing Childbirth Program

AA. Recognition of Service Awards
Five Years: Shaina Billy, Caregiver — Early Head Start Program
Lori Stiles, Teacher — Head Start Program
Thirty-Five Years: Dawn McDaniel, Human Resources Director — Administration

BB. Other Reports/Announcements/Correspondence: Head Start Programs Monthly Reports
(Program Summary, Communication and Guidance, Enrollment/Attendance, Meals/Snack, Data
Analysis); Notification of FY 2026 Office of Head Start Monitoring Reviews; Community
Housing Development Organization (CHDO) Recertification, Mobile Food Market Impact
Report (OS 5.9)

CC. Discussion and Possible Action on New Business (Not known about or which could not have been
reasonably foreseen prior to time of posting the Agenda, Oklahoma Statute Title 25 § 311)

DD. Vote to Adjourn

Posted: Date: Time:




LIFT COMMUNITY ACTION AGENCY, INC.
EXECUTIVE AND PERSONNEL COMMITTEE
NAME OFFICE COUNTY REPRESENTED

David Hawkins Board Chairman McCurtain

VACANT Vice-Chairman Choctaw

Brad Burgett Secretary/Treasurer Pushmataha

Brent Franks Pushmataha

Vickie Leathers Pushmataha

Sandra Meeks McCurtain

Craig Young McCurtain

From LIFT CAA Amended and Restated By-Laws (approved September 14, 2021)

ARTICLE VI
Meetings

Section 2. The annual meeting shall be held in August each year at which the Board of Directors shall
elect officers and Executive Committee members.

ARTICLE X
Executive Committee

Section 1. The Board shall annually elect an Executive Committee to transact routine and ordinary
business between meetings of the full Board. The composition of this committee shall consist of seven
members. The Committee shall be comprised of the elected officers of the Board of Directors; the
remaining members shall consist of at least a representative from each sector (public, low-income, and
private) elected by majority vote of the Board.



LIFT COMMUNITY ACTION AGENCY, INC.
209 NORTH 4™ STREET
HUGO, OKLAHOMA 74743

MINUTES
BOARD OF DIRECTORS MEETING
July 8, 2025
Head Start Administration Office - Hugo, Oklahoma

The Board of Directors of LIFT Community Action Agency, Inc. met in a regular meeting
session on Tuesday, July 8, 2025 at 10:03 a.m. The meeting was held at LIFT CAA’s Head Start
Administration Office, located at 1005 S. 5™ Street in Hugo, Oklahoma. The notice of time, place,
and an agenda for the meeting were posted 24 hours prior within prominent view at the main office
(209 N. 4™ St., Hugo, Oklahoma) and the meeting site (1005 S. 5" St., Hugo, Oklahoma) as well
as online at https://liftca.org/board/.

The meeting was called to order by Chairman David Hawkins.
The Invocation was given by Board Member Andrea Henkel.

Roll Call was taken, and a quorum was established (19 Board Members present, 5 absent).
The following Board Members were present at the meeting site: Tami Barnes, Colby Bryant, Brad
Burgett, Brent Franks, Kristi Graham, Lori Greer, David Hawkins, Andrea Henkel, Jordan Hill,
Jia Johnson, Sharon Johnson, Vickie Leathers, Sandra Meeks, David Smith, William Smith,
Consuelo Splawn, Jim Bob Sullivan, Debra Williams, and Craig Young. The following members
were absent: Kevin Cory, Patsy Guess, Kara Maness, Carolyn Pool, and Vicky Wade. LIFT CAA
employees and visitors present at the meeting site were: Macy Self, Sheree Ensley, Kelly Thomas,
Darla Galyon, Mattie McKee, Brittany Bailey, Jeannie McMillin, W.F. Grammar, Jordan Mack,
Paige Smith, Lauren Barger, Becky Powers, Janitra Bostic, Beau Johns, Kelli White, Misty
Burleson, Rebecca (Reynolds) Porter, and Kinsey Cox. LIFT CAA employees and/or visitors
present, appearing remotely via the Microsoft Teams communications platform included: Kathy
James.

In order to be in compliance with the Open Meeting Act (Title 25, Oklahoma Statutes §§
301-314), the vote of each member was publicly cast and recorded. The agenda contained Consent
Docket items of business and the rules that pertain to voting on the items.

Sheree Ensley, Fiscal Officer, provided the Board with the Finance/Audit/Loan Committee
Report. The Committee met on July 8, 2025 at 9:09 a.m. The Committee received a status report
on all active loans; there were no new loan applications to present. The Committee voted to
recommend full Board approval of the agency’s Financial Reports for April 2025 and May 2025.
The Committee was presented with the June 2025 Financial Reports. The Committee received a
status update on the Agency-wide Audit (in the final stages of completion) and the 403(b)
Retirement Plan Audit (complete, with the Board to vote on submission of Form 5500 filing). The
Committee was also provided with an update on agency properties, specifically regarding Hugo
Lake and recent storm-related damage.



CONSENT DOCKET ITEMS

CONSIDER APPROVAL OF MEETING MINUTES/FINANCIAL REPORTS

David Hawkins, Chairman, requested the Board’s consideration of the May 2025 Regular

Meeting Minutes and the April 2025 and May 2025 Financial Reports; the June 2025 Financials
were distributed for consideration and vote at the August 2025 Board Meeting (Organizational
Standards 5.5 and 8.7). A motion was made by William Smith and seconded by Brad Burgett to
approve the May 2025 Regular Meeting Minutes and the April 2025 and May 2025 Financial
Reports. The roll call vote was as follows: Yes 18; No 0; Abstain 0. The motion carried. The
Voting Record is attached (Items D & E).

CONSIDER SUBMISSION OF RESOLUTIONS/GRANT APPLICATIONS

1.

FY 2025 Community Services Block Grant Application (3™ Allocation) to Oklahoma
Department of Commerce/Community Development in the amount of $118,926; if
awarded, this funding will be used for operational support of agency programs.

Spark Good Local Grant Application to Walmart (Facility 38, Idabel) in the amount of
$3,000; if awarded, funding will be used to support playground upgrades at the Broken
Bow Early Learning Center.

. FY 2025 Opioid Abatement Application (as Sub-Contractor for McCurtain County Board

of Commissioners) to Oklahoma Office of Attorney General/Opioid Abatement Board in
the amount of $525,000; if the application is approved, the McCurtain County Board of
Commissioners will serve as lead of the Tri-County Collaborative, which also includes the
Board of Commissioners for both Choctaw and Pushmataha Counties. A subcontract for
direct service provision will be entered into with LIFT Community Action Agency, who
will fulfill the role of service provider. The Tri-County Collaborative will use the grant
funds to address four of eight priority areas adopted by the Opioid Abatement Board, which
include Contingency Management, Naloxone Distribution, Medications for Opioid Use
Disorder, and Supported Employment. It is expected that the project will serve 225
participants over the three-year project period.

2025 Byrne State Crisis Intervention Program Grant Application to Oklahoma District
Attorneys Council in the amount of $609,687.60; if awarded, the RENEW Crisis
Intervention Initiative will be a multi-county effort to reduce recidivism, incidences of
suicide and overdose, and violent crime rates by embedding behavioral health services in
county jails, strengthening law enforcement crisis response capacity, and expanding
community-based suicide prevention. Operating in Choctaw, McCurtain, and Pushmataha
Counties, the project will provide corrections-based case management and mental health
counseling, facilitate warm hand-offs and support for reentry, offer trauma-informed
officer wellness support and CLEET-certified crisis response/mental health training, and
build a tri-county network of suicide prevention task forces, school-based outreach, and
youth engagement. This initiative directly supports the Byrne State Crisis Intervention
Program Grant priority focus on proactive crisis intervention and behavioral health
deflection. A total of 2,600 individuals will be served during the two-year project.
Strategies to Reduce Food Insecurity Pilot Project Proposal to Oklahoma State Department
of Health in the amount of $20,000; if awarded, this comprehensive pilot project operated
as part of the LIFT CAA Family Resource Center will work to alleviate immediate food
insecurity and promote long-term nutritional well-being for families with children under
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10.

age 12. This will be accomplished through a coordinated suite of services—including a
Weekend Backpack Food Program, quarterly Family Cooking and Nutrition Classes,
Mobile Food Market events, and onsite food access at the Family Resource Center—which
will expand food access, build nutrition knowledge and skills, and strengthen family
resilience to help meet the overall goal of reducing food insecurity among young children.
2025 Local Grant Program Application to Saks Fifth Avenue Foundation in the amount of
$11,040; if awarded, these funds will be used purchase materials, supplies, and furnishings
to transform the space within the RENEW Center into a bright and welcoming atmosphere
for clients being served.

Public Transit Revolving Fund Application to Oklahoma Department of Transportation in
the amount of $134,956; if awarded, this operational subsidy will be used to offset the costs
of program operations, such as vehicle insurance and fuel for LIFT Transit.

. FY 2025 Rural Domestic Violence, Dating Violence, Sexual Assault, and Stalking

Program Grant Application to Office on Violence Against Women in the amount of
$750,000; if awarded, funding will support continued operations of the Safe Place Healing
Hearts Program, along with the salaries of two staff members, who will continue to build
the capacity of our rural communities to ensure the safety of and enhance services for all
victims of domestic/dating violence, sexual assault and stalking.

FY 2026 Base & Mini-Grant Applications to Oklahoma Court Appointed Special
Advocates (CASA) Association in the amount of $31,480.97; if awarded, the proposed
one-year Base Grant (up to $30,680.97) would be used to provide staff salary support as
well as associated program operating expenses, with $800 in Mini-Grant funding for staff
well-being and sustainability efforts.

FY 2026 State Domestic Violence/Sexual Assault Funding Application to Oklahoma
Office of Attorney General in the amount of $227,910; if awarded, the one-year grant
would be used to provide supportive services to adult victims of domestic violence and/or
sexual assault, as well as children exposed to family violence, domestic violence or dating
violence. Supportive services could include crisis intervention, safety planning, individual
counseling, peer counseling, educational services, legal advocacy, personal advocacy,
housing advocacy, medical advocacy, information/referral, and transportation.

After discussion and Board Member input with regards to the applications presented, a

motion was made by Jim Bob Sullivan and seconded by William Smith to approve the submission
of resolutions and/or grant applications in the amount of $2,432,000.57 presented as listed on the
Consent Docket. The roll call vote was as follows: Yes 18; No 0; Abstain 0. The motion carried.
The Voting Record is attached (Item F).

CONSIDER ACCEPTANCE OF GRANTS/CONTRACTS/AWARDS

1.

FY 2025 Retired and Senior Volunteer Program Grant Award from AmeriCorps in the
amount of $107,100; this funding will be used to support program operations within the
first year of a new three-year grant cycle (5/29/2025 — 3/31/2028).

Spark Good Local Grant Award from Walmart (Facility 117, Broken Bow) in the amount
of $2,000; funding will be used to support playground upgrades at the Broken Bow Early
Learning Center.

FY 2025 Community Services Block Grant Award (3™ Allocation) from Oklahoma
Department of Commerce/Community Development in the amount of $118,926; this
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funding will be used for operational support of agency programs. The total amount awarded
for FY 2025 is $235,578.

4. Spark Good Local Grant Award from Walmart (Facility 38, Idabel) in the amount of
$2,000; funding will be used to support playground upgrades at the Broken Bow Early
Learning Center.

5. FY 2025 Flexible Impact Grant Award (2" Allocation) from NeighborWorks® America in
the amount of $102,000; funding under the Expendable category will be used to support
Housing Department staff and other operational expenses associated with the agency’s
housing and lending lines of business. In addition, funding under the Capital category will
be used to make improvements at LIFT CAA’s multi-family properties and/or increase
homeownership opportunities via the residential lending line of business.

6. FY 2025 NeighborWorks Week Grant Award from NeighborWorks® America in the
amount of $1,000; these funds will be used to engage in a social media campaign and email
marketing to increase awareness of the NeighborWorks philosophy and partnership with
the agency during NeighborWorks Week (June 7-14, 2025).

A motion was made by Brent Franks and seconded by Colby Bryant to approve acceptance
of grants, contracts, and awards in the amount of $333,026 as presented and listed on the Consent
Docket. The roll call vote was as follows: Yes 18; No 0; Abstain 0. The motion carried. The
Voting Record is attached (Item G).

Rebecca (Reynolds) Porter, Executive Director, facilitated a discussion with the Board
regarding a matter related to the Hugo Lake Marina.

Rebecca (Reynolds) Porter, Executive Director, presented for the Board’s consideration
proposed updates to Personnel Policy No. 10 — Employment Classifications. Porter explained that
the changes are intended to support the transition of Head Start employees from contract-based
positions to regular employee classifications. This shift is designed to ensure compliance with
applicable requirements and to enhance eligibility for benefits, including retirement. The updated
policy language clarifies the definition of full-time employees, specifically as it relates to non-
exempt Head Start center staff, with revisions indicated in red in the provided document. A motion
was made by Brent Franks and seconded by Debra Williams to approve updates to Personnel
Policy No. 10 — Employment Classifications as proposed. The roll call vote was as follows: Yes
18; No 0; Abstain 0. The motion carried. The Voting Record is attached (Item I).

Sheree Ensley, Fiscal Officer, presented for the Board’s consideration the LIFT CAA
403(b) Retirement Plan Form 5500 for Plan Year 2023 (period of August 1, 2023—July 31, 2024).
Ensley presented the Retirement Plan Audit/Form 5500 filing and explained that there were no
issues or findings. These documents were emailed to the entire Board to allow for adequate review
prior to the July 2025 Board Meeting. A motion was made by Colby Bryant and seconded by
Jordan Hill to approve submission of the LIFT CAA 403(b) Retirement Plan Form 5500 for Plan
Year 2023, period of August 1, 2023—-July 31, 2024. The roll call vote was as follows: Yes 17; No
0; Abstain 0. The motion carried. The Voting Record is attached (Item J).

Darla Galyon, Head Start Programs Director, presented for the Board’s consideration the
2025-2026 Transportation Waiver Request for the Head Start Program. The Transportation Waiver
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is an annual request to waive the requirements for a Bus Monitor and child safety restraint systems
for those Head Start children who ride on a public school bus to attend their respective center or
classroom (through a collaboration agreement), in addition to those participating in field trips.
Board approval for the Transportation Waiver Request is required before it can be submitted to
the Office of Head Start for review. Without this waiver, up to 145 children would not be able to
receive transportation services in order to attend the Head Start Program. Area public schools
transport Head Start children on rural bus routes, with an average of two to three children per route.
Additionally, the program has a partnership with LIFT Transit to transport Head Start children to
and from classrooms. Without a Waiver, the impact of the transportation regulations would force
the public schools to discontinue rural bus route services for LIFT’s Head Start children. A motion
was made by Andrea Henkel and seconded by Brad Burgett to approve submission of a 2025-2026
Transportation Waiver Request for the LIFT Head Start Program. The roll call vote was as
follows: Yes 17; No 0; Abstain 0. The motion carried. The Voting Record is attached (Item K).

Kathy James, Senior Program Planner, presented for the Board’s consideration the FY
2026 CASA Program Goals and Objectives. James explained that the LIFT CASA Program’s
Goals and Objectives are developed annually to align with the Oklahoma CASA Association’s
one-year Base Grant funding period. Discussion concerning the Goals and Objectives was
facilitated, and no changes were proposed by the Board. A motion was made by Jim Bob Sullivan
and seconded by Brad Burgett to approve the FY 2026 CASA Program Goals and Objectives. The
roll call vote was as follows: Yes 18; No 0; Abstain 0. The motion carried. The Voting Record
is attached (Item L).

Kathy James, Senior Program Planner, provided a Board Training over the National CASA
Core Model and Guiding Principles (Organizational Standard 5.7). James reviewed the Core
Model and Guiding Principles with the Board and discussed the fundamental elements of CASA.

Kinsey Cox, Administrative Assistant/CSBG Administrator/Public Relations Specialist,
provided a Board Training over Community Services Block Grant Organizational Standards
(Organizational Standard 5.7). The CSBG Organizational Standards are a comprehensive set of
standards organized into three thematic groups (Maximum Feasible Participation, Vision and
Direction Standards, and Operations and Accountability Standards). The Organizational Standards
are comprised of nine categories, with 58 total standards that must be met for private, nonprofit
entities. The purpose of the Organizational Standards is to ensure that all agencies have appropriate
organizational capacity, in both critical financial and administrative areas, as well as areas of
unique importance to the mission of the Community Action network. Cox provided a brief
overview of all the CSBG Organizational Standards and then conducted a discussion of Category
5 pertaining to Board Governance.

Jordan Mack, Head Start Programs Assistant Director, provided the Board with an
overview of the 2024-2025 Self-Assessment Process for the Head Start Programs (Organizational
Standards 5.7 and 5.9).

Kelly Thomas, Work Ready Idabel Program Director, provided a Board

Training/Programmatic Report over Work Ready Oklahoma (Organizational Standards 5.7 and
5.9). Thomas provided an overview of program implementation, community outreach, and
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participant engagement for the Idabel Service Center, and shared data that demonstrated the impact
of services delivered during the Quarter 1 Reporting Period for 2025. Key highlights included the
completion of participant satisfaction and Hope surveys, which showed measurable growth in
participant confidence, skill-building, and readiness for employment. According to survey data,
by the end of the program cycle 100% of participants reported knowing how to overcome job
search obstacles and communicate effectively at work, compared to only 11% to 32% before
beginning the program. Additionally, 95% reported feeling motivated to reach their employment
goals and hopeful about their future job prospects, up from only 16% at the start of the program.
Participants also reported strong satisfaction with the program experience, with 91% to 100% of
attendees agreeing or strongly agreeing that staff were kind and respectful, the workbook was
helpful, and they were excited to return for additional sessions. Top skills identified by participants
included job application tools (44%), communication skills (38%), and confidence/self-
presentation. Thomas emphasized that these results reflect both the quality of the workshop content
and the supportive, empowering environment fostered by program staff. She also noted that these
outcomes align with the program’s aim to equip individuals with the skills, mindset, and
confidence needed to succeed in the workforce.

Brittany Bailey, ERSEA Specialist, provided a Board Training/Programmatic Report
(Organizational Standards 5.7 and 5.9). This annual program update and training over Eligibility,
Recruitment, Selection, Enrollment, and Attendance (ERSEA) works to inform the Board of
processes, strategies, and policies/procedures used to ensure that Head Start/EHS/EHS-Child Care
only enrolls eligible children within the programs. Bailey explained each component of ERSEA.
The training then focused on Head Start/EHS/EHS-Child Care Program eligibility, and explained
the following: (a) selection criteria/eligibility determination and processes for collecting complete,
accurate information from families and third-party sources; (b) strategies for treating families with
dignity and respect, as well as in dealing with possible issues of domestic violence, stigma, and
privacy; and (c) policies and procedures regarding action taken against staff, families, or
participants who attempt to provide or intentionally provide false information.

Jeannie McMillin, Transit Director, provided the Board with the Transportation Advisory
Council Report (Organizational Standard 5.9). The Transportation Advisory Council was
established during the April 2021 Board Meeting for the Transit Program with regards to funding
received from the Kiamichi Economic Development District of Oklahoma’s Area Agency on
Aging Division. These KEDDO funds help to fill a gap in transportation services for older
Americans (60 years of age or older) who do not qualify for Medicaid, Tribal, or other free
transportation services. The Transportation Advisory Council regularly convenes each quarter,
with a primary purpose to inform agency leadership of the transportation needs of older Americans
within their communities, and will serve an essential function in helping to identify and address
transportation barriers, challenges, and resources. During the sixteenth meeting, held on July 8§,
2025 (prior to the Board Meeting), Advisory Council members were briefed on the service results
so far, as well as the new KEDDO funding application that was awarded (start date of July 1,
2025). Advisory Council members were also asked to report on any new or additional identified
gaps in transportation needs in their communities; no such gaps were reported.

W.F. Grammar, Risk Manager, provided the Board with the Risk Assessment and
Management Report (Organizational Standard 5.9). The report focused on Workers’
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Compensation, safety, and risk management activities/programming within the agency during the
last quarter.

Mattie McKee, Head Start Programs Assistant Director, provided the Board with the Policy
Council Report for the May 20, 2025 meeting (Organizational Standards 2.1 and 5.9).

Rebecca (Reynolds) Porter, Executive Director, recognized Rebecca Vasquez-Powers
(Case Manager, YouthBuild Program) as the June 2025 Employee of the Month.

Rebecca (Reynolds) Porter, Executive Director, recognized Misty Burleson (Health
Navigator, Choosing Childbirth Program) as the July 2025 Employee of the Month.

Rebecca (Reynolds) Porter, Executive Director, recognized the following Service Award
recipients for June and July 2025:

= June 2025
Five Years — Janitra Bostic (Fatherhood Case Manager/Dad Coordinator, Fatherhood
Program); Twenty Years — Terry Wren (Weatherization Program Director, Housing
Programs).

= July 2025
Five Years — Lauren Barger (Nutrition Specialist, Head Start Programs), Branden Billy
(Coordinator, CASA, Mentoring & Victim Advocacy Services), Ken McDaniel
(Maintenance Technician, Head Start Programs), Paige Smith (Procurement Clerk, Head
Start Programs), Gary Teague, Jr. (Maintenance Technician, Head Start Programs);
Twenty-Five Years — Carol Renee Macon (Teacher, Head Start Program).

Other Reports/Announcements/Correspondence were presented as follows: Head Start
Program  Monthly Reports (Program Summary, Communication and Guidance,
Enrollment/Attendance, Meals/Snack, Data Analysis); Thank You Note; ODOC Desktop
Monitoring Report — Closure Letter; National Homeownership Month Information;
NeighborWorks Week Presentation; Notification of Exemplary Organizational Health Tracking
System Assessment Rating from NeighborWorks® America; Notice of Alcohol and Drug
Treatment Program Two-Year Certification from Oklahoma Department of Mental Health and
Substance Abuse Services; 2025 Fostering Hope T-Shirt Fundraiser; RSVP Raffle Fundraiser; and
Mobile Food Market Notice/Impact Report (Organizational Standard 5.9).

There being no other business to come before the Board, a motion was made by Brad
Burgett and seconded by Tami Barnes to adjourn the regular meeting. The roll call vote was as

follows: Yes 18; No 0; Abstain 0. The motion carried. Voting record is attached (Item Z).

The Regular Meeting adjourned at 11:44 a.m.

Brad Burgett, Secretary/Treasurer
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Parent - Lift : LIFT Community Action Agency Inc

LIFT Community Action Agency Inc

Comparative Balance Sheet
End of Jul 2025

FINANCIAL ROW AMOUNT (AS OF JUL 2025) COMPARISON AMOUNT (AS OF DEC 2024) VARIANCE % VARIANCE
ASSETS
Current Assets
Bank
1000 - Cash
1010 - Checking Account $8,519,402.99 $8,646,823.07 ($127,420.08) -1.47%
1020 - Payroll Account $450,525.63 $9,316.68 $441,208.95 4,735.69%
1021 - First United Accounts Payable $31,826.06 $13,885.75 $17,940.31 129.20%
1022 - First United TH Reserve $151,102.51 $146,772.86 $4,329.65 2.95%
1023 - First United General Escrow $117,287.56 $178,390.15  ($61,102.59) -34.25%
1024 - First United Marina License $164.58 $253.90 ($89.32) -35.18%
1025 - First United Deposit (PayPal) $6,160.70 $2,115.20 $4,045.50 191.26%
1028 - First United Unrestricted Funds CD- $865,417.99 $849,505.41 $15,912.58 1.87%
1030 - Shamrock Bank - Clayton $1,869.98 $1,854.10 $15.88 0.86%
1040 - Petty Cash $735.00 $835.00 ($100.00) -11.98%
1050 - McCurtain County National Bank $1,917.39 $6,449.31 ($4,531.92) -70.27%
Total - 1000 - Cash $10,146,410.39 $9,856,201.43  $290,208.96 2.94%
Total Bank $10,146,410.39 $9,856,201.43 $290,208.96 2.94%
Accounts Receivable
1100 - Receivables
1105 - Accrued Acct Receivable $228,938.28 $272,333.18 ($43,394.90) -15.93%
1110 - Accounts Receivable $349,599.01 $730,563.21 ($380,964.20) -52.15%
1120 - Due From (A/R) ($362.96) ($362.96) $0.00 0.00%
Total - 1100 - Receivables $578,174.33 $1,002,533.43 ($424,359.10) -42.33%
1300 - Other receivables
1320 - Notes/loans receivable $325,700.52 $334,632.06 ($8,931.54) -2.67%
1321 - Loans Receivable from Belmont $181,588.48 $217,351.48  ($35,763.00) -16.45%
1322 - Loans Receivable from Clayton $244,170.53 $227,561.53 $16,609.00 7.30%
1323 - Loans Receivable rom Kiamichi $123,563.90 $123,563.90 $0.00 0.00%
1324 - Loans Receivable from SOCDC $522,001.57 $522,001.57 $0.00 0.00%
1326 - Loans Receivable from Rouleau House $46,166.24 $51,909.76 ($5,743.52) -11.06%
1327 - Receivable - NW Capital from Building Funds $128,569.00 $0.00  $128,569.00 0.00%
Total - 1300 - Other receivables $1,571,760.24 $1,477,020.30 $94,739.94 6.41%
Total Accounts Receivable $2,149,934.57 $2,479,553.73 ($329,619.16) -13.29%
Other Current Asset
1400 - Other assets
1450 - Prepaid Expenses $161,654.90 $35,814.82  $125,840.08 351.36%
1465 - Advances Paid $706.44 ($81.74) $788.18 -964.25%
Total - 1400 - Other assets $162,361.34 $35,733.08  $126,628.26 354.37%
1500 - Investments
1530 - Property/Lots held for Sale $375,516.35 $375,516.35 $0.00 0.00%
1599 - Undeposited Funds $942.21 $468.35 $473.86 101.18%
Total - 1500 - Investments $376,458.56 $375,984.70 $473.86 0.13%
NS097 - Interfund Due to /Due from ($738.73) ($738.73) $0.00 0.00%
Payroll Float $399,017.97 $303,788.87 $95,229.10 31.35%
_Total Other Current Asset | $937,09914 $714767.92  $222,331.22 31.11%
Total Current Assets $13,233,444.10 $13,050,523.08  $182,921.02 1.40%
Fixed Assets
1600 - Fixed operating assets
1610 - Land $1,087,094.00 $1,087,094.00 $0.00 0.00%
1620 - Buildings $7,056,276.04 $7,056,276.04 $0.00 0.00%
1630 - Leasehold Improvements $2,123,010.79 $2,123,010.79 $0.00 0.00%
1640 - Computers & Equipment over $5,000 $1,046,791.74 $1,046,791.74 $0.00 0.00%
) 1650 - Vehicles $4,250,106.82 $4,250,106.82 $0.00 0.00%
Total - 1600 - Fixed operating assets $15,563,27§.39 $15,563,279.39 $0.00 0.00%
1700 - Accum deprec - fixed operating assets ($8,139,729.11) ($8,139,729.11) $0.00 0.00%
Total Fixed Assets $7,423,550.28 $7,423,550.28 $0.00 0.00%
Other Assets
1800 - Other Assets $31,834.84 $31,834.84 $0.00 0.00%
_ Total Other Assets $31,534.84. $31,834.84 $0.00 0.00%
Total ASSETS ©$20,688,829.22 $20,505,008.20  $182,921.02 0.89%
Liabilities & Equity
Current Liabilities
Accounts Payable ($18,040.45) ($18,712.60) $672.15 -3.59%
Other Current Liability
2100 - Accrued liabilities $1,241,116.74 $1,514,880.95 ($273,764.21) -18.07%
2400 - Refundable Advances
2450 - Apartment Sec Deposits Payable $33,426.50 $30,349.50 $3,077.00 10.14%
2455 - Sales Taxes Payable ($681.64) ($11.25) ($670.39) 5,959.02%
Total - 2400 - Refundable Advances $32,744.86 $30,338.25 $2,406.61 7.93%
2500 - Short-term notes & loans payable $128,569.00 $0.00  $128,569.00 0.00%



FINANCIAL ROW AMOUNT (AS OF JUL 2025) COMPARISON AMOUNT (AS OF DEC 2024) VARIANCE % VARIANCE

Total Other Current Liability $1,402,430.60 $1,545,219.20 ($142,788.60) -9.24%
Total Current Liabilities $1,384,390.15 $1,526,506.60 ($142,116.45) -9.31%

Long Term Liabilities
2700 - Long-term notes & loans payable $15,846.10 $16,329.09 ($482.99) -2.96%
Total Long Term Liabilities $15,846.10 $16,320.09 ($482.99) -2.96%
Equity $19,288,592.97 $18,963,072.51  $325,520.46 1.72%
Total Liabilities & Equity $20,688,829.22 $20,505,908.20  $182,921.02  0.89%



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Comparative Income Statement

From Jan 2025 to Adjust 2025

FINANCIAL ROW AMOUNT (JAN 2025 - ADJUST 2025 ) COMPARATIVE AMOUNT (JAN 2024 - DEC 2024) VARIANCE % VARIANCE
Ordinary Income/Expense
Income
4000 - Contribution Revenue $62,304.35 $66,066.44 ($3,762.09) -5.69%
4100 - Inkind Revenue $472,630.72 $1,519,251.09  ($1,046,620.37) -68.89%
4200 - Miscellaneous Revenue $764,957.43 $1,254,930.89 ($489,973.46) -39.04%
4400 - State Revenue $2,058,200.87 $1,793,753.10 $264,447.77 14.74%
4500 - Federal Revenue $8,849,897.33 $15,332,653.05 ($6,482,755.72) -42.28%
4900 - Recoveries from Programs $2,190,683.91 $3,993,852.84  ($1,803,168.93) -45.15%
5000 - Rental Revenue $552,873.87 $756,661.79 ($203,787.92) -26.93%
5100 - Program Fee Revenue $851,584.61 $1,522,032.67 ($670,448.06) -44.05%
5300 - Interest and Dividends $21,688.23 $319,105.51 ($297,417.28) -93.20%
5400 - Revenue from other sources $957,962.27 $1,681,254.64 ($723,292.37) -43.02%
5800 - Special Event $17,680.23 $5,266.00 $12,414.23 235.74%
Total - Income $16,800,463.82 $28,244,828.02 ($11,444,364.20) -40.52%
Cost Of Sales
8000 - Cost of Goods Sold $4,785.70 $2,810.86 $1,974.84 70.26%
Total - Cost Of Sales $4,785.70 $2,810.86 $1,974.84 70.26%
Gross Profit | $16,795,678.12 $28,242,017.16 ($11,446,339.09)  40.53%
Expense
7000 - Grants, contracts, & direct assistance $774,197.83 $1,770,162.16 ($995,964.33) -56.26%
7200 - Salaries & related expenses $7,186,647.49 $12,510,254.57  ($5,323,607.08) -42.55%
7300 - Indirect Cost Pool Expense $1,034,461.32 $2,176,494.77  ($1,142,033.45) -52.47%
7500 - Contract/Consultant Services $1,044,101.76 $2,045,519.13  ($1,001,417.37) -48.96%
8100 - Non personnel expenses $649,184.42 $1,205,980.27 ($556,795.85) -46.17%
8200 - Facility & equipment expenses $2,042,189.72 $3,222,733.80  ($1,180,544.08) -36.63%
8300 - Travel & meetings expenses $325,095.02 $640,446.09 ($315,351.07) -49.24%
8400 - Insurance Expense $1,475,801.10 $2,235,204.58 ($759,403.48) -33.97%
8600 - Business expenses $0.00 $1,704.01 ($1,704.01) -100.00%
8700 - Food Expenses $813,869.17 $1,742,261.67 ($928,392.50) -53.29%
8800 - In-Kind Expenses $472,630.72 $1,519,251.09  ($1,046,620.37) -68.89%
Total - Expense $15,818,178.55 $29,070,012.14 ($13,251,833.59) -45.59%
Net Ordinary Income $977,499.57 © ($827,094.98)  $1,805,494.55  -218.06%
Other Income and Expenses
Other Expense
8500 - Other Expense $1,273,233.88 $1,867,637.48 ($594,403.60) -31.83%
Tota»l:_(»)tkhe_r ny}pe:nsg $1,273,233.88 -_3_1‘.83%
" Net Other Income ($1,273,233.88) y -31.83%

Net Income




LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Statement of Financial Position

End of Jul 2025

FINANCIAL ROW AMOUNT
ASSETS
Current Assets
Bank
1000 - Cash
1010 - Checking Account $8,519,402.99
1020 - Payroll Account $450,525.63
1021 - First United Accounts Payable $31,826.06
1022 - First United TH Reserve $151,102.51
1023 - First United General Escrow $117,287.56
1024 - First United Marina License $164.58
1025 - First United Deposit (PayPal) $6,160.70
1028 - First United Unrestricted Funds CD $865,417.99
1030 - Shamrock Bank - Clayton $1,869.98
1040 - Petty Cash $735.00
1050 - McCurtain County National Bank $1,917.39
Total - 1000 - Cash $10,146,410.39
Total Bank $10,146,410.39

Accounts Receivable
1100 - Receivables

1105 - Accrued Acct Receivable $228,938.28
1110 - Accounts Receivable $349,599.01
‘ 1120 - Due From (A/R) ($362.96)
Total - 1100 - Receivables $578,174.33
1300 - Other receivables
1320 - Notes/loans receivable $325,700.52
1321 - Loans Receivable from Belmont $181,588.48
1322 - Loans Receivable from Clayton $244,170.53
1323 - Loans Receivable rom Kiamichi $123,563.90
1324 - Loans Receivable from SOCDC $522,001.57
1326 - Loans Receivable from Rouleau House $46,166.24
1327 - Receivable - NW Capital from Building Funds $128,569.00
Total - 1300 - Other receivables $1,571,760.24
Total Accounts Receivable $2,149,934.57
Other Current Asset
1400 - Other assets
1450 - Prepaid Expenses $161,654.90
1465 - Advances Paid $706.44
Total - 1400 - Other assets $162,361.34
1500 - Investments
1530 - Property/Lots held for Sale $375,516.35
1599 - Undeposited Funds $942.21
Total - 1500 - Investments $376,458.56
NSQ97 - Interfund Due to /Due from ($738.73)
Payroll Float $399,017.97
Total Other Current Asset B o | $937,099.14
Total Current Assets $13,233,444.10

Fixed Assets
1600 - Fixed operating assets

1610 - Land $1,087,094.00
1620 - Buildings $7,056,276.04
1630 - Leasehold Improvements $2,123,010.79
1640 - Computers & Equipment over $5,000 $1,046,791.74
1650 - Vehicles $4,250,106.82
Total - 1600 - Fixed operating assets $15,563,279.39
1700 - Accum deprec - fixed operating assets
1725 - Accum deprec - building ($5,745,780.99)
1735 - Accum amort - leasehold improvements ($2,072,640.82)
1740 - Accum. Amortization Leases ($19,501.30)
1745 - Accum deprec - furn,fix,equip ($56,655.06)
1755 - Accum deprec - vehicles ($245,150.94)
Total - 1700 - Accum deprec - fixed operating assets ($8,139,729.11)
Total Fixed Assets $7,423,550.28
Other Assets
1800 - Other Assets
1810 - Right to Use Asset - Leases $31,847.83
1950 - Stale Dated Payables ($12.99)
Total - 1800 - Other Assets $31,834.84
Total Other Assets e B o o suesees
Tota|Assg~rs ; N S ——— pEr e

Liabilities & Equity



FINANCIAL ROW

AMOUNT

Current Liabilities
Accounts Payable
2000 - Payables
2010 - AP Accrued monthly
Total - 2000 - Payables
Total Accounts Payable
Other Current Liability
2100 - Accrued liabilities
2105 - Accrued Expense Payables
2110 - Wages Payable
2115 - Accrued Pension
2120 - Accrued Employee Benefits
2125 - Accrued Benefits
2130 - Accrued payroll taxes
2131 - Accrued Taxes
2135 - Indirect Payable
2150 - Home Loan Escrow Accounts
2160 - Due to (Liab)
2180 - Accrued Payroll Deductions
Total - 2100 - Accrued liabilities
2400 - Refundable Advances
2450 - Apartment Sec Deposits Payable
2455 - Sales Taxes Payable
Total - 2400 - Refundable Advances
2500 - Short-term notes & loans payable
2570 - Short-term liabilities - other
Total - 2500 - Short-term notes & loans payable
Total Other Current Liability
Total Current Liabilities
Long Term Liabilities
2700 - Long-term notes & loans payable
2780 - Lease liability
Total - 2700 - Long-term notes & loans payable
Total Long Term Liabilities
Equity
3000 - Net Assets
Retained Eamings
SO 1. D
v Yotal Equity
Total Liabilities & Equity

($18,040.45)
($18,040.45)
($18,040.45)

$79,886.02
$572,557.94
$26,654.22
$262,989.87
$67,348.99
$29,229.50
$33,430.32
$162,728.60
$1,725.73
$22,255.06
(817,689.51)
$1,241,116.74

$33,426.50
($681.64)
$32,744.86

$128,569.00
$128,569.00
$1,402,430.60
$1,384,390.15

$15,846.10
$15,846.10
$15,846.10

$12,712.37
$18,950,360.14
$325,520.46

"'$19,288,592.97

$20,688,829.22



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

Statement of Functional Expense
From Jan 2025 to Jul 2025

FINANCIAL ROW UNASSIGNED  capiTAL  FUNDRAISING G"éﬁ"éﬁi‘ﬁ“ﬂfg& vy omer  ERgRY TOTAL
Amount Amount Amount Amount Amount Amount Amount
Operating Activities
Net Income ($188,770.85) $6,963.99 $177.51 ($222,770.47) $423.89 $729,496.39  $325,520.46
Adjustments to Net
Income
Accounts $380,964.20 ($119,637.46) $0.00 $0.00 $0.00£ $68,292.42  $329,619.16
Receivable
Other Current $77,708.97  ($5,655.87) $0.00 ($71,309.33) $0.00 ($222,601.13) ($221,857.36)
Asset
Accounts $672.15 $0.00 $0.00 $0.00 $0.00 $0.00 $672.15
Payable :
Sales Tax $17,385.76 $0.00 $0.00 $0.00 $0.00 ($18,056.15) ($670.39)
Payable
Other Current $738,368.07 $0.00 $0.00 $114,305.49 $0.00. ($994,791.77)  ($142,118.21)

Lisbiities:

Total Adjustments  $1,215,099.15 ($125,293.33)

waostincome

Total Operating
Activities

Financing Activities

$0.00

_Long Term Liabilities  ($482.77)

Total Financing ($482.77)

Activities

Net Change in Cash for ~ $1,025,845.53 ($118,329.34)

Period

$34,347,005.17 $3,494.00

Cash at Beginning of
Period

Cash at End of Period  $35,372,850.70 ($114,835.34)

| $1,026,328.30 (§118,329.34)  $177.51

$0.00°

' $0.00

$1,731.28

$1,908.79

$0.00

($10,869,958.65)

($11,049,732.96)

($179,774.31)

($179,774.31)

| $423.89

$0.00

$765.43

$1,189.32

($1,167,156.63)

(80.22)

($0.22)

($13,626,367.45)

($437,660.24)

 ($437,660.46)

($34,354.65)

© $291,165.81

($482.99)
($482.99)

© $290,682.82

$9,856,669.78

($14,064,027.91) $10,147,352.60



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

Statement of Cash Flow
From Jan 2025 to Jul 2025

FINANCIAL ROW AMOUNT
Operating Activities

Net Income $325,520.46

Adjustments to Net Income
Accounts Receivable $329,619.16
Other Current Asset ($221,857.36)
Accounts Payable $672.15
Sales Tax Payable ($670.39)

Other Current Liabilities ($142:118.21)

____________ Total Adjustments toNetincome . (534,35465)
Total Operating Activities $291,165.81
Financing Activities

L kong Term Liabilites (482.99)

_ Total Financing Activities fpanz.09)

Net Change in Cash for Period $290,682.82
Cash at Beginning of Period $9,856,669.78
Cash at End of Period $10,147,352.60



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

Statement of Activity
From Jan 2025 to Jul 2025
Options: Activity Only

FINANCIAL ROW - UNASSIGNED - WITH DONOR RESTRICTIONS WITHOUT DONOR RESTRICTIONS TOTAL
Amount Amount Amount Amount

Operating Activities

Net Income ($5,861,323.55) $8,265.86 $6,178,578.15  $325,520.46
Adjustments to Net Income ’
Accounts Receivable $380,964.20 $0.00 ($51,345.04)  $329,619.16
Other Current Asset $272,154.40 $0.00 (3494,011.76)  ($221,857.36)
Accounts Payable $672.15 $0.00 $0.00 $672.15
Sales Tax Payable $0.00 $0.00 ($670.39) ($670.39)

Other Current Liabilties ~~ ($64,354.98)

$
__ Total Adjustments to Net Income ~ $589,4

8.21)

' Total Operating Activities ($5,271,887.78) $8,265.86 $5,554,787.73  $291,165.81
Financing Activities
Long Term Liabilities s TABZTT] s 0 —2Y  (348299)
i L e o e e
,,,,,, e e S R e S e
Cash at Beginning of Period $3,861,739.37 $0.00 $5,994,930.41 $9,856,669.78

Cash-atEnd ofPericd ($1,410,631.18) $8,265.86 $11,549,717.92 $10,147,352.60



Monthly distribution of Revenue by Restriction and Program

LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

Program Revenue by Month
May 2025, Jun 2025, Jul 2025

PROGRAM MAY 2025 JUNE 2025 JULY 2025 TOTAL
Without Donor Restrictions
Housing $843,407.71 $142,486.17 $78,005.11 $1,063,898.99
HS -Head Start $88,377.11 $73,391.40 $534,669.37 $696,437.88
Administration $392,601.47 $396,831.24 $474,743.88 $1,264,176.59
Early Head Start Child Care $919.04 $852.41 $247,946.62 $249,718.07
Early Learning Centers $85,012.68 $80,960.34 $98,120.72 $264,093.74
TRANSIT $28,837.85 $81,928.32 $94,768.81 $205,534.98
WRO $89,985.31 $89,985.31
Healthy Start $0.00 $71,436.69 $71,436.69
State Park Operations $55,065.78 $65,309.58 $61,884.86 $182,260.22
Apartments $49,823.02 $55,529.66 $62,724.65 $168,077.33
Economic Development (Lending) $5,137.84 $40,131.24 $2,542.80 $47,811.88
Youth Build $18.62 $34,570.60 $33,545.20 $68,134.42
Tri-CORPS $30,584.65 $17,448.03 $4,171.92 $52,204.60
VOCA $21,849.25 $163.75 $22,013.00
CORE Dad Program $21,454.43 $21,454.43
EHS -EARLY HEAD START $7,624.24 $9,172.10 $9,345.43 $26,141.77
RSVP $8,881.80 $2,141.27 $8,530.58 $19,553.65
CASA $4.41 $68.18 $72.59
Mentoring $55.00 $45.25 $100.25
Community Services $20.72 $20.72
Second Chance $6.58 $6.58
Emergency Services $2.32 $2.32
Total - Without Donor Restrictions $1,707,731.55 $1,022,661.02 $1,782,743.44 $4,513,136.01
- Unassigned - $1,579,855.33 $1,518,290.73 $270,066.92 $3,368,212.98
With Donor Restrictions
HS -Head Start $2,514.20 $2,514.20
Total - With Donor Restrictions $2,514.20 $2,514.20
Total $3,287,586.88 $2,540,951.75 $2,055,324.56 $7,883,863.19



LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2025 to Adjust 2025
Options: Activity Only

FINANCIAL ROW

Maencu Wide

BUDGET AMOUNT AMOUNT EXPENDED BUDGEJ BALANCE % OF BUDGET

Ordinary Income/Expense
Income
4000 - Contribution Revenue
4100 - Inkind Revenue
4200 - Miscellaneous Revenue
4400 - State Revenue
4500 - Federal Revenue
4900 - Recoveries from Programs
5000 - Rental Revenue
5100 - Program Fee Revenue
5300 - Interest and Dividends
5400 - Revenue from other sources
5800 - Special Event
Total - Income
Cost Of Sales
8000 - Cost of Goods Sold

o OB CIOBCOISRIES: i

Gross Profit
Expense
7000 - Grants, contracts, & direct assistance
7200 - Salaries & related expenses
7300 - Indirect Cost Pool Expense
7500 - Contract/Consultant Services
8100 - Non personnel expenses
8200 - Facility & equipment expenses

8300 - Travel & meetings expenses
8400 - Insurance Expense

8600 - Business expenses
8700 - Food Expenses
8800 - In-Kind Expenses
Total - Expense
Other Income and Expenses
Other Expense
8500 - Other Expense
Jotal - Other Expense

Net Income

$49,000.00
$1,328,764.57
$54,340.50
$3,669,558.85
$9,525,558.61
$2,139,501.00
$0.00

$0.00

$0.00
$538,836.40
$0.00
$17,305,559.93

$0.00
30.00

$17,305,559.93

$73,000.00
$8,138,847.32
$1,237,082.45
$1,491,755.00
$632,227.93
$1,972,332.15
$244,325.28

$133,355.00
$118,597.00
$93,017.00
$1,328,764.57
$15,463,303.70

$1,306,632.40

3086240 .

$535,623.83

$62,304.35
$472,630.72
$764,957.43
$2,058,200.87
$8,849,897.33
$2,190,683.91
$552,873.87
$851,584.61
$21,688.23
$957,962.27
$17,680.23
$16,800,463.82

$4,785.70

. . ...
$16,795,678.12

$774,197.83
$7,186,647.49
$1,034,461.32
$1,044,101.76
$649,184.42
$2,042,189.72
$325,095.02
$1,475,801.10
$0.00
$813,869.17
$472,630.72
$15,818,178.55

$1,273,233.88

121329388 .

($295,734.31)

($13,304.35)
$856,133.85
($710,616.93)
$1,611,357.98
$675,661.28
($51,182.91)
($552,873.87)
($851,584.61)
($21,688.23)
($419,125.87)
($17,680.23)
$505,096.11

($4,785.70)
$509,881.81

($701,197.83)
$952,199.83
$202,621.13
$447,653.24
($16,956.49)
($69,857.57)
($80,769.74)

($1,342,446.10)
$118,597.00

($720,852.17)
$856,133.85

($354,874.85)

$33,398.52

| $831,358.14

($4785.70)

Saomes ..

127.15%
35.57%
1,407.71%
56.09%
92.91%
102.39%
0.00%
0.00%
0.00%
177.78%
0.00%
97.08%

0.00%
e
97.05%

1,060.54%
88.30%
83.62%
69.99%

102.68%
103.54%
133.06%
1,106.67%
0.00%

874.97%
35.57%
102.29%

97.44%
LA
-55.21%



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2025 to Adjust 2025
Options: Activity Only

Q;( Q/Jd l\:i
BUDGET AMOUNT AMOUNT EXPENDED BUDGET BALANCE BUDGET

FINANCIAL ROW
Ordinary Income/Expense
Income
4200 - Miscellaneous Revenue $0.00 $10,673.65 ($10,673.65) 0.00%
4900 - Recoveries from Programs $2,139,501.00 $2,190,675.49 ($51,174.49) 102.39%
5000 - Rental Revenue $0.00 $233,203.37 ($233,203.37) 0.00%
5300 - Interest and Dividends $0.00 $47,652.09 ($47,652.09) 0.00%
5400 - Revenue from other sources $0.00 $327,890.91 ($327,890.91) 0.00%
Total - Income $2,139,501.00 $2,810,095.51 ($670,594.51) 131.34%
L G ,—oss Prom .................................................................................. el ey : 2,810,09551 .................... ( $670,59451 .) ................ 131300
Expense
7000 - Grants, contracts, & direct assistance $0.00 $2,890.91 ($2,890.91) 0.00%
7200 - Salaries & related expenses $1,507,742.15 $526,469.31 $981,272.84 34.92%
7300 - Indirect Cost Pool Expense $0.00 $12,564.61 ($12,564.61) 0.00%
7500 - Contract/Consultant Services $125,000.00 $268,914.89 ($143,914.89) 215.13%
8100 - Non personnel expenses $64,740.65 $42,744.50 $21,996.15 66.02%
8200 - Facility & equipment expenses $41,709.95 $141,312.70 ($99,602.75) 338.80%
8300 - Travel & meetings expenses $41,000.00 $26,006.43 $14,993.57 63.43%
8400 - Insurance Expense $80,000.00 $1,059,745.93 ($979,745.93) 1,324.68%
8700 - Food Expenses $0.00 $4,758.40 ($4,758.40) 0.00%
Total - Expense $1,860,192.75 $2,085,407.68 ($225,214.93) 112.11%
Other Income and Expenses
Other Expense
8500 - Other Expense $279,308.25 $152,183.32 $127,124.93 54.49%
Total - Other Expense $279,308.25 $152,183.32 $127,124.93 54.49%
........ Net |ncome I i SR 5572,50451 (5572,50451) e Pots



LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc
Income/Expense Statement Summary
From Jan 2025 to Aug 2025

Financial Row ~ -No Department - 10 Operating
, : - 'B,'u,ildlng
- Administration - Funds
Amount Amount Amount
Ordinary Income/Expense
Income
4000 - Contribution Revenue $3,490.00 $0.00 $0.00
4100 - Inkind Revenue $0.00 $0.00 $0.00
4200 - Miscellaneous Revenue $25.00 $10,621.50 $52.15
4400 - State Revenue $109,818.02 $0.00 $0.00
4500 - Federal Revenue $0.00 $0.00 $0.00
4900 - Recoveries from Programs $8.42 $2,190,675.49 $0.00
5000 - Rental Revenue $0.00 $0.00 $233,203.37
5100 - Program Fee Revenue $1,986.63 $0.00 $0.00
5300 - Interest and Dividends $0.00 $47,144.49 $507.60
5400 - Revenue from other sources $0.00 $327,890.91 $0.00
5800 - Special Event $200.00 $0.00 $0.00
Total - Income $115,528.07 $2,576,332.39 $233,763.12
8000 - Cost of Goods Sold
8010 - Resale Fuel Expense $0.00 $0.00 $0.00
8020 - Ship Store (Resale Inv) $541.68 $0.00 $0.00
8021 - Ship Store (Beer) $0.00 $0.00 $0.00
Total - 8000 - Cost of Goods Sold $541.68 $0.00 $0.00
Expense
7000 - Grants, contracts, & direct assistance $132.97 $2,890.91 $0.00
7200 - Salaries & related expenses $521,288.75 $526,469.31 $0.00
7300 - Indirect Cost Pool Expense $40,477.70 $12,564.61 $0.00
7500 - Contract/Consultant Services $2,781.20 $218,090.50 $50,824.39
8100 - Non personnel expenses $32,512.23 $33,560.96 $9,183.54
8200 - Facility & equipment expenses $359,645.93 $47,032.88 $94,279.82
8300 - Travel & meetings expenses $1,250.75 $26,006.43 $0.00
8400 - Insurance Expense $2,873.00 $969,362.75 $90,383.18
8700 - Food Expenses $527,753.22 $4,758.40 $0.00
8800 - In-Kind Expenses $0.00 $0.00 $0.00
_Total-Expense ~  $1488,715.75 $1,840,736.75 $244,670.93
Net Ordlnary Income ($1 373 729. 36) $735,595.64 ($10 907. 81)
Other Income and Expenses
Other Expense
8500 - Other Expense $2,850.43 $151,685.52 $497.80

Total - Other Expense $2,850.43 $151,685.52 $497.80

Total

Amount

$0.00

$0.00
$10,673.65
$0.00

$0.00
$2,190,675.49
$233,203.37
$0.00
$47,652.09
$327,890.91
$0.00
$2,810,095.51

$0.00
$0.00
$0.00
$0.00

$2,890.91
$526,469.31
$12,564.61
$268,914.89
$42,744.50
$141,312.70
$26,006.43
$1,059,745.93
$4,758.40
$0.00
$2,085,407.68
$724,687.83

$152,183.32
$152,183.32




LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2025 to Adjust 2025

Options: Activity Only

(hldd Wood

FINANCIAL ROW BUDGET AMOUNT  AMOUNT EXPENDED BUDGETBALANCE % OF BUDGET
Ordinary Income/Expense
Income
4000 - Contribution Revenue $4,000.00 $4,000.00 $0.00 100.00%
4100 - Inkind Revenue $1,316,864.57 $449,318.97 $867,545.60 34.12%
4200 - Miscellaneous Revenue $0.00 $514,093.01 ($514,093.01) 0.00%
4400 - State Revenue $209,979.05 $133,539.72 $76,439.33 63.60%
4500 - Federal Revenue $6,882,362.00 $5,098,799.99 $1,783,562.01 74.09%
5100 - Program Fee Revenue $0.00 $253,408.10 ($253,408.10) 0.00%
5300 - Interest and Dividends $0.00 $11,131.19 ($11,131.19) 0.00%
5400 - Revenue from other sources $0.00 $90,000.00 ($90,000.00) 0.00%
_ Total -Income $8,413,205.62 $6,554,290.98 $1,858,914.64 77.90%
Gmssvbroﬁt . . e $8413,20562 e $6554,29098 $1,85891464 B
Expense
7200 - Salaries & related expenses $4,648,348.31 $3,216,519.78 $1,431,828.53 69.20%
7300 - Indirect Cost Pool Expense $873,729.80 $541,223.11 $332,506.69 61.94%
7500 - Contract/Consultant Services $1,107,775.00 $517,835.10 $589,939.90 46.75%
8100 - Non personnel expenses $155,605.16 $291,483.01 ($135,877.85) 187.32%
8200 - Facility & equipment expenses $121,906.20 $177,140.53 ($55,234.33) 145.31%
8300 - Travel & meetings expenses $46,277.15 $64,226.53 ($17,949.38) 138.79%
8400 - Insurance Expense $44,175.00 $132,144.65 ($87,969.65) 299.14%
8700 - Food Expenses $72,137.00 $265,980.08 ($193,843.08) 368.72%
8800 - In-Kind Expenses $1,316,864.57 $449,318.97 $867,545.60 34.12%
Total - Expense $8,386,818.19 $5,655,871.76 $2,730,946.43 67.44%
Other Income and Expenses
Other Expense
8500 - Other Expense $189,619.00 $410,013.45 ($220,394.45) 216.23%
Total - Other Expense $189,619.00 $410,013.45 216.23%

Net Income
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LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2025 to Adjust 2025

Options: Activity Only I Ly Seroice

BUDGET AMOUNT AMOUNT EXPENDED BUDGET BALANCE ' % OF BUDGET

_FINANCIAL ROW _

A e T RS

Ordinary Income/Expense

Income
4000 - Contribution Revenue $45,000.00 $54,238.19 ($9,238.19) 120.53%
4100 - Inkind Revenue $11,900.00 $23,311.75 ($11,411.75) 195.90%
4200 - Miscellaneous Revenue $0.00 $2,040.37 ($2,040.37) 0.00%
4400 - State Revenue $1,473,309.80 $864,002.30 $609,307.50 58.64%
4500 - Federal Revenue $2,033,349.00 $1,635,404.52 $397,944.48 80.43%
5100 - Program Fee Revenue $0.00 $90.00 ($90.00) 0.00%
5300 - Interest and Dividends $0.00 $814.78 ($814.78) 0.00%
5400 - Revenue from other sources $0.00 $25,376.00 ($25,376.00) 0.00%
5800 - Special Event $0.00 $5,956.07 ($5,956.07) 0.00%
) thal - Income $3,563,558.80 $2,611,233.98 $952,324.82 73.28%
Gross Profit | $3,563558.80  $2,611,233.98 $952,324.82 73.28%
Expense
7000 - Grants, contracts, & direct assistance $43,000.00 $51,422.84 ($8,422.84) 119.59%
7200 - Salaries & related expenses $1,469,545.86 $1,428,276.83 $41,269.03 97.19%
7300 - Indirect Cost Pool Expense $267,142.65 $217,290.72 $49,851.93 81.34%
7500 - Contract/Consultant Services $253,130.00 $120,446.10 $132,683.90 47.58%
8100 - Non personnel expenses $325,034.10 $183,813.11 $141,220.99 56.55%
8200 - Facility & equipment expenses $214,447.00 $154,710.69 $59,736.31 72.14%
8300 - Travel & meetings expenses $115,280.13 $78,728.23 $36,551.90 68.29%
8400 - Insurance Expense $2,430.00 $8,831.48 ($6,401.48) 363.44%
8700 - Food Expenses $18,000.00 $15,329.23 $2,670.77 85.16%
8800 - In-Kind Expenses $11,900.00 $23,311.75 ($11,411.75) 195.90%
Total - Expense $2,719,909.74 $2,282,160.98 $437,748.76 83.91%
Other Income and Expenses
Other Expense
8500 - Other Expense $553,173.06 $423,812.50 $129,360.56 76.61%
Total - Other Expense $553,173.06 $423,812.50 $129,360.56 76.61%
""" Netincome $290,476.00 (§94,739.50) $385,215.50 -32.62%
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LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2025 to Adjust 2025
Options: Activity Only

FINANCIAL ROW

HOL(S\\\

BUDGET AMOUNT AMOUNT EXPENDED BUDGET BALANC

% OF BUDGET

Ordinary Income/Expense
Income
4200 - Miscellaneous Revenue
4400 - State Revenue
4500 - Federal Revenue
5000 - Rental Revenue
5100 - Program Fee Revenue
5300 - Interest and Dividends
5400 - Revenue from other sources
st 00 = INCOMR
Gross Profit
Expense
7000 - Grants, contracts, & direct assistance
7200 - Salaries & related expenses
7300 - Indirect Cost Pool Expense
7500 - Contract/Consultant Services
8100 - Non personnel expenses
8200 - Facility & equipment expenses
8300 - Travel & meetings expenses
8400 - Insurance Expense
8600 - Business expenses
8700 - Food Expenses
Total - Expense
Other Income and Expenses
Other Expense
8500 - Other Expense

e DL NP BIDENGE mimomssicsammmsmsmmsmasiirs

Net Income

$0.00
$1,186,270.00
$301,918.11
$0.00

$0.00

$0.00
$538,836.40

$2027,02451
$2,027,024.51

$0.00
$146,452.00
$27,945.00
$5,850.00
$27,179.02
$1,193,224.00
$8,000.00

$6,750.00
$118,597.00

$0.00
$1,533,997.02

$84,648.09

© $408,379.40

SEALAR00 .

$170,319.35
$801,891.85
$1,563,303.82
$317,392.00
$39,803.52
($53,485.54)
$453,817.10

ET e L -

$3,293,042.10

$719,751.11
$718,996.11
$100,112.19
$77,129.93
$53,155.86
$1,049,795.06
$67,058.17

$107,539.36
$0.00

$48.24
$2,893,586.03

$239,211.68
J239.211:68

($170,319.35)
$384,378.15
($1,261,385.71)
($317,392.00)
($39,803.52)
$53,485.54
$85,019.30

L3

($1,266,017.59)

($719,751.11)
($572,544.11)
($72,167.19)
($71,279.93)
($25,976.84)
$143,428.94
($59,058.17)
($100,789.36)
$118,597.00
($48.24)
($1,359,589.01)

($154,563.59)

SRIS4,56600) ..

$248,135.01

0.00%
67.60%
517.79%
0.00%
0.00%
0.00%
84.22%
162.46%
162.46%

0.00%
490.94%
358.25%

1,318.46%
195.58%
87.98%
838.23%

1,593.18%
0.00%

0.00%
188.63%

282.60%

o]

39.24%
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LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2025 to Adjust 2025
Options: Activity Only “Trows pefbadion

FINANCIAL ROW BUDGET AMOUNT  AMOUNT EXPENDED ~ BUDGET BALANCE % OF BUDGET

e R R RSP

Ordinary Income/Expense

Income
4200 - Miscellaneous Revenue $54,340.50 $67,051.05 ($12,710.55) 123.39%
4400 - State Revenue $0.00 $89,971.00 ($89,971.00) 0.00%
4500 - Federal Revenue $307,929.50 $552,389.00 ($244,459.50) 179.39%
5000 - Rental Revenue $0.00 $2,278.50 ($2,278.50) 0.00%
5100 - Program Fee Revenue $0.00 $205,924.91 ($205,924.91) 0.00%
5300 - Interest and Dividends $0.00 $413.59 ($413.59) 0.00%
5400 - Revenue from other sources $0.00 $54,180.73 ($54,180.73) 0.00%
Total - Income $362,270.00 $972,208.78 ($609,938.78) 268.37%
29 Gross Proﬁt . T B o ($609,93878) B e
Expense
7200 - Salaries & related expenses $0.00 $570,693.92 ($570,693.92) 0.00%
7300 - Indirect Cost Pool Expense $0.00 $94,244.49 ($94,244.49) 0.00%
7500 - Contract/Consultant Services $0.00 $8,503.79 ($8,503.79) 0.00%
8100 - Non personnel expenses $0.00 $27,025.09 ($27,025.09) 0.00%
8200 - Facility & equipment expenses $362,270.00 $27,603.38 $334,666.62 7.62%
8300 - Travel & meetings expenses $0.00 $79,323.45 ($79,323.45) 0.00%
8400 - Insurance Expense $0.00 $80,698.88 ($80,698.88) 0.00%
Total - Expense $362,270.00 $888,093.00 ($525,823.00) 245.15%
Other Income and Expenses
Other Expense
8500 - Other Expense $0.00 $17,105.44 ($17,105.44) 0.00%
Total - Other Expense $0.00 $17,105.44 ($17,105.44) 0.00%
; Net |ncome T s $67,01034 ...................... ($67,01034) ot



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc
Income/Expense Statement Summary

From Jan 2025 to Aug 2025

Financial Row 50 Transportation
Transit Total
Amount Amount Amount
Ordinary Income/Expense
Income
4000 - Contribution Revenue $0.00 $0.00 $0.00
4100 - Inkind Revenue $0.00 $0.00 $0.00
4200 - Miscellaneous Revenue $0.00 $67,051.05 $67,051.05
4400 - State Revenue $0.00 $89,971.00 $89,971.00
4500 - Federal Revenue $0.00 $552,389.00 $552,389.00
4900 - Recoveries from Programs $0.00 $0.00 $0.00
5000 - Rental Revenue $0.00 $2,278.50 $2,278.50
5100 - Program Fee Revenue $8,920.20 $197,004.71 $205,924.91
5300 - Interest and Dividends $0.00 $413.59 $413.59
5400 - Revenue from other sources $0.00 $54,180.73 $54,180.73
5800 - Special Event $0.00 $0.00 $0.00
Total - Income $8,920.20 $963,288.58 $972,208.78
8000 - Cost of Goods Sold
8010 - Resale Fuel Expense $0.00 $0.00 $0.00
8020 - Ship Store (Resale Inv) $0.00 $0.00 $0.00
8021 - Ship Store (Beer) $0.00 $0.00 $0.00
Total - 8000 - Cost of Goods Sold $0.00 $0.00 $0.00
Expense
7000 - Grants, contracts, & direct assistance $0.00 $0.00 $0.00
7200 - Salaries & related expenses $20,595.40 $550,098.52 $570,693.92
7300 - Indirect Cost Pool Expense $4,084.76 $90,159.73  $94,244.49
7500 - Contract/Consultant Services $0.00 $8,503.79 $8,503.79
8100 - Non personnel expenses $0.00 $27,025.09 $27,025.09
8200 - Facility & equipment expenses $0.00 $27,603.38 $27,603.38
8300 - Travel & meetings expenses $0.00 $79,323.45 $79,323.45
8400 - Insurance Expense $0.00 $80,698.88 $80,698.88
8700 - Food Expenses $0.00 $0.00 $0.00
8800 - In-Kind Expenses _ $0.00 $0.00 $0.00
_TYotal -Expense $24,680.16 $863,412.84 $888,093.00
‘Net Ordinary Income ($15,759.96) $99,875.74 $84,115.78
Other Income and Expenses
Other Expense
8500 - Other Expense $0.00 $17,105.44 $17,105.44
Total - Other Expense $0.00 $17,105.44 $17,105.44



LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2025 to Adjust 2025
Options: Activity Only

ﬁ@orloﬂ@a BQ/O&Q,@P‘MD&

FINANCIAL ROW BUDGET AMOUNT  AMOUNT EXPENDED BUDGET BALANCE % OF BUDGET
Ordinary Income/Expense
Income
4000 - Contribution Revenue $0.00 $576.16 ($576.16) 0.00%
4200 - Miscellaneous Revenue $0.00 $755.00 ($755.00) 0.00%
4400 - State Revenue $0.00 $58,977.98 ($58,977.98) 0.00%
5100 - Program Fee Revenue $0.00 $350,371.45 ($350,371.45) 0.00%
5300 - Interest and Dividends $0.00 $15,162.12 ($15,162.12) 0.00%
5400 - Revenue from other sources $0.00 $6,697.53 ($6,697.53) 0.00%
5800 - Special Event $0.00 $11,524.16 ($11,524.16) 0.00%
Total - Income $0.00 $444,064.40 ($444,064.40) 0.00%
Cost Of Sales
8000 - Cost of Goods Sold $0.00 $4,244.02 ($4,244.02) 0.00%
e D <COBL DT o cmmamamsmmm—————- D o amammsas $4,244.02 (84,244.02) 0.00%
Gross Profit ' ‘ $0.00  $439,820.38 ($439,820.38)  0.00%
Expense
7200 - Salaries & related expenses $0.00 $204,402.79 ($204,402.79) 0.00%
7300 - Indirect Cost Pool Expense $0.00 $28,548.50 ($28,548.50) 0.00%
7500 - Contract/Consultant Services $0.00 $48,490.75 ($48,490.75) 0.00%
8100 - Non personnel expenses $0.00 $18,450.62 ($18,450.62) 0.00%
8200 - Facility & equipment expenses $0.00 $131,981.43 ($131,981.43) 0.00%
8300 - Travel & meetings expenses $0.00 $8,501.46 ($8,501.46) 0.00%
8400 - Insurance Expense $0.00 $83,967.80 ($83,967.80) 0.00%
Total - Expense $0.00 $524,343.35 ($524,343.35) 0.00%
Other Income and Expenses
Other Expense
8500 - Other Expense $0.00 $28,057.06 ($28,057.06) 0.00%
Total - Other Expense $0.00 $28,057.06 ($28,057.06) 0.00%
...... Ne“ncome RO oo ($112,58003) e oo
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LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

Credit Card Vendor Totals
Jul 2025
Options: Show Zeros

NAME AMOUNT (GROSS)
DOLLAR GENERAL CHARGE SALES $83.04
Elan Travel Bank $47,587.87
$9,104.78
- ' ' $56,775.69

HOME DEPOT BRC/GECF
Total
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LIFT Community Action Agency Inc

Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant

From Dec 2024 to Adjust 2025
Options: Activity Only

Head Stecat”

FINANCIAL ROW BUDGET AMOUNT AMOUNT EXPENDED BUDGET BALANCE % OF BUDGET
Ordinary Income/Expense
Income
4100 - Inkind Revenue $899,833.00 $394,259.93 $505,573.07 43.81%
4200 - Miscellaneous Revenue $0.00 $6,479.20 ($6,479.20) 0.00%
4500 - Federal Revenue $3,592,315.00 $2,222,290.00 $1,370,025.00 61.86%
Togal -Income ) $4,492,148.00 $2,623,029.13 $1,869,118.87 58.39%
Gross Profit $4,492,148.00 $2,623,029.13 $1,869,118.87 58.39%
Expense
7200 - Salaries & related expenses
7220 - Salaries & wages - other $2,190,433.24 $1,221,349.52 $969,083.72 55.76%
7230 - Pension plan contributions $206,265.12 $89,525.74 $116,739.38 43.40%
7240 - Employee benefits - not pension $176,022.13 $210,581.21 ($34,559.08) 119.63%
7250 - Payroll taxes, etc. $220,091.66 $99,170.83 $120,920.83 45.06%
Total - 7200 - Salaries & related expenses $2,792,812.15 $1,620,627.30 $1,172,184.85 58.03%
7300 - Indirect Cost Pool Expense $538,441.00 $283,473.81 $254,967.19 52.65%
7500 - Contract/Consultant Services $46,700.00 $30,714.70 $15,985.30 65.77%
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $14,500.00 $49,197.51 ($34,697.51) 339.29%
8120 - Other/Maint Supplies $0.00 $12,095.87 ($12,095.87) 0.00%
8130 - Telephone & Internet $10,500.00 $40,657.23 ($30,157.23) 387.21%
8140 - Postage & shipping $160.00 $296.87 ($136.87) 185.54%
8150 - Medical/Dental Supplies $0.00 $5,429.18 (85,429.18) 0.00%
8160 - Events/Meeting Expense $0.00 $203.13 ($203.13) 0.00%
8170 - Printing & copying $1,080.00 $13,007.48 ($11,927.48) 1,204.40%
8180 - Fatherhood $1,000.00 $0.00 $1,000.00 0.00%
Total - 8100 - Non personnel expenses $27,240.00 $120,887.27 ($93,647.27) 443.79%
8200 - Facility & equipment expenses
8210 - Space Lease $9,997.80 $2,373.11 $7,624.69 23.74%
8220 - Electric $14,750.00 $26,303.98 ($11,553.98) 178.33%
8225 - Water $5,500.00 $4,283.51 $1,216.49 77.88%
8230 - Trash $2,000.00 $5,955.30 ($3,955.30) 297.77%
8235 - Sewer $2,000.00 $3,522.84 ($1,522.84) 176.14%
8240 - Natural Gas $2,000.00 $1,781.19 $218.81 89.06%
8260 - Repair/Maint for Building/Equip $14,918.40 $26,484.32 ($11,565.92) 177.53%
Total - 8200 - Facility & equipment expenses $51,166.20 $70,704.25 ($19,538.05) 138.19%
8300 - Travel & meetings expenses
8310 - Local Travel $10,000.00 $16,130.10 ($6,130.10) 161.30%
8320 - Out of Area Travel $3,659.65 $0.00 $3,659.65 0.00%
8330 - Fuel Cost $0.00 $2,017.49 ($2,017.49) 0.00%
8335 - Vehicle Repair & Maint $2,865.00 $13.85 $2,851.15 0.48%
8340 - Child Transportation Exp $0.00 $1,480.97 ($1,480.97) 0.00%
Total - 8300 - Travel & meetings expenses $16,524.65 $19,642.41 ($3,117.76) 118.87%
8400 - Insurance Expense $24,675.00 $71,070.23 ($46,395.23) 288.03%
8700 - Food Expenses $46,800.00 $104,894.08 ($58,094.08) 224.13%
8800 - In-Kind Expenses $899,833.00 $394,259.93 $505,573.07 43.81%
Total - Expense $4,444,192.00 $2,716,273.98 $1,727,918.02 61.12%
Other Income and Expenses
Other Expense
8500 - Other Expense
8520 - Recognition $0.00 $5,210.24 ($5,210.24) 0.00%
8530 - Fees/Dues $5,000.00 $1,744.17 $3,255.83 34.88%
8540 - Training & TTA $39,956.00 $38,134.65 $1,821.35 95.44%
8560 - Computer & Software Related Expenses $0.00 $35,033.77 ($35,033.77) 0.00%
8570 - Advertising & Community Sponsorships $2,000.00 $11,246.89 (89,246.89) 562.34%
8590 - Other Expenses $1,000.00 $86.91 $913.09 8.69%
Total - 8500 - Other Expense $47,956.00 $91,456.63 ($43,500.63) 190.71%
Total - Other Expense B ;47,956.00» = $9‘1 ,_456_.63' o _(S43.§OQ.63) 1_90.71%
$0.00 ($184,701.48) $184,701.48 0.00%

Net Income



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Dec 2024 to Adjust 2025 ,
Options: Activity Only \)\\e,a_z\ 6*—6&4&/49

FINANCIAL ROW BUDGET AMOUNT AMOUNT EXPENDED UDGET BALANCE % OF BUDGET
Ordinary Income/Expense

Income
4100 - Inkind Revenue $253,800.00 $62,738.55 $191,061.45 24.72%
4500 - Federal Revenue $1,022,216.00 $715,598.00 $306,618.00 70.00%
Total-income o ... Ma27epIe00  §778,336.55 $497,679.45 | 61.00%
Gross Profit $1,276,016.00 $778,336.55  $497,679.45 61.00%
Expense
7200 - Salaries & related expenses
7220 - Salaries & wages - other $559,106.00 $397,628.65 $161,477.35 71.12%
7230 - Pension plan contributions $52,334.65 $19,994.83 $32,339.82 38.21%
7240 - Employee benefits - not pension $72,191.97 $67,388.97 $4,803.00 93.35%
7250 - Payroll taxes, etc. $55,863.38 $33,034.68 $22,828.70 59.13%
Total - 7200 - Salaries & related expenses $739,496.00 $518,047.13 $221,448.87 70.05%
7300 - Indirect Cost Pool Expense $140,843.00 $92,588.22 $48,254.78 65.74%
7500 - Contract/Consultant Services $2,500.00 $6,562.96 ($4,062.96) 262.52%
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $31,840.00 $20,448.78 $11,391.22 64.22%
8120 - Other/Maint Supplies $0.00 $4,161.93 ($4,161.93) 0.00%
8130 - Telephone & Internet $13,400.00 $7,266.08 $6,133.92 54.22%
8140 - Postage & shipping $500.00 $80.27 $419.73 16.05%
8150 - Medical/Dental Supplies $0.00 $1,583.39 ($1,583.39) 0.00%
8160 - Events/Meeting Expense $0.00 $168.61 ($168.61) 0.00%
8170 - Printing & copying $500.00 $4,640.09 ($4,140.09) 928.02%
8180 - Fatherhood $2,500.00 $0.00 $2,500.00 0.00%
Total - 8100 - Non personnel expenses $48,740.00 $38,349.15 $10,390.85 78.68%
8200 - Facility & equipment expenses
8210 - Space Lease $0.00 $322.05 ($322.05) 0.00%
8220 - Electric $8,000.00 $8,524.54 ($524.54) 106.56%
8225 - Water $1,000.00 $1,338.33 ($338.33) 133.83%
8230 - Trash $1,000.00 $1,573.90 ($573.90) 157.39%
8235 - Sewer $1,000.00 $928.69 $71.31 92.87%
8240 - Natural Gas $100.00 $1,022.70 ($922.70) 1,022.70%
8245 - FURNITURE, APPLIANCES & EQUIPMENT - NOT CAPITALIZED $0.00 $415.57 ($415.57) 0.00%
8260 - Repair/Maint for Building/Equip $4,000.00 $7,480.02 ($3,480.02) 187.00%
Total - 8200 - Facility & equipment expenses $15,100.00 $21,605.80 ($6,505.80) 143.08%
8300 - Travel & meetings expenses
8310 - Local Travel $5,000.00 $3,812.22 $1,187.78 76.24%
8320 - Out of Area Travel $3,400.00 $0.00 $3,400.00 0.00%
8330 - Fuel Cost $0.00 $750.25 ($750.25) 0.00%
8335 - Vehicle Repair & Maint $0.00 $4.62 ($4.62) 0.00%
Total - 8300 - Travel & meetings expenses $8,400.00 $4,567.09 $3,832.91 54.37%
8400 - Insurance Expense $13,500.00 $19,088.77 ($5,588.77) 141.40%
8700 - Food Expenses $18,837.00 $22,607.35 ($3,770.35) 120.02%
8800 - In-Kind Expenses $253,800.00 $62,738.55 $191,061.45 24.72%
Total - Expense $1,241,216.00 $786,155.02 $455,060.98 63.34%
Other Income and Expenses
Other Expense
8500 - Other Expense
8520 - Recognition $0.00 $163.54 ($163.54) 0.00%
8530 - Fees/Dues $3,000.00 $2,741.65 $258.35 91.39%
8540 - Training & TTA $19,304.00 $18,843.74 $460.26 97.62%
8560 - Computer & Software Related Expenses $0.00 $10,756.94 ($10,756.94) 0.00%
8570 - Advertising & Community Sponsorships $1,000.00 $3,609.26 ($2,609.26) 360.93%
8590 - Other Expenses $11,496.00 $0.00 $11,496.00 0.00%
Total - 8500 - Other Expense $34,800.00 $36,115.13 ($1,315.13) 103.78%
Total - Other Expense L $3480000  $36,11513 5131513) 103.78%

Net Incorme R —— : Y — e (;43]933_50) o Sy



LIFT Community Action Agency Inc
Parent - Lift : LIFT Community Action Agency Inc

LIFT | Budget vs. Actual by Grant
From Jan 2024 to Adjust 2025

Options: Activity Only EH o M C_Qje/ ?Ou)@'wuﬁlu-f

FINANCIAL ROW BUDGET AMOUNT AMOUNT EXPENDED BUDGET BALANCE % OF BUDGET

Ordinary Income/Expense

Income
4100 - Inkind Revenue $103,115.00 $7,914.61 $95,200.39 7.68%
4500 - Federal Revenue $2,267,831.00 $2,239,915.00 $27,916.00 98.77%
Total-income o S237084600  $224782961  $123,11639 94.81%
Gross Profit $2,370,946.00 $2,247,829.61 $123,11639 ' 94.81%
Expense
7200 - Salaries & related expenses
7220 - Salaries & wages - other $487,412.00 $605,809.34 ($118,397.34) 124.29%
7230 - Pension plan contributions $48,741.00 $55,297.66 ($6,556.66) 113.45%
7240 - Employee benefits - not pension $65,279.00 $106,994.19 ($41,715.19) 163.90%
7250 - Payroll taxes, etc. $41,674.00 $47,882.61 ($6,208.61) 114.90%
Total - 7200 - Salaries & related expenses $643,106.00 $815,983.80 ($172,877.80) 126.88%
7300 - Indirect Cost Pool Expense $128,189.00 $140,920.13 ($12,731.13) 109.93%
7500 - Contract/Consultant Services
7540 - Professional Services $8,000.00 $0.00 $8,000.00 0.00%
7550 - Contract Services $15,840.00 $8,730.56 $7,109.44 55.12%
7560 - Partner Contracts $1,030,236.00 $824,322.55 $205,913.45 80.01%
Total - 7500 - Contract/Consultant Services $1,054,076.00 $833,053.11 $221,022.89 79.03%
8100 - Non personnel expenses
8110 - Office/Teaching Supplies $56,000.00 $94,838.77 ($38,838.77) 169.35%
8120 - Other/Maint Supplies $0.00 $12,034.30 ($12,034.30) 0.00%
8130 - Telephone & Internet $9,000.00 $4,717.87 $4,282.13 52.42%
8140 - Postage & shipping $1,000.00 $200.36 $799.64 20.04%
8150 - Medical/Dental Supplies $2,000.00 $4,097.82 ($2,097.82) 204.89%
8160 - Events/Meeting Expense $0.00 $146.70 ($146.70) 0.00%
8170 - Printing & copying $7,000.00 $9,656.98 ($2,656.98) 137.96%
8180 - Fatherhood $2,000.00 $0.00 $2,000.00 0.00%
Total - 8100 - Non personnel expenses $77,000.00 $125,692.80 ($48,692.80) 163.24%
8200 - Facility & equipment expenses
8210 - Space Lease $0.00 $598.40 (8598.40) 0.00%
8220 - Electric $4,400.00 $4,897.12 ($497.12) 111.30%
8225 - Water $400.00 $1,043.00 ($643.00) 260.75%
8230 - Trash $100.00 $734.84 (8634.84) 734.84%
8235 - Sewer $400.00 $912.42 (8512.42) 228.11%
8240 - Natural Gas $100.00 $738.72 ($638.72) 738.72%
8260 - Repair/Maint for Building/Equip $45,000.00 $22,046.37 $22,953.63 48.99%
Total - 8200 - Facility & equipment expenses $50,400.00 $30,970.87 $19,429.13 61.45%
8300 - Travel & meetings expenses
8310 - Local Travel $7,500.00 $11,559.96 ($4,059.96) 154.13%
8320 - Out of Area Travel $5,000.00 $3,920.49 $1,079.51 78.41%
8330 - Fuel Cost $2,500.00 $2,184.48 $315.52 87.38%
8335 - Vehicle Repair & Maint $2,500.00 $147.36 $2,352.64 5.89%
Total - 8300 - Travel & meetings expenses $17,500.00 $17,812.29 ($312.29) 101.78%
8400 - Insurance Expense $6,000.00 $24,999.25 ($18,999.25) 416.65%
8700 - Food Expenses $6,000.00 $261.80 $5,738.20 4.36%
8800 - In-Kind Expenses $103,115.00 $7,914.61 $95,200.39 7.68%
Total - Expense » $2,085,386.00 $1,997,608.66 $87,777.34 95.79%

Other Income and Expenses
Other Expense
8500 - Other Expense

8520 - Recognition $9,150.00 $38.48 $9,111.52 0.42%

8530 - Fees/Dues $1,500.00 $2,522.34 ($1,022.34) 168.16%

8540 - Training & TTA $42,863.00 $42,204.58 $658.42 98.46%

8560 - Computer & Software Related Expenses $26,000.00 $20,867.09 $5,132.91 80.26%

8570 - Advertising & Community Sponsorships $7,000.00 $10,522.87 ($3,522.87) 150.33%

8590 - Other Expenses $3,000.00 $0.00 $3,000.00 0.00%

8595 - Subsidy Expense $196,047.00 $325,174.70 ($129,127.70) 165.87%

Total - 8500 - Other Expense $285,560.00 $401,330.06 ($115,770.06) 140.54%
Total - Other Expense ) $2§5,560.0_0 54_01.3_3_0.(’16‘ o ) ($1‘1>5>,77‘0.96)7 149.54°A

Net Income S e $0.00 (8151,109.11) $151,109.11 0.00%
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. . Rebecca Reynolds, Executive Director
00/%/4%{/%% 46&0/@ W, /”0 David Hawkins, Board Chairman
July 7, 2025

Federal Transit Administration
1200 New Jersey Avenue, S.E.
Washington, DC 20590

RE: Oklahoma Rural Transit Operators Vehicle Replacement
Dear Acting Administrator Bokhari:

On behalf of LIFT CAA Transit, I am writing to demonstrate our commitment to
funding the non-federal share of our vehicle replacement request under the Oklahoma
Department of Transportation’s (ODOT) FY25 Bus and Bus Facilities (BBF)
application to fund the Oklahoma Rural Transit Operators Vehicle Replacement. We
are seeking funds for necessary replacement of transit vehicles that serve our rural
community. The proposed project will increase system wide resiliency, safety, and
efficiency by replacing vehicles nearing the end of useful life with updated vehicles.
The project is necessary in order for Oklahoma transit agencies to continue providing
vital mobility service to rural communities.

LIFT Community Action Agency is requesting $219,561 in federal funds to replace
two (2) minivans from 2016 that each have high mileage or require a replacement
engine. These minivans will be replaced with rear-lift buses that will provide a more
comfortable and reliable experience.

This letter serves as confirmation that LIFT Community Action Agency is committed
to funding the required non-federal match of $38,746 (15 percent), for a total cost of
$258,307. These funds are a part of local fares and contract revenue and will be
available and expeditiously assigned to the project herein described.

Telephone: 580.326.3351 | Fax: 580.326.2305
TTD/TTY - 711

Community Action Agency This inatitution ia an equal ofportundly employe’

& 209 North 4th Street - Hugo, OK 74743 VAT A\
L¥ i NeighborWorks:

CHARTERED MEMBER




LIFT

Rebecca Reynolds, Executive Director
MW% 46&0/@ W //i& David Hawkins, Board Chairman

Thank you for consideration of ODOT’s request for FY25 Bus and Bus Facilities
Funding and for considering the needs of rural Oklahomans.

Sincerely,

Qi

Rebecca Porter
Executive Director
LIFT Community Action Agency, Inc.

e 209 North 4th Street - Hugo, OK 74743 /\I /\l
www.liftca.org N ghb rw k5®
l . Telephone: 580.326.3351 | Fax: 580.326.2305 el o or
gl o CHARTERED MEMBER
Community Action Agency This institution i an equal opportunity emploge’s




NeighborWorks America Financial Capability Capacity Building Cohort

Grant Key Details:

Grant Amount: $20,000 - one payment of $7,000 in approximately June and the remaining
$13,000 second payment prior to the November training.

Performance Period: October 2025 - June 2026
Grant components: Training + Coaching TA

o Training Participation: 3-day place-based group learning taking place November 19 to 21,
2025 location TBD. There will be two courses offered at the event, with separate tracks
for each of your staff members.

o Coaching TA Support: 6-month dedicated mentorship program after the November
placed-based group learning.

Grant Requirements and Deliverables:

Designate two staff: one client-facing (future financial coach) and one manager to lead the
Financial Capability program.

Both must attend in-person training Nov. 19-21, 2025 (location TBD).

Ensure the coach completes HO 310 prerequisites before Nov. and participates in 6-month
technical assistance afterward.

Join virtual orientation and 3—6 cohort meetings.

Complete a Customer Journey Map and Ideal Client Persona using provided templates.
Share experiences via webinar or video to support peer learning.

Ensure all NeighborWorks audits are current to receive funding.

Grant Goals:
1. Strengthen the skills and abilities of financial coaches and leaders
2. |Instill a culture of coaching
3. Equip our network with tangible tools and solutions to successfully implement financial coaching
as a wealth-building strategy
4. Offer a professional development opportunity to financial coaches and practitioners
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July 29, 2026

Rebecca Porter, Executive Director
LIFT Community Action Agency
209 North 4th

Hugo, OK 74743

Dear Ms. Porter:
The Oklahoma Department of Commerce/Community Development (ODOC/CD) is pleased to inform you that

SFY 2026 Community Action Agencies State Appropriated Funds for Head Start (SAF HS) are now available for
distribution. Your allocation is $101,158.00.

Please proceed to OKGrants (https://grants.ok.gov) to apply for the SAF HS funds. The ODOC contract will have
a start date of July 1, 2025.

Forms to be completed in OKGrants are:

1) Application Information

2) Budget Detail (use SFY 2026 Funding Amount indicated above)

3) Budget Summary

4) Upload (upload the electronic version of other documents as required in the SAF HS Program RFA
5) Audit

Please understand that the funding amount in this award letter is subject to the approval of the ODOC Agency
Budget by the Office of Management and Enterprise Services (OMES). Applying for this offer does not constitute
your authority to expend funds or commit funds relative to the CAA HS Program until full execution of your
contract has occurred. When you are notified that your contract is ready for review and signature in the OKGrants,
we recommend that you carefully review it, note all deadlines, review any special conditions, and be sure to check
the contract start date, as funds will not be reimbursed for expenditures before the start of the contract.

If you have questions or concerns regarding the SAF HS Program, please contact Becky Glover at
Becky.Glover@okcommerce.gov.

Mosndt $.) 3

Marshall Vogts, Director
Community Development

Oklahoma Department of Commerce


https://grants.ok.gov/
mailto:Becky.Glover@okcommerce.gov
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July 29, 2025

Rebecca Porter, Executive Director
LIFT Community Action Agency
209 North 4th

Hugo, OK 74743

Dear Ms. Porter,

The Oklahoma Department of Commerce/Community Development (ODOC/CD) is pleased to inform you that
SFY 2026 Community Action Agencies State Appropriated Funds (SAF CAA) are now available for distribution.
Your allocation is $12,160.00.

Please proceed to OKGrants (https://grants.ok.gov) to apply for the SAF CAA funds. The ODOC contract will
have a start date of July 1, 2025.

Forms to be completed in OKGrants are:

1) Application Information

2) Budget Detail (use SFY 2026 Funding Amount indicated above)

3) Budget Summary

4) Upload (upload the electronic version of other documents as required in the SAF CAA Program RFA
5) Audit

Please understand that the funding amount in this award letter is subject to the approval of the ODOC Agency
Budget by the Office of Management and Enterprise Services (OMES). Applying for this offer does not constitute
your authority to expend funds or commit funds relative to the SAF CAA Program until full execution of your
contract has occurred. When you are notified that your contract is ready for review and signature in the OKGrants,
we recommend that you carefully review it, note all deadlines, review any special conditions, and be sure to check
the contract start date, as funds will not be reimbursed for expenditures before the start of the contract.

If you have questions or concerns regarding the SAF CAA Program, please contact Becky Glover at
Becky.Glover@okcommerce.gov.

Sincerely,
Modd S \Uo\ﬂ%

Marshall Vogts, Director
Community Development

Oklahoma Department of Commerce


https://grants.ok.gov/
mailto:Becky.Glover@okcommerce.gov

Funding Entity: Administration for Children and Families/Office of Family Assistance

Funding Opportunity: HEART (Helping Every Area of Relationships Thrive)
Amount Requested: $3,527,831
Due Date: July 29, 2025

LIFT Community Action Agency is seeking the Board of Director’s approval to apply to the
Administration for Children and Families, Office of Family Assistance for the HEART (Helping
Every Area of Relationships Thrive) opportunity to implement Project COMMIT (Couples in
Oklahoma Making Marriage Important Together) 2.0. If awarded, Program Staff will provide
healthy marriage and relationship education to 65 couples each year for a total of 325 couples
over the five-year project period. Eligible participants will be couples ages 18 or older who
reside within LIFT CAA’s service area of Choctaw, McCurtain and Pushmataha Counties.

Our proposal involves a comprehensive approach that will target both married couples as well as
couples in a committed romantic relationship. LIFT’s proposal will focus on the activity of
“Marriage and Relationship Education/Skills under the “Small Scope” model ($400,000 to
$749,999 annually). Staff will be trained in the facilitation and delivery of the evidence-based
PREP 8.0™ curriculum which will be provided to participants in a classroom-style setting.
Participants will engage in 24 hours of instruction presented in two-hour sessions weekly over a
12-week period. PREP 8.0 equips couples with practical tools to improve communication,
manage conflict in healthy ways, and deepen emotional intimacy. The curriculum focuses on key
relationship skills, including active listening, problem-solving, stress management, and
maintaining emotional safety. It also includes modules on commitment, expectations,
forgiveness, and navigating major life transitions—making it ideal for diverse couples at various
relationship stages.

Additionally, staff will be trained on how to respond to disclosures of domestic or dating
violence and will consult with experts throughout the project period ensuring for linkages to
services if needed. Staff will undergo training on Oklahoma’s reporting requirements for child
abuse or neglect and will adhere to such. Project COMMIT 2.0 will employ strategies such as
the provision of free child care, transportation, and other incentives which will facilitate
participation and significantly decrease barriers to participation. Participants will receive
ongoing intensive case management and wraparound services to include job readiness, financial
management, career advancement and supportive services such as housing, transportation,
childcare and more.

If awarded, this would be a new program that would result in creating five new jobs in the first
year and one additional job (6 total) for years two through five. The project period would begin
September 30, 2025 and go through September 29th, 2030. Award announcements are expected
to occur September 1, 2025
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Department of Health and Human Services

,,wc Administration for Children and Families

Notice of Award

Award# 06HP000581-02-00
FAIN# 06HP000581

Federal Award Date: 07/15/2025

Recipient Information

Federal Award Information

1. Recipient Name
LIFT COMMUNITY ACTION AGENCY INC
209 N 4th St
Hugo, OK 74743-3809
580-326-3351

2. Congressional District of Recipient
02

3. Payment System Identifier (ID)
1730772321A1

4. Employer Identification Number (EIN)
730772321

5. Data Universal Numbering System (DUNS)
095453171

6. Recipient’s Unique Entity Identifier (UEI)
XL9DVU1YDGU2

7. Project Director or Principal Investigator

Rebecca Reynolds
Executive Director
becky.reynolds@liftca.org
580-326-3351

8. Authorized Official

Mr. David Hawkins
boardchair@liftca.org
(580) 326-7581

11.

12.

13.

14.

Award Number

06HP000581-02-00

Unique Federal Award Identification Number (FAIN)
06HP000581

Statutory Authority

42 USC 9801 ET SEQ

Federal Award Project Title
Early Head Start

15. Assistance Listing Number

93.600

16. Assistance Listing Program Title

Head Start

17. Award Action Type

Non-Competing Continuation

18.Is the Award R&D?

No

Federal Agency Information
ACF/OHS Region VI Grants Office

9. Awarding Agency Contact Information
Mr. Christopher Moye
Grants Management Specialist/Data Analyst
Christopher.Moye@acf.hhs.gov
2028045313

10.Program Official Contact Information
Mrs. Tatia Long

Regional Program Director

Office of Head Start

tatia.long@acf.hhs.gov

2147678825

19.
20.

21.
22.
23.
24.

25.
26.

27.

Summary Federal Award Financial Information

Budget Period Start Date  08/01/2025 - End Date 07/31/2026

Total Amount of Federal Funds Obligated by this Action

$2,267,831.00

20a. Direct Cost Amount $2,111,288.00
20b. Indirect Cost Amount $156,543.00
Authorized Carryover $0.00
Offset $0.00
Total Amount of Federal Funds Obligated this budget period $0.00
Total Approved Cost Sharing or Matching, where applicable $0.00
Total Federal and Non-Federal Approved this Budget Period $2,267,831.00

Period of Performance Start Date 08/01/2024 - End Date 07/31/2029

Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Period of Performance

$4,638,777.00

28. Authorized Treatment of Program Income

ADDITIONAL COSTS

29. Grants Management Officer - Signature

Ms. Bridget Shea Westfall

Supervisory Grants Management Specialist

30. Remarks

Page 1
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Department of Health and Human Services

{g Administration for Children and Families

Notice of Award

Award# 06HP000581-02-00

FAIN# 06HP000581

Federal Award Date: 07/15/2025

Recipient Information

33. Approved Budget
(Excludes Direct Assistance)

Recipient Name
LIFT COMMUNITY ACTION AGENCY INC
209 N 4th St
Hugo, OK 74743-3809
580-326-3351

Congressional District of Recipient
02

Payment Account Number and Type
1730772321A1

Employer Identification Number (EIN) Data
730772321

Universal Numbering System (DUNS)
095453171

Recipient’s Unique Entity Identifier (UEI)
XL9DVU1YDGU2

I. Financial Assistance from the Federal Awarding Agency Only

I. Total project costs including grant funds and all other financial participation

a. Salaries and Wages

b. Fringe Benefits

c. TotalPersonnelCosts

d. Equipment

®

Supplies

-

Travel
Construction

Other

= @

Contractual

=

$595,220.00
$191,730.00
$786,950.00
$0.00
$61,000.00
$5,000.00
$0.00
$151,213.00
$1,107,125.00

j. TOTAL DIRECT COSTS

$2,111,288.00

k. INDIRECT COSTS

$156,543.00

31. Assistance Type

Discretionary Grant

32. Type of Award

Service

1. TOTAL APPROVED BUDGET

$2,267,831.00

m. Federal Share

n. Non-Federal Share

$2,267,831.00
$0.00

34. Accounting Classification Codes

FY-ACCOUNT NO. | DOCUMENT NO. | ADMINISTRATIVE CODE

OBJECT CLASS | ASSISTANCE LISTING

AMT ACTION FINANCIAL ASSISTANCE

APPROPRIATION

5-G064122 06HP00058102 ACFOHS

4151 93.600

$2,224,968.00

75-25-1536

5-G064121 06HP00058102 ACFOHS

4151 93.600

$42,863.00

75-25-1536

Page 2




30. REMARKS (Continued from previous page)

Under Section 638 of the Head Start Act, this action awards LIFT COMMUNITY ACTION
AGENCY, INC. funds for the budget period of 08/01/2025-07/31/2026 within the project period
of 08/01/2024-07/31/2029 for the operation of an Early Head Start program in the designated
service area.

The projected annual levels for this period are $2,224,968 for operations and $42,863 for
training and technical assistance.

Early Head Start population: 104 infants and toddlers.

Designated Early Head Start service area(s): Choctaw, McCurtain, and Pushmataha Counties in
Oklahoma.

Approved program option(s) for the Early Head Start program: Center-based.

This grant is subject to the requirements included in Attachment 1.

This action approves a waiver of the non-federal match requirement. This action reduces the
amount of matching funds from $566,958 to $0 for the 08/01/2025 —

07/31/2026 budget period.

As per Program Instruction ACF-PI-OHS-24-01, the grantee is required to submit one semi-
annual SF-425 report and one annual SF-425 report. For this grant, SF 425 reports must be
received by:

Semi-Annual Report: 2/28/2026

Annual Report: 10/30/2026

Additionally, the grantee must submit their SF-429 Real Property Status report via the Online
Data Collection (OLDC) System, accessible through GrantSolutions. Your SF-429 report is due

by the Annual SF-425 due date given above. Please refer to Program Instruction ACF-PI-HS-17-
03 for further details.



Attachment 1

Award Number: 06HP000581/02
Recipient Organization: LIFT COMMUNITY ACTION AGENCY, INC.

This grant is subject to Section 644(b) of the Head Start Act and 45 C.F.R. § 1303.5 limiting
development and administrative costs to a maximum of 15 percent of the total costs of the
program, including the non-federal match contribution of such costs. The requirements for the
limitation of 15 percent for development and administrative costs apply to the budget period
unless a waiver is approved. Any request for a waiver of the limitation on development and
administrative costs that meets the conditions under 45 C.F.R. 8 1303.5 must be submitted in
advance of the end of the budget period. Any waiver request submitted after the expiration of
the project period will not be considered.

The HHS Uniform Administrative Requirements (see 45 C.F.R. § 75.308(c)(1)(ii)) provide the
authority to ACF to approve key staff of Head Start grant recipients. For the purposes of this
grant, key staff is defined as the Head Start Director or person carrying out the duties of the
Head Start Director if not under that title and the Chief Executive Officer, Executive Director
and/or Chief Fiscal Officer if any of those positions is funded, either directly or through indirect
cost recovery, more than 50 percent with Head Start funds.

Section 653 of the Head Start Act prohibits the use of any federal funds, including Head Start
grant funds, to pay any portion of the compensation of an individual employed by a Head Start
agency if that individual's compensation exceeds the rate payable for Level Il of the Executive
Schedule.

Prior written approval must be obtained for the purchase of equipment and other capital
expenditures as described in 45 C.F.R. 8§ 75.439(a). Prior written approval must also be
obtained under 45 C.F.R. § 75.439(b)(3) and 45 C.F.R. Part 1303 Subpart E - Facilities to use
Head Start grant funds for the initial or ongoing purchase, construction, and major renovation of
facilities. No Head Start grant funds may be used toward the payment of one-time expenses,
principal and interest for the acquisition, construction or major renovation of a facility without
prior written approval of the Administration for Children and Families.



PROVIDER AGREEMENT
Oklahoma Early Childhood Program

This Provider Agreement (the “Agreement”), effective the 1st day of July 2025 (“Effective
Date”), is by and between Community Action Project of Tulsa County, Inc. (“CAP Tulsa”) with
its principal place of business located at Legacy Plaza East Tower, 5330 E. 31 Street, Tulsa, OK
74135 and LIFT Community Action Agency (“Provider”) with its principal place of business
located at 209 4th Street Hugo, OK 74743 and mailing address as the same (each a “Party” and
collectively “Parties”).

Background

CAP Tulsa has been named by the State of Oklahoma, the grantee and fiscal agent for the
State of Oklahoma Early Childhood Program (the “Program” or “OECP”’), under which the State of
Oklahoma will provide funding to be administered to certain early education service providers under
certain conditions. The overarching goal of the OECP is to provide quality early education services
and expand capacity to serve additional eligible low-income children ages birth (0) through three
(3) years old. CAP Tulsa will administer the funding to each Provider and has an OECP
Administrative Staff who will work with each Provider to, among other things, oversee compliance
(“CAP Tulsa OECP Administrative Staff”).

NOW THEREFORE, in consideration of the foregoing premises and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties
agree as follows:

1. Funding.

A. Provider agrees to obtain sixty percent (60%) matching dollars through private donations.
When private fund commitments are received, Provider must obtain and submit to CAP
Tulsa OECP Administrative Staff a certified letter of commitment (as described below) from
each private donor within sixty (60) days from the date of this Agreement. If despite its best
efforts Provider has not raised matching funds within the sixty (60) day period, then Provider
may be eligible to receive secured private funds designated for the Program that have not
been committed to a specific Provider. If Provider is not eligible to receive the non-
committed private funds, then this Agreement shall automatically terminate and neither
Provider nor CAP Tulsa shall have any obligation or liability to the other in connection with
such termination.

B. A certified funding letter must:
1. Be on the letterhead of the private donor;
ii.  Be signed by an authorized representative of the private donor;
1ii.  Set forth the committed amount; and
iv.  May, if applicable, specify the agency and/or Site (defined below) for which the
money is earmarked.

l|Page



. Provider understands that all private funds obtained by Provider for the purpose of
matching funds under the Program will be paid directly to CAP Tulsa, and CAP Tulsa
will distribute the private funds to Provider as further discussed below. Notwithstanding
the foregoing, if Provider has already received matching funds from a private donor, or
if the awarding agency cannot release funds directly to CAP Tulsa, then Provider may
submit to CAP Tulsa a copy of the check or other documentation of deposit.

. If at any point the Oklahoma State Legislature reduces the budget for OECP during the
program year, such reduction would have immediate effect and approved partner
budgets would be reduced accordingly.

. The Parties acknowledge that Provider may offer early education services at multiple
locations, each location referred to herein as a “Site,” and that Provider may participate
in the Program at one Site or multiple Sites. In the event that Provider participates in the
Program at multiple Sites, Provider will submit a combined budget for all Sites, and
must provide matching private funding for all Sites. The terms and conditions of this
Agreement apply to each Site individually.

. If the Provider qualifies for the Child and Adult Care Food Program (“CACFP”) or
Oklahoma Human Services (“OKDHS”) Childcare Subsidy, the Provider must fully
enroll all eligible children and maximize all possible funding options by completing all
claims accurately and in a timely manner prior to using OECP dollars.

. Provider shall acknowledge that if it receives or collects any funds from parent such
funds may not be counted as matching funds under the Program. Parent fees shall be
classified as program revenue.

Children Eligible for the Program.

. Children ages birth (0) through three (3) years (i.e., children that have not reached their
fourth (4th) birthday by September 1st of the enrollment year) that meet any of the
following criteria at time of enrollment are eligible for the Program:

1. The family income is at or below 185% of the then current Federal
Poverty Level Guidelines as published in the Federal Register each
January;

a) Supplemental Security Income (SSI), Oklahoma Temporary
Assistance for Needy Families (TANF), Supplemental Nutrition
Assistance Program (SNAP) can be used to document income

eligibility.
ii. The family can demonstrate eligibility for OKDHS Subsidy or Tribal
Child Care Assistance;
1ii. The child is in foster care;
1v. The child is classified as Homeless;
V. Diagnosed and/or Suspected as Disabled.
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. If after enrollment a child reaches his/her fourth (4th) birthday, that child may continue
his/her enrollment through the Program fiscal year end. Further, if after enrollment a
child’s family income exceeds the income eligibility set forth in 2(A), the child is no
longer in foster care or classified as homeless, that child may continue his/her enrollment
through the Program fiscal year end.

. Documentation of family income at the time of enrollment must be maintained by
Provider for all eligible children. Provider understands that CAP Tulsa OECP
Administrative Staff will have the right to engage in unscheduled inspections of child
eligibility documents as deemed necessary.

. Ninety percent (90%) of children in OECP funded slots at each Site must meet one or more
of the eligibility requirements above.

Enrollment.

Provider must maintain its Program budgeted enrollment level as proposed in the
Provider budget (further described in Section 13), which is incorporated herein by
reference. All vacancies must be filled within thirty (30) calendar days. Provider must
maintain a waitlist at the beginning of each enrollment year and maintain during the year
a waiting list that ranks children according to the program’s selection criteria. Provider
will ensure that attendance is maintained at eighty-five percent (85%).

Service Delivery Objectives.

. The Program service delivery objectives are designed to effectively and consistently
help children maximize their learning and growth potential and include, but are not
limited to, developing and providing high quality, individualized, child development
services, as evidenced by adherence to the Program Requirements which are
incorporated herein by reference and documented in a written Service Plan (“Service
Plan”) by Provider. OECP requires a Service Plan from each provider. Providers
participating in the Program for the first time must provide the Service Plan to CAP
Tulsa OECP Administrative Staff within thirty (30) calendar days after execution of this
Agreement if not already attached to the Application. Providers previously participating
in the Program must update/maintain its existing Service Plan annually through the
reapplication process. For Head Start Providers, the Service Plan or other comparable
document must be available for review by CAP Tulsa OECP Administrative Staff upon
Site visits.

. Children should develop skills in the following domains, as aligned with Oklahoma’s
Early Learning Guidelines, with the long-term goal of ensuring a smooth transition to
public school, Head Start and other preschool programs. Transition plans will be
developed, in collaboration with the child’s family, for children moving from OECP
classrooms to preschool classrooms and may be viewed by CAP Tulsa OECP
Administrative Staff at time of visits. Transition plans should include:

i.  Development of resilience;
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ii.  Creative arts expressions;

iii.  Approaches to learning;

iv. Language development;

v.  Literacy knowledge and skills;

vi. Logic and reasoning;

vii. Mathematics knowledge and skills;
viii. Social studies and skills; and

ix.  Physical development and health.

C. A Program objective for the families of participating children is the promotion of
parents’ self-sufficiency, including employment.

Family and Community Relationships.

A. Provider agrees to build and engage in community partnerships with other service
providers. Provider will take an active role in community planning to encourage strong
communication, cooperation, and the sharing of information among agencies and their
community partners and to improve the delivery of community services to children and
families. Documentation must be maintained to reflect the level of effort undertaken to
establish community partnerships and available for review by the CAP Tulsa OECP
Administrative Staff.

B. Provider agrees to take affirmative steps to establish ongoing collaborative
relationships with community organizations to promote the access of children and
families to community services that are responsive to their needs, including the
following:

1. Health care providers;
ii.  Mental health providers;
iii.  Nutritional service providers;
iv.  Individuals and agencies that provide services to children with suspected
and/or diagnosed disabilities and their families;
v.  Family preservation and support services;
vi.  Child protective services;
vii.  Local elementary schools and other educational and cultural institutions, such
as libraries and museums, for both children and families;
viii.  Providers of child care services; and/or
ix.  Other organizations or businesses that may provide support and resources to
families.

C. In building family partnerships and ensuring that enrolled families have access to
community resources that will meet their needs, Provider will work collaboratively with
families to identify and access, directly or through referrals, services and resources that
are responsive to each family's interests and goals, including:

1.  Basic family needs referrals in areas such as clothing, food, housing,
transportation;
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ii. Emergency or crisis assistance referrals in areas such as child abuse,
homelessness, traumatic event, incarceration;

1ii.  Health-related referrals in areas such as mental health, preventative health,
postpartum, treatment; and

1iv.  Education-related referrals in areas such as job training, English as a Second Language,
parent education, asset building.

D. After providing such access or referral, Providers must follow-up with each family to
determine whether the kind, quality, and timeliness of the services received through
referrals met the families' expectations and circumstances. Information learned at
follow-up must be documented.

Operational Schedule.

Qualifying programs must operate on a year-round basis, eight (8) hours a day, forty-six
(46) weeks a year, children will be served forty-four (44) weeks a year with two (2)
weeks of staff training and professional development.

Quality Assurance.

A. Provider will provide CAP Tulsa OECP Administrative Staff with all relevant materials
and documentation to allow monitoring of compliance with this Agreement. This
includes National Association for the Education of Young Children (“NAEYC”)
Accreditation, Service Plans, Head Start audits, and OKDHS visitation documentation.
NAEYC Accreditation and Service Plans are not applicable for Head Start Providers.

B. Provider must notify CAP Tulsa OECP Administrative Staff within ten (10) days of
any of the following occurrences as well as promptly submit a copy of the
documentation.

1. Attime any of the following occur:
a) OKDHS Monitoring Visit
b) OKDHS Compliant Visit
c) OKDHS Follow Up Visit
d) OKDHS Substantiated Finding
e) Head Start Visit
ii.  Any circumstance negatively effecting or resulting in a change to OKDHS
licensing, Tribal, Head Start or STAR status;
iii.  The loss of NAEYC Accreditation (if applicable);
iv.  The loss of a required staff member as set forth in Section 9; and/or
v.  An inability to meet any of the provisions of this Agreement.

C. Ifthere is a lack of compliance with OKDHS, Tribal, Head Start, NAEYC, or licensing
requirements, the non-compliance will be brought into compliance by the date required.
If there is a serious or continuous lack of compliance with these Program Requirements
or any provision of this Agreement, CAP Tulsa OECP Administrative Staff will advise
the Provider if it may informally correct the non-compliance and report back, or if the
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Provider must submit a Plan of Improvement to CAP Tulsa OECP Administrative Staff
within the time frame as requested. A mutually agreed upon timeframe for
improvement will be based upon the degree of risk to children.

. CAP Tulsa OECP Administrative Staff will have access to the Provider’s compliance
with any programs, tools, technology systems, or documentation for monitoring,
training, and any other issues that Provider may have with regard to this Agreement.

. Any required Plan of Improvement should be submitted immediately by Provider to
CAP Tulsa OECP Administrative Staff and will be incorporated within this agreement.

Reporting.

. Provider agrees to submit a Monthly Report via the OECP Partner Portal
(http://oecp.captulsa.org/) by the fifteenth (15th) of each calendar month or first (1st)
business day thereafter for the previous month.

. Provider agrees to complete the Monthly Report via the Program Partner Portal. The
report requires information regarding the status of classroom operation, staffing
requirements, training requirements, and information pertaining to other Program
guidelines.

. Provider agrees to complete the Staff Credentialing report via the Program Partner Portal
on a monthly basis or as changes occur in staffing.

Staffing.

. Provider will meet, at a minimum, the following staffing requirements:
i.  Provider must fill all classroom staff vacancies within sixty (60) calendar days.
ii.  Lead teachers must hold one of the following:

a) an associate's degree (AA), baccalaureate degree (BA), or master's degree
(MA) in early childhood, child development, elementary education, or early
childhood special education

b) an associate’s degree (AA), baccalaureate degree (BA), or master's degree
(MA) in social work, nursing, psychology, human development and family
studies and 1 year experience as a teacher

c) at least sixty (60) college/university credits with at least thirty (30) college
credits in early childhood education, child development, elementary
education, or early childhood special education

d) abaccalaureate degree or higher in any discipline with at least thirty-six (36)
college credits in early childhood education, child development, elementary
education, or early childhood special education

iii.  Assistant teachers must hold one of the following:

a) ahigh school diploma and a current Child Development Associate (“CDA”)
degree (120 clock hours)
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10.

b) a high school diploma and at least twelve (12) college credits in early
childhood education, child development, elementary education, or early
childhood special education

c) one of the options outlined in A. ii

iv.  Lead Teachers must be paid a salary comparable to that of a public school teacher
in the same geographic area as Provider if Lead Teacher has equal credentials and
years of experience. Increases to maintain equivalent salary resulting from state
funded teacher pay raises are contingent upon either (1) Provider’s ability to
secure additional funding for such increases or (2) an increase from the state in

OECP funding for the purpose of increasing Lead Teacher salaries across OECP

Providers. In the absence of either, Provider will be expected to maintain salary

levels from previous year.

v.  Any staff member not meeting the requirements outlined in nine 9. A. above will
be given an Individual Development Plan (“IDP”) and must meet requirements
within a two (2) year period from date beginning in OECP-funded classroom.

vi.  Family Support Specialist must hold a bachelor’s degree in early childhood
education, child development, family relations, family studies, family consumer
sciences, or related field or a credential/certification in social work, human

services, family services, counseling, or a related field within eighteen (18)

months of hire. The caseload for each family support worker will be one (1)

Family Support Specialist per fifty (50) families.

vii.  In the event of a new hire, Provider must provide staffing credentials to CAP
Tulsa OECP Administrative Staff within thirty (30) days of hire. This includes
CDA, transcripts, a copy of any certifications, and the Individual Development
Plan, if necessary, with the expiration date.

. Provider must staff two (2) teachers for every classroom. At least one (1) of the teachers

must meet the Lead Teacher requirements above, while the other staff person must meet
the Assistant Teacher requirements above. All Staff members having contact with
children in the program must undergo a Federal Bureau of Investigation (“FBI”)
background check and must meet all current OKDHS licensing requirements.

Training and Professional Development.

. CAP Tulsa OECP Administrative Staff will provide Training and Technical Assistance

which includes the OECP Summit, initial and annual training in infant and toddler
development, curriculum, and parent education, as well as other, various trainings upon
request. The Technical Assistance visits support positive change for relationship-based,
culturally sensitive, and strength-based approach which assists in the collaboration with
OECP Partners to establish consistent procedures. These procedures allow the Provider
to assess their Program and allow informed decision making for Program improvements.

. Provider will ensure all classroom staff in birth (0) to three (3) classrooms complete

West-Ed based PITC training provided by CAP Tulsa OECP Administrative Staff or
other fully certified West-Ed trainers. Training is comprised of PITC Modules I, II, III,
and IV to be completed within one (1) year of hire date or entry into an OECP-funded
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11.

classroom. Any classroom staff including classroom assistants, full-time floaters or
substitute teachers must attend the trainings. Site administrators, directors, curriculum
coordinators, and other staff members are also encouraged to participate in West-Ed
based PITC training when possible.

. If training is provided by someone other than CAP Tulsa OECP Administrative Staff

the training must meet the following parameters and documentation must be provided
to CAP Tulsa OECP Administrative Staff:
1.  Certified PITC Trainer Certificate;

ii.  Credentials will be verified via the West-Ed website

1ii.  Trainings will be updated on the OECP portal for the option to allow other
Provider’s staff to attend;

iv. Training must be explicit to PITC as no other trainings can be combined or
included in the four (4) hours of PITC training;

v. Sign in sheets must be received by CAP Tulsa OECP Administrative Staff within
five (5) business days. OECP does not require certificates. If training is split
within two (2) sessions the sign in sheets must match up the names to ensure that
all staff have had the full training and is noted on the sign in sheets before
forwarding to CAP Tulsa OECP Administrative Staff;

Vi. Staff must be trained on all four (4) modules within one year of hire date or entry
into an OECP-funded classroom; and

vii. CAP Tulsa OECP Administrative Staff reserves the right to attend and observe
the trainings.

. Provider will ensure that all classroom staff participate in professional development

training that aligns and supports the core Center for Early Childhood Professional
Development (“CECPD”) competency areas, various Program standards, knowledge
areas and competency levels needed by age group served and will submit verification of
continuation training to the CAP Tulsa OECP Administrative Staff upon request.
Examples of this type of verification may include a training agenda, key objectives of
the training and/or training sign-in sheet(s).

. Provider will ensure its supervisory staff and family support staff attends the OECP

Summit training which is including but not limited to Site Directors/Managers, Program
Managers, Lead Teachers, Instructional Coaches and Family Advocates. Training is
expected to be held in the fall with the exact date and time to be announced.

Curriculum Tools / Collection of Data / Program Evaluation / Release.

. Provider may use any of the OECP approved technology systems for classroom

curriculum, assessment, and data collection. Provider must enter all collected child
assessment data into their preferred and approved technology system, and Provider’s
system administrator must allow CAP Tulsa OECP Administrative Staff access to all
reporting mechanisms for the Program classrooms, which includes all child assessment
data collected. Staff responsible for collecting and entering child assessment data should
receive training to use the tools.
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B. Provider acknowledges that OECP has contracted with an evaluator to administer

assessments related to classroom quality, teacher, child, and family outcomes.
Information from these assessments may be used by the Oklahoma Department of
Education when evaluating the effectiveness of early childhood programs and to help
determine the amount of future funding for such programs. Provider agrees to participate
fully in these assessments, which includes allowing the observation of classrooms.

1. Provider acknowledges that a copy of the Program evaluation and any other
information or documentation provided to OECP and/or CAP Tulsa OECP
Administrative Staff pursuant to this Agreement may be provided to the
Oklahoma State Department of Education for review.

ii.  Provider acknowledges that it will be asked to sign a consent directly with an
evaluator allowing the assessment/observation, and that OECP nor CAP Tulsa
shall have any liability whatsoever because of such consent. Provider assumes
all responsibility for any act or omission by Provider or the evaluator in
connection with or arising out of the contract between Provider and the evaluator
for such assessment/observation. Provider hereby agrees to indemnify and
release OECP, CAP Tulsa and subsidiaries, predecessors, successors and
assigns, and anyone claiming through them (collectively the "Releases’"), from
any and all claims, suits, debts, liabilities, damages and any other costs and
expenses arising out of or in any way relating to the contract between Provider
and the evaluator, the evaluator’s assessments, observations, or performance of
same, and any act or omission of the evaluator’s employee, whether within the
scope of employment or otherwise.

iii.  If Provider contracts with an evaluator directly to conduct the same or similar
assessments, Provider is required to share non-aggregated data with OECP.

Other Program Requirements.

. Program Requirements Compliance. Providers participating in the Program for the first

time agree to be in full compliance with all Program Requirements within ninety (90)
days of execution of this Agreement. Providers previously participating in the Program
are expected to be in compliance with the Program Requirements on the Effective Date of
this Agreement.

. Oklahoma Human Services approved Child Care accrediting organization or National

Association for Family Child Care (“NAFCC”). A Provider that is not currently
accredited by a Oklahoma Human Services approved Child Care accrediting
organization or NAFCC and is participating in its first year of the Program must begin
the accreditation process by July 1, 2025. A Provider participating in its third year of
the Program, must receive accreditation by July 1, 2025. Once a Provider receives its
accreditation, it must maintain such accreditation to continue participation in the
Program. Not applicable for Head Start Providers.
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13.

. Oklahoma Human Services. Provider represents it is currently a childcare provider

licensed by OKDHS. Provider must at all times be in compliance with OKDHS licensing
requirements affecting childcare providers.

. Federal and State Laws. Provider represents that it will comply with the federal Equal

Employment Opportunity requirements and any other relevant federal or state laws that
may be applicable to Provider.

Budget / Audit.

. Prior to the execution of this Agreement, Provider submitted to CAP Tulsa OECP

Administrative Staff for approval, an OECP Operating Budget showing funding
sources, administrative and operating expenses, and capital expenditures, for the period
beginning July 1, 2025, and ending June 30, 2026. All funds on Provider’s approved
OECP Operating Budget are reimbursable, as well as any license fees associated with the
use of their preferred and approved technology system.

. Provider understands that Program funds may not be requested for amounts already

funded by another funding source and may not be used to supplant existing funding. For
example, when enhancing existing teacher positions (i.e., increasing an existing salary
for a specific teacher), the budget must reflect, and reimbursement may only be claimed
for incremental costs above the original salary of such teacher. Provider must sign the
Affidavit attached hereto as Exhibit A, evidencing Provider’s understanding and
agreement with regard to supplanting.

. Provider agrees to comply with all terms and conditions as set forth in the Budget

Instructions and the pre-approved OECP Operating Budget.

. CAP Tulsa has created a process for submitting an annual request for wage increases.

Once submitted these requests will be reviewed, evaluated, and recommended for
approval as appropriate by CAP Tulsa Accounting Department at
oecpbilling@captulsa.org.

. At any time upon ten (10) business days prior written notice during the Term of this

Agreement and for a period of one (1) year thereafter, Provider will make available,
during normal business hours, to CAP Tulsa Accounting Department at
oecpbilling@captulsa.org and/or its authorized representatives any and all documents
and records that are related to this Agreement.

. Budget variances should be kept within a +/- 10% range. Anything beyond that would

warrant a budget revision and approval.

. An annual independent financial audit report must be included with the Applicant

Information and Proposal documents each year.
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15.

Invoicing / Reimbursement.

. If Provider was meeting all of the requirements contained in this Agreement as of July

1, 2025, then upon execution hereof, Provider may submit invoices for the period
beginning July 1, 2025, through present, or such other period after July 1, 2025, during
which Provider was meeting all requirements. Notwithstanding the foregoing, Provider
may submit invoices for expenses incurred thirty (30) days or less prior to Provider’s
meeting the staffing requirements of this Agreement.

. Provider will submit invoices for reimbursable expenses by the fifteenth (15th) of each

calendar month or first (1st) business day thereafter for expenses incurred in the
previous month. Invoices will be submitted to the CAP Tulsa Accounting Department
(oecpbilling@captulsa.org), with a copy to CAP Tulsa OECP Administrative Staff.
CAP Tulsa OECP Administrative Staff will review all invoices and verify that each
invoice only contains reimbursable charges and only for eligible children. Payment will
be received from CAP Tulsa within thirty (30) days of invoice processing. Monthly
invoices will not exceed the cumulative one twelfth (1/12th) of Provider’s state budgeted
funds based upon the Provider’s pre-approved OECP Operating Budget. This
requirement aligns with CAP Tulsa’s monthly invoicing process set forth by the State
Department of Education.

Insurance.

Provider will obtain and maintain the following insurance coverage during the entire
term of this Agreement. In the event Provider’s required insurance is cancelled during
the term of this Agreement, or coverage is reduced below the limits required in this
Section, Provider is required to ascertain that its insurance company provides written
notice to CAP Tulsa OECP Administrative Staff thirty (30) days prior to the effective
date of such cancellation or change. Provider will provide the CAP Tulsa OECP
Administrative Staff with proof that the foregoing insurance is in full force and effect.:

. Worker’s Compensation and Employer’s Liability Insurance in accordance with and to the

extent required by applicable law;

. Commercial General Liability Insurance covering the risks of personal injury, bodily

injury (including death) and property damage, including coverage of contractual
liability, with a limit of liability of not less than two million dollars ($2,000,000) per
occurrence;

. Automobile Liability Insurance with limits of liability of not less than two million

dollars ($2,000,000) combined single limit each accident;

. If Provider will access, process, or store state data, then Security and Privacy Liability

Insurance, including coverage for failure to protect confidential information and failure
of the security of CAP Tulsa OECP computer systems that results in unauthorized access
to customer data with limits $1,000,000 per occurrence; and
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17.

18.

19.

. Errors and Omissions Insurance in an amount of not less than one million dollars

($1,000,000).

. Any combination of primary and excess or umbrella insurance may be used to satisfy

the limits of coverage for Commercial General Liability, Auto Liability and Employers’
Liability.

Disputes.

CAP Tulsa and Provider agree that if a dispute directly or indirectly arises out of or
related to this Agreement, the Parties will attempt to settle the dispute through good faith
negotiations with each other. If those negations do not mutually resolve the dispute,
either Party may pursue its rights under law or equity.

Term of Agreement / Term of Program.

This Agreement is effective upon the Effective Date set forth above and is co-terminus

with the term of the Program. The term of the Program as determined by the Oklahoma
State Legislature is July 1, 2025 through June 30, 2026.

Termination.

. CAP Tulsa may, in its sole and exclusive discretion, immediately upon written notice

and without liability of any kind to Provider, either: a) suspend reimbursements to
Provider until the applicable violation has been remedied as determined solely by CAP
Tulsa, or b) terminate this Agreement; for any of the following reasons:

1. Provider’s breach of any material provision of this Agreement. Without limiting
the generality of the foregoing, Provider’s failure to provide staffing as required
in Section 9 and staff training as required in Section 10. Time is of the essence
with regard to staffing requirements.

ii.  Failure of Provider to maintain the required insurance for any reason, including
termination by the Insurance provider.
iii.  Provider’s loss of licensing through OKDHS.

. Both CAP Tulsa and Provider may terminate this Agreement for convenience upon thirty

(30) days’ written notice.
Indemnification.

Provider will defend, indemnify and hold CAP Tulsa and its officers, directors,
managers, employees, agents and representatives harmless from and against any injury,
liability, suits, claims, losses or damages of any kind or nature whatsoever, (including
punitive damages, attorney fees, disbursements, and all other costs and expenses
incurred in the investigation, defense or settlement of any claims covered by this
indemnity) for claims (all referred to as “Claims”) arising directly or indirectly out of or
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20.

21.

22.

23.

24,

in any way connected with Provider’s negligence of willful acts or omissions, except
those Claims caused or occasioned solely by the negligence or willful misconduct of the
indemnified Party.

Limitation of Liability.

Except as otherwise provided herein, neither CAP Tulsa nor Provider, nor their
respective officers, directors, agents, managers, employees agents, representatives or
consultants shall be liable to the other for any indirect, special, punitive, or consequential
damages, loss of profits or revenues, or exemplary damage of any kind arising out of this
Agreement or from any breach or partial breach of the provisions of this Agreement or
arising out of any act or omission of either of the Parties, their respective employees,
officers, directors, subcontractors, agents, representatives, whether arising under theories
of contract or tort and regardless of whether such Party was advised, or had reason to
know, or in fact knew of the possibility thereof.

Disclaimer of Warranty.

CAP TULSA DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING WITHOUT LIMITATION THE IMPLIED WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR USE, TITLE, NON-
INFRINGEMENT OR OTHER WARRANTIES OF ANY KIND. CAP TULSA DOES
NOT WARRANT THE AVAILABILITY OF MONEY FROM THE STATE OF
OKLAHOMA.

Governing Law / Venue.

This Agreement shall be subject to, and interpreted by and in accordance with, the laws
of the State of Oklahoma, without regard for its choice of law principals. Any cause of
action for a breach or enforcement of, or a declaratory judgment respecting, this
Agreement shall be commenced and maintained only in the United States District Court
for the Northern District of Oklahoma or the applicable Oklahoma state trial court sitting
in Tulsa, Oklahoma and having subject matter jurisdiction.

Counterparts.

This Agreement may be executed in counterparts, each of which shall be deemed an
original. This Agreement may be executed and delivered by a facsimile or digitized
transmission of a counterpart signature page hereof.

Attorney Fees.

In any action brought by a Party hereto to enforce the obligations of any other Party

hereto, the prevailing Party shall be entitled to collect from the opposing Party to such
action such Party's reasonable litigation costs and attorneys’ fees and expenses including
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26.

27.

28.

29.

30.

31.

court costs, reasonable fees of accountants and experts, and other expenses incidental to
the litigation.

Binding Agreement.

This Agreement shall be binding upon and shall inure to the benefit of the Parties and
their respective successors and permitted assigns.

Assignment.

This Agreement may not be assigned (including performance by subcontract) by any
Party hereto without prior written consent of the other Party, which shall not
unreasonably be withheld.

No Third-Party Beneficiary.

This is not a third-party beneficiary contract. No person or entity other than a Party
signing this Agreement shall have any rights under this Agreement.

Amendments.

This Agreement may be amended or modified only in a writing which specifically
references this Agreement.

Independent Contractors.

Nothing in this Agreement shall be construed to create a partnership or joint venture, nor
to authorize any Party hereto to act as agent for or representative of any other Party
hereto. Each Party hereto shall be deemed an independent contractor and no Party hereto
shall act as, or hold itself out as acting as, agent for any other Party hereto.

No Waiver.

A Party to this Agreement may, on a single occasion or on multiple occasions, waive or
fail to require full or timely performance of any obligation arising under this Agreement,
and such waiver or failure to require full or timely performance shall not be deemed a
permanent waiver of any such obligation. No such decisions or failures shall give rise
to any claim of estoppel, laches, course of dealing, amendment of this Agreement by
course of dealing, or other defense of any nature to any obligation arising hereunder.

Severability.

In the event any provision of this Agreement, or the application of such provision to any
person or set of circumstances, shall be determined to be invalid, unlawful, or
unenforceable, the remainder of this Agreement shall continue to be enforceable to the
fullest extent permitted by law.
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32. Entire Agreement.

This Agreement and all Exhibits attached hereto set forth the entire, final, and exclusive
agreement between the Parties as to the subject matter hereof and supersedes all prior
and contemporancous agreements, understandings, negotiations, and discussions,
whether oral or written, between the Parties.

IN WITNESS WHEREQF, the Parties have duly executed this Provider Agreement on
the date indicated by the signature below.

PROVIDER COMMUNITY ACTION PROJECT OF
\’le TULSA COUNTY C.
J
QU /l/\.é/
Signature Signature
Rebecca Porter Michael Madsen
Print Name Print Name
Executive Director Chief Financial Officer
Title Title
6/12/2025 June 30, 2025
Date Date
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EXHIBIT A
AFFIDAVIT

STATE OF OKLAHOMA )

)
county of Choddawy )
1. ESQRQQD‘:\‘PO('\'Q( . do hereby swear, depose, and state the following:

SS.

l. I understand that Program expenses are costs that are associated with meeting the
OECP Program guidelines.

2. All expenses reflected in my OECP Program budget meet the standards set out in
Section | above.

3. I understand that I may not budget for or request funds from the OECP Program for
expenses that are already funded by another source.

4. I have not requested in my budget any expenses that are already being funded by
another source.

5. I will not supplant (to usurp or take the place of) any existing funding with dollars
from the OECP Program.

6. All matching funds reported to OECP are not reported as match towards any other
State or Federal awards with matching requirements.

Dated this |tk day of%ﬁ)&& . 2025.
Afﬁazt:

- bt Clu
Subscribed and swom to before me this /9 Ldav of - ML . 2025.

:%&LLZ/& W R iy
otafy Public '

My Commission Expires: QCZ’O@ ’;?Q,ZQ LORI HENRY

Notary Public, State of Oklahoma

Commission Number: /370 [®) 8 “] 85” R R

My Commission Expires 09-06-2026
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LIFT Community Action, Inc.

Contracting Agency:

Contractor:
Contract Title:
Contract Number:
Contract Amount:
Source:

Funding Period:

Submit Requisitions to:
Community Development

900 North Stiles

ODOC Community Action Agencies 2017

CAAHS-2026-LIFT CAA-00390

Contract Part I: 19721 CAA HS 26

CONTRACT
PART |
SUMMARY AND SIGNATURES

Oklahoma Department of Commerce
State of Oklahoma (ODOC)
LIFT Community Action Agency, Inc.

19721 CAAHS 26
$101,158.00

FEI #: 730772321

Senate Bill 1155, First (1st) Session of the 60th Oklahoma Legislature (2025)

July 1, 2025 through June 30, 2026

Issue Payment To:

LIFT Community Action Agency, Inc.
Oklahoma Department of Commerce 209 N 4th Street

Hugo, Oklahoma 74743

Oklahoma City, OK 73104-3234

AGREEMENT COMPONENTS:

SPECIAL CONDITIONS:

Part Il - Terms and Conditions

SIGNATURES - EXECUTION OF CONTRACT
The rights and obligations of the parties to this contract are subject to and governed by Part Il — Terms and
Conditions. To the extent of any inconsistency between the general and the specific, the specific governs.

Part | - Summary and Signatures

v | certify that | am authorized to sign this document, and any attachments or addendums thereto, and | have
read and agree to all parts of the contract.

Executed by:

LIFT Community Action Agency, Inc.

Sheree Ensley

Signature of Authorized Official

7/30/2025
Date

07/30/2025

Executed by:
Marshall Vogts

7/30/2025
Date

OKLAHOMA DEPARTMENT OF COMMERCE

Signature of Authorized ODOC Official

Page 1 of 1
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ODOC Community Action Agencies 2017

LIFT Community Action, Inc. CAA-2026-LIFT CAA-00360
Contract Part I: 19711 CAA 26

FEI #: 73-0772321
CONTRACT
PART |
SUMMARY AND SIGNATURES

Contracting Agency: Oklahoma Department of Commerce
State of Oklahoma (ODOC)
Contractor: LIFT Community Action Agency, Inc.
Contract Title:
Contract Number: 19711 CAA 26
Contract Amount: $12,160.00
Source: House Bill 2766, First (1st) Session of the 60th Oklahoma Legislature (2025)
Funding Period: July 1, 2025 through June 30, 2026
Submit Requisitions to: Issue Payment To:
Community Development LIFT Community Action Agency, Inc.
Oklahoma Department of Commerce 209 N 4th Street
900 North Stiles Hugo, Oklahoma 74743

Oklahoma City, OK 73104-3234

AGREEMENT COMPONENTS: Part | - Summary and Signatures
Part Il - Terms and Conditions

SPECIAL CONDITIONS:

SIGNATURES - EXECUTION OF CONTRACT
The rights and obligations of the parties to this contract are subject to and governed by Part Il — Terms and
Conditions. To the extent of any inconsistency between the general and the specific, the specific governs.

v | certify that | am authorized to sign this document, and any attachments or addendums thereto, and | have
read and agree to all parts of the contract.

Executed by: Executed by:

LIFT Community Action Agency, Inc. OKLAHOMA DEPARTMENT OF COMMERCE
Sheree Ensley

Signature of Authorized Official Signature of Authorized ODOC Official
7/30/2025

Date Date

07/30/2025 Page 1 of 1


http://okcommerce.gov/assets/files/grants/contracts/SAFCAA_II-2025.pdf
http://okcommerce.gov/assets/files/grants/contracts/SAFCAA_II-2025.pdf
http://okcommerce.gov/assets/files/grants/contracts/SAFCAA_II-2025.pdf

Huber Engineered Woods
Vendor No. 419381 LIFT COMMUNITY ACTION AGE Check No 8000134792 Check Date 07/24/25
Invoice Date Invoice Number Gross Amount Discount Net Amount
07/23/25 CR072325 250.00 250.0C
Totals 250.00 0.00 250.00

__ SECURITY WARNING: THE FACE OF THIS DOCUMENT FEATURES A COLORED BACKGROUND AND MICROPRINT BORDERS.
Huber Engineered Woods
CHECK NO. 8000134792 3100 Cumberland Blvd. Suite 600 07/24/25 62-20
Atianta, GA 30339 3N

Two Hundred Fifty Dollars And Zero Cents*****

PAY TO
THE ORDER OF LIFT COMMUNITY ACTION AGENCY INC
209 NORTH 4TH ST $ $250.00
TRULA,OK 74743
¢ Citibank, NA W

One Penn's Way, New Castle, DE 19720 Chigt Fingncial Officer

8000 3L 7?92 12034400209 3I8EEL 78 G
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- Rebecca Reynolds, Executive Director

O O/WI’Z//ML'/'(% 46&0/& 74 y&pe/f%, / 7C. David Hawkins, Board Chairman

June 18, 2025

Huber Engineered Woods J—
1070 State Highway 3 il

Ny ; %
Broken Bow, OK 74728 Y\ Z/‘“} C) 1/ } b \\
WAS

Dear Sirs:

I hope this message finds you well. A few weeks ago, we reached out to share the exciting plans for our
upcoming End-of-Year Celebration honoring the incredible senior volunteers of the Retired Senior
Volunteer Program (RSVP), which Lift Community Action Agency proudly administers in partnership with
AmeriCorps. As a follow-up to that letter, | wanted to kindly remind you of this special opportunity to
support the event and help us recognize the remarkable impact these volunteers make in our
community every day.

Our senior volunteers are truly the heart of this program. They generously give their time, talents, and
skills to local organizations, schools, food pantries, and other community services, helping to improve
the lives of individuals and families throughout our area. Collectively, RSVP volunteers contribute tens of
thousands of service hours each year, building a stronger, more caring community for us all.

As a token of our gratitude, we are hosting a special End-of-Year Celebration to honor their hard work
and dedication. This event gives us the chance to reflect on their achievements, celebrate their
contributions, and personally thank them for the difference they make. As part of the celebration, we
also plan to present prizes and meaningful tokens of appreciation to highlight their service and lasting
impact.

To make this event a success, we are inviting generous community members and supporters like you to
help us raise the funds needed to bring this celebration to life. Your donation will go directly toward:

¢ Venue and refreshments for the End-of-Year Celebration
* Prizes such as gift cards, certificates, and keepsakes for our dedicated volunteers
* Decorations and supplies to create a festive, memorable atmosphere

With your support, we can ensure that our volunteers feel the deep appreciation they deserve. A gift of
any amount will make a meaningful difference in helping us honor these seniors who so selflessly give
their time and energy to serve others.

@ 209 North 4th Street - Hugo, OK 74743 /\I /\l
i www.liftca.org N I‘b w ks@
. Telephone: 580.326.3351 | Fax: 580.326.2305 elg or or
. TTo/TTY - 711 CHA
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Rebecca Reynolds, Executive Director

For your convenience, you can make a secure online donation by scanning the QR code below. This will
take you directly to Lift Community Action Agency’s donation page, where you can select "RSVP" from
the dropdown menu to ensure your gift supports this celebration specifically.

If you prefer, donations can also be mailed to:
Lift Community Action Agency, Inc.

603 SW B Street

Antlers, OK 74523

If you would like more information or wish to discuss other ways to support this event, please don’t
hesitate to contact me directly at trula.walker@liftca.org.

On behalf of our RSVP volunteers, Lift Community Action Agency, and the many community members
they serve, thank you for considering this meaningful opportunity to give. Your generosity will help us
recognize and celebrate the incredible spirit of service that defines our senior volunteers.

Warm rega rds;/ /

rula Wé/ﬂter

AmeriCorps Seniors RSVP Director
Lift Community Action Agency, Inc.
603 SW B Street

Antlers, OK 74523

209 North 4th Street - Hugo, OK 74743 /\l /\l
www.liftca.org N hb w kS®
l . Telephone: 580.326.3351 | Fax: 580.326.2305 elg or or
TTD/TTY - 711
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7/28/2025 8:19 AM

LD Operating Acct

XXXXXX0375

Amount: $4,000.00

Statement Description: IP Foundation 7.23.25 4 ACH Entry Memo Posted Today
Posted Date: 7/28/2025

Type: Credit

Status: Pending



Funding Entity: International Paper Foundation

Funding Source: Signature Cause Donation in the area of Health & Wellness
Project/Program: RCORP-Connection Cafe
Amount Requested: $7,500

International Paper supports non-profit organizations in communities where their employees live
and work. The majority of donations and contributions support projects or programs which are
focused on one or more of their Signature Causes which includes: education, hunger, health and
wellness, and disaster relief. They also provide limited support for other critical needs.

Through the “Health & Wellness” focus opportunity, International Paper Foundation works with
agencies to promote healthy living habits and achieve measurable improvements in health and
wellness. With support from the IP Foundation, LIFT will create the "Connection Cafe", a safe
place where youth and their families who have been impacted by substance use and/or mental
health disorders can connect, receive mentorship, counseling and other services designed to
foster recovery and resilience. Addressing substance use and mental health and its effects on the
entire family is a critical community need. The "Connection Cafe" is a new component that
LIFT will use to enhance programming of the Substance Use and Mental Health Services
currently provided via the Comprehensive Community Addiction Recovery Center (CCARC)
and the Opioid Affected Youth Program-Better Choices: Better Futures. Through a case
management model, staff work to enable youth and families impacted by opioids and/or
substance use to find, access, and navigate evidence-based, affordable treatments, as well as
home and community-based services and social supports. We will develop and implement
support groups (held monthly) along with quarterly outreach programming to support
community activities that span the spectrum of all dimensions of wellness. The quarterly
community events will include presentations and/or training for attendees relevant to the project,
goals, and objectives

LIFT CAA is requesting the Board’s approval to submit an application in the amount of $7,500
to the IP Foundation for a signature cause grant under the Health and Wellness category. If
awarded, these funds will be used purchase materials, supplies and furnishings to transform the
space within the CCARC into a bright and welcoming atmosphere for clients served through
Better Choices-Better Futures and the Comprehensive Community Addiction Recovery Center.



NeighborWorks® America
UNRESTRICTED GRANT FUNDS LETTER
July 3, 2025

Neighborhood Reinvestment Corporation, doing business as NeighborWorks® America (“NeighborWorks®
America”) hereby authorizes the award of the following grant funds payable to the NeighborWorks organization
named below (“the NeighborWorks Organization”), pursuant to the terms and conditions stated in the
Investment and Grant Agreement. These grant funds were made available by JP Morgan Chase Bank to support
the grantee’s Financial Capability program. These grant funds are not federal funds.

LIFT Community Action Agency, Inc.
Unrestricted Grant Funds provided by this Investment and Grant Letter: $7,000.00
The following terms and conditions shall govern the disbursement and expenditure of these Grant Funds:

Definitions.

a. “Restricted Until First Use” refers to grant funds that are restricted until used in accordance with an
eligible purpose outlined at Section I1l. These funds are not to be used for non-capitalizable purposes such
as paying the day-to-day expenses of the NeighborWorks Organization. Under FASB ASU 2016-14, these
funds are considered net assets with donor restrictions, subject to expenditure for a specified purpose
(capitalizable real estate or lending activities).

b. “Unrestricted Grant Funds” are unrestricted in nature and used to further the NeighborWorks
Organization mission, including non-capitalizable expenses. Under FASB ASU 2016-14, these funds are
considered net assets without donor restriction. Previously, the NeighborwWorks America Investment and
Grant Agreement referred to these funds as “Expendable Grant Funds.”

¢. “JP Morgan Chase Bank” shall mean grant funds being provided by NeighborWorks America on behalf of
JP Morgan Chase Bank.

Specific Provisions Governing the Expenditure of JP Morgan Chase Bank Funds

The grantee will use grant funds to strengthen the organization’s Financial Capability program by growing
existing efforts, developing new services, or reestablishing previous initiatives. The purpose is to build long-term
capacity to deliver high-quality financial coaching as a strategy to help individuals build wealth and achieve
financial stability.

Grant Requirements and Reporting

a. Commit 2 staff members to participate in the duration of the grant: 1 participant in a client-facing role, ready
to become a financial coach; and 1 person with managerial responsibilities. These staff members will be
NeighborWorks America’s points of contact for the grant, execute on the grantee’s Financial Capability goals,
and submit project deliverables.

b. Commit the 2 staff members to attend the place-based group learning, November 19-21, 2025, location TBD.

c. Ensure the Coach participant has completed the prerequisites for HO 310 prior to November 19 and that they
can engage with the 6-month technical assistance plan after completing November’s training, December
2025-May 2026.

d. Join a virtual orientation and 3 to 6 virtual meetings with technical assistant provider and the cohort.



e. Complete a Customer Journey Map and Ideal Client Persona during the Technical Assistance period using
template and training provided by NeighborWorks America (staff time outside of cohort meetings required).

f.  Share experience through either a peer learning webinar or video to promote best practices with the field at
large.

g. Complete a survey at the end of the technical assistance to review the grant engagement.

Acceptance
By accepting these grant funds (either through check endorsement, automated clearing house “ACH” deposit, or

use of the funds in any manner), the NeighborWorks Organization agrees to comply with the terms and
conditions stated in the Investment and Grant Agreement entered into by the NeighborWorks Organization and
NeighborWorks America. This Investment and Grant Funds Letter presumes acceptance of the award subject to
all terms and conditions stated here and in the Investment and Grant Agreement. Any conflicting terms,
additional terms, or waivers of these terms proposed by the NeighborWorks Organization are rejected unless
expressly agreed to in writing by NeighborWorks America.

Administrative Requirement
This Unrestricted Grants Funds Letter should be signed and returned to NeighborWorks America within 30 days
of the date of issuance. A copy of this signed Unrestricted Grants Funds Letter should be retained in your files.

IN AGREEMENT TO THE FOREGOING:

By Qp@lﬂ/? T | Q025"

Authorized Representative

Rebetcw Torter, treeudive Director

Print Name and Title

NEIGHBORHOOD REINVESTMENT CORPORATION, DBA NEIGHBORWORKS® AMERICA

By: Date: _July 3, 2025
Kathryn Watts, SVP, Field Operations
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CONTRACT BETWEEN KI BOIS COMMUNITY ACTION FOUNDATION, INC. AND LIFF COMMUNITY ACTION AGENCY, INC.

This agreement, made this the 1* day of July, 2025 by and between K1 BOIS Community Action
Foundation. Inc. and LIFT Community Action Agency. Inc. is for the following services:

LIFT Community Action Agency, Inc. agrees to provide Rx for Oklahoma services in Choctaw,
McCurtain, and Pushmataha Counties of Oklahoma for the period of July 1, 2025 and ending
September 30, 2025.

In consideration for Rx services provided, L1FT Community Action Agency, Inc. will be paid an
amount nol to exceed $2,463.00.

LIFT Community Action Agency, Inc agrees 10

1. Submit Reimbursemcent Claims by the 10™ ol cach month for the previous month.
This is a 90-day extension and will be invoiced by 1/3" of the extension amount. If an
invoice is submitted for less, the remaining funds cannot be requested on a future invoice
Upon receipt of proper documentation, K1 BOIS Community Action Foundation, Inc. will
reimburse LIFT Community Action Agency, Inc. per submitied claims up to the maximum
allocation,

2. Submit Monthly Progress Reports by the 10" of each month for the previous month. These
reports shall be submitted in the proper format as required by the Oklahoma State
Department of Health (OSDH). Thesc reports include:

a. Monthly client report with demographics on new clients assisted for the month,
number of active clients (new and cxisting clients). number of clients referred to
other resources for prescription assistance, and number of new claims, amount of
new claims, number of reconciled claims, amount of reconciled claims, and number
of pending claims and amount of pending claims. Whereas claims  prescriptions.

b. Call Log

¢. Community Qutreach Report to include monthly marketing cfforts of the Rx for
Oklahoma program and services.

LIFT Community Action Agency, Inc. agrees to abide by the Rx for Oklahoma Implementation
Manual provided by the Oklahoma State Department of tlealth and Region 4 Policies and
Proccdures.

Exccuted the 1* day of July 1%, 2025.

.’J_‘ Ve Y, P WP .f M —
Rebecca Reynolds, Executive Director R. Carroll Huggins. CCAP

LIFT Community Action Agency, Inc. Cxecutive Director /C1EO
KI BOIS Community Action Foundation, Inc
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Health Resources and Services Administration

Recipient Information

1. Recipient Name
LIFT COMMUNITY ACTION AGENCY, INC.
209 N 4th St
Hugo, OK 74743-3809

N

. Congressional District of Recipient
02

w

. Payment System Identifier (ID)
1730772321A1

4. Employer Identification Number (EIN)
730772321

v

. Data Universal Numbering System (DUNS)
095453171

(<))

. Recipient's Unique Entity Identifier
XL9DVU1YDGU2

7. Project Director or Principal Investigator
Macy Self
macy.self@liftca.org
(580)579-4901

8. Authorized Official
Rebecca Reynolds Porter
Executive Director
becky.reynolds@liftca.org
(580)326-3351 Ext. 220

Federal Agency Information

9. Awarding Agency Contact Information
Tya T Renwick
Grants Management Specialist
Office of Federal Assistance Management (OFAM)
Division of Grants Management Office (DGMO)
trenwick@hrsa.gov
(301) 594-0227

10. Program Official Contact Information
Shontelle Dixon
Project Officer
Maternal and Child Health Bureau (MCHB)
sdixon@hrsa.gov
(301) 443-0543

Notice of Award

5 ./C Department of Health and Human Services FAIN# H4927826

Federal Award Date: 07/24/2025

Federal Award Information

11. Award Number
6 H49M(C27826-12-02

12. Unique Federal Award Identification Number (FAIN)
H4927826

1

w

. Statutory Authority
42 U.S.C. § 254¢-8

14. Federal Award Project Title
Healthy Start Initiative

15. Assistance Listing Number
93.926

16. Assistance Listing Program Title
Healthy Start Initiative

17. Award Action Type
Administrative

18. Is the Award R&D?
No

Summary Federal Award Financial Information
19. Budget Period Start Date 04/01/2025 - End Date 03/31/2026
20. Total Amount of Federal Funds Obligated by this Action $290,476.00

20a. Direct Cost Amount

20b. Indirect Cost Amount $95,196.00
21. Authorized Carryover $0.00
22. Offset $0.00
23. Total Amount of Federal Funds Obligated this budget period $787,676.00
24. Total Approved Cost Sharing or Matching, where applicable $0.00
25, Total Federal and Non-Federal Approved this Budget Period $787,676.00

26. Project Period Start Date 05/01/2024 - End Date 03/31/2029

27. Total Amount of the Federal Award including Approved

1,945,465.00
Cost Sharing or Matching this Project Period ?

28. Authorized Treatment of Program Income
Addition

29. Grants Management Officer — Signature
Tya Renwick on 07/24/2025

30. Remarks

A printer version document only. The document may contain some accessibility challenges for the screen reader users. To access same information, a fully 508 compliant accessible HTML version is available on the HRSA Electronic Handbooks. If you need more

information, please contact HRSA contact center at 877-464-4772, 8 am to 8 pm ET, weekdays.

Page 1



NOTICE OF AWARD (Continuation Sheet) Date Issued: 7/24/2025 9:19:22 AM
Award Number: 6 H49M C27826-12-02

HRSA Notice of ward

Health Resources & Senvices Administration Award Number: 6 H49MC27826-12-02
Federal Award Date: 07/24/2025
Maternal and Child Health Bureau (MCHB)

31. APPROVED BUDGET: (Excludes Direct Assistance) 33. RECOMMENDED FUTURE SUPPORT:
[X] Grant Funds Only (Subject to the availability of funds and satisfactory progress of project)
[1 Total project costs including grant funds and all other financial participation YEAR TOTAL COSTS
a. Salaries and Wages: $361,962.00 13 $1,100,000.00
b. Fringe Benefits: $123,465.00 14 $1,100,000.00
c. Total Personnel Costs: $485,427.00 15 $1,100,000.00
d. Consultant Costs: $0.00 34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash)
e. Equipment: $0.00 a. Amount of Direct Assistance $0.00
f. Supplies: $12,859.00 b. Less Unawarded Balance of Current Year's Funds $0.00
g. Travel $33,574.00 c. Less Cumulative Prior Award(s) This Budget Period $0.00
h.  Construction/Alteration and Renovation: $0.00 d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
i. Other: $84,233.00 35. FORMER GRANT NUMBER
j.  Consortium/Contractual Costs: $76,387.00 36. OBJECT CLASS
k. Trainee Related Expenses: $0.00 41.51
|.  Trainee Stipends: $0.00 37. BHCMIS#
m. Trainee Tuition and Fees: $0.00
n. Trainee Travel: $0.00
o. TOTAL DIRECT COSTS: $692,480.00
p. INDIRECT COSTS (Rate: % of S&W/TADC): $95,196.00
i. Indirect Cost Federal Share: $95,196.00
ii. Indirect Cost Non-Federal Share: $0.00
q. TOTAL APPROVED BUDGET: $787,676.00
i. Less Non-Federal Share: $0.00
ii. Federal Share: $787,676.00

32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Assistance This Period $787,676.00

b. Less Unobligated Balance from Prior Budget Periods

i. Additional Authority $0.00
ii. Offset $0.00
c. Unawarded Balance of Current Year's Funds $0.00
d. Less Cumulative Prior Award(s) This Budget Period $497,200.00
e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION $290,476.00

38. THIS AWARD IS BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE AND IS SUBJECT TO THE
TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS:

a. The program authorizing statue and program regulation cited in this Notice of Award; b. Conditions on activities and expenditures of funds in certain other applicable
statutory requirements, such as those included in appropriations restrictions applicable to HRSA funds; c. 45 CFR Part 75; d. National Policy Requirements and all other
requirements described in the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event
there are conflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall prevail. Recipients indicate acceptance of the award, and
terms and conditions by obtaining funds from the payment system.

39. ACCOUNTING CLASSIFICATION CODES

FY-CAN CFDA zgﬂ:‘::NT AMT. FIN. ASST. AMT. DIR. ASST. SUB PROGRAM CODE  SUB ACCOUNT CODE
25 -3898020 93.926 24H49MC(C27826 $290,476.00 $0.00 N/A 24H49MC(C27826

Page 2



NOTICE OF AWARD (Continuation Sheet) Date Issued: 7/24/2025 9:19:22 AM
Award Number: 6 H49M C27826-12-02

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct grantee
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSEXxternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772.

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. This revised Notice of Award provides partial funding for FY 2025. Funds have been proportionally adjusted across approved budget
categories. Up to 25% of the currently awarded amount may be reallocated within the approved budget categories without prior approval. A
revised award providing the remaining FY 2025 funding will be issued pending the availability of Federal funds.

2. Applicable Regulations — Prior to October 1, 2025, the recipient agrees this award will be subject to 45 C.F.R. Part 75 (Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards), with the exception of eight flexibilities HHS
adopted on October 1, 2024, from 2 C.F.R. Part 200. See 2 C.F.R. § 300.1 (Adoption of 2 C.F.R. Part 200). After October 1, 2025, this
award will be subject to all applicable provisions of 2 C.F.R. Parts 200 and 300 (Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards).

3. The Recipient hereby agrees that it will comply with Title VI of the Civil Rights Act of 1964, as amended (codified at 42 U.S.C. 2000d et
seq.), and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 80);
Section 504 of the Rehabilitation Act of 1973, as amended (codified at 29 U.S.C. 794), and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84); Title IX of the Education Amendments of 1972, as
amended (codified at 20 U.S.C. § 1681 et seq.), and all requirements imposed by or pursuant to the Regulation of the Department of Health
and Human Services (45 C.F.R. Part 86); The Age Discrimination Act of 1975, as amended (codified at 42 U.S.C. § 6101 et seq.), and all
requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 91); and Section
1557 of the Patient Protection and Affordable Care Act, as amended (codified at 42 U.S.C. § 18116), and all requirements imposed by or
pursuant to the Regulation of the Department of Health and Human Services (45 CFR Part 92).

4. By accepting this award, including the obligation, expenditure, or drawdown of award funds, recipients, whose programs are covered by Title
IX, certify as follows:
* Recipient is compliant with Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. §§ 1681 et seq., including the
requirements set forth in Presidential Executive Order 14168 titled Defending Women From Gender Ideology Extremism and Restoring
Biological Truth to the Federal Government, and Title VI of the Civil Rights Act of 1964, 42 U.S.C. §§ 2000d et seq., and Recipient will
remain compliant for the duration of the Agreement.
* The above requirements are conditions of payment that go the essence of the Agreement and are therefore material terms of the
Agreement.
» Payments under the Agreement are predicated on compliance with the above requirements, and therefore Recipient is not eligible for
funding under the Agreement or to retain any funding under the Agreement absent compliance with the above requirements.
* Recipient acknowledges that this certification reflects a change in the government’s position regarding the materiality of the foregoing
requirements and therefore any prior payment of similar claims does not reflect the materiality of the foregoing requirements to this
Agreement.
* Recipient acknowledges that a knowing false statement relating to Recipient’'s compliance with the above requirements and/or eligibility for
the Agreement may subject Recipient to liability under the False Claims Act, 31 U.S.C. § 3729, and/or criminal liability, including under 18
U.S.C. §§ 287 and 1001.

5. Prior to October 1, 2025, this award is subject to the termination provisions at 45 C.F.R. 75.372. Starting on October 1, 2025, this award is
subject to the termination provisions at 2 C.F.R. 200.340. Pursuant to 2 C.F.R. 200.340, the recipient agrees by accepting this award that
continued funding for the award is contingent upon the availability of appropriated funds, recipient satisfactory performance, compliance with
the Terms and Conditions of the award, and a decision by the agency that the award continues to effectuate program goals or agency
priorities.

6. Funding beyond this budget period is contingent upon the availability of appropriated funds for this program, recipient satisfactory

Page 3



NOTICE OF AWARD (Continuation Sheet)

Date Issued: 7/24/2025 9:19:22 AM
Award Number: 6 H49M C27826-12-02

performance, program authority, compliance with the Terms and Conditions of the award, and a decision that continued funding is in the best

interest of the Federal government.

This award action is based on HRSA'’s approval of the recipient’s application and any modifications at the time of this award. Continued
support for this award may be subject to other programmatic considerations to the extent permitted by law, including, but not limited to,

Administration priorities and court orders.

Should additional federal funds not be available and/or shifting priorities affect the programmatic objectives of this award, the recipient will
work with HRSA to revise any workplan tasks and budget in accordance with 45 CFR 75.308 (Revision of budget and program plans).
All prior terms and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address(es):

Name

Role

Email

Rebecca Reynolds Porter

Authorizing Official

becky.reynolds@liftca.org

Macy Self

Program Director

macy.self@liftca.org

Note: NoA emailed to these address(es)

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https://pms.psc.gov/).

Page 4
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Choctaw Nation of Oklahoma Child Care Stabilization Grant Awards, Year 4 (4" Quarter):

Broken Bow Early Learning Center: $11,000

Idabel Early Learning Center: $7,000

4t Quarter Total: $18,000

CNO Payment Remittance Advice

From Payer Choctaw Nation of Oklahoma
1802 Chukka Hina
Durant
Oklahoma
us
74701

Remittance Detail

Document Reference Description

Number

AB1017002107012025 4TH YEAR 4TH QUARTER
JULY 2025-SEPTEMBER 2025

AB1017002207012025 4TH YEAR 4TH QUARTER
JULY 2025-SEPTEMBER 2025

Supplier or Party LIFT COMMUNITY ACTION AGENCY INC

To Payee
Date Currenc
y
07/01/2 usb
025
07/01/2 usb

025

LIFT COMMUNITY ACTION AGENCY INC
209 N4TH ST

Hugo

OK

us

74743

Document Amount Discount Amount Paid

Amount Withheld Taken
11,000.00 0.00 0.00 11,000.00
7,000.00 0.00 0.00 7,000.00

Total 0.00 0.00 18,000.00
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June 16, 2025

Grant No. 06CH012393

Dear Head Start Grant Recipient:

Your funding application for the upcoming budget period must be submitted by September 1,
2025. The following table reflects the annual funding and enrollment levels available to apply for:

Period of Funding: 12/01/2025 - 11/30/2026

Annual Funding Head Start Early Head Start
Program Operations $3,296,148 $1,259,123
Training and Technical Assistance $39,956 $19,304
Total Funding $4,614,531
Enrollment Levels Head Start Early Head Start
Federal Funded Enrollment 234 48

Application Submission Requirements

The application must be prepared and submitted in accordance with the Head Start Grant
Application Instructions with Guidance, Version 4.0 (Application Instructions) for a continuation
application. It must be submitted on behalf of the Authorizing Official registered in HSES.
Incomplete applications will not be processed.

Application Instructions are available on the homepage and in the 'Resources’ section of HSES.
Please review the instructions carefully prior to preparing the application.

Funding is contingent upon the availability of federal funds and satisfactory performance under
the terms and conditions of the Head Start award. Annual funding levels are subject to change
because of Congressional action or program performance and may result in additional funding
guidance from the Office of Head Start.

One-time Program Improvement or Health and Safety Requests

Grant recipients encountering program improvement needs that cannot be supported by the
agency budgets or other resources are invited to apply for one-time funding. This funding must
be applied for separately through the Supplement or Supplement-Facilities 1303 amendment


https://eclkc.ohs.acf.hhs.gov

type in HSES. Please select the appropriate amendment based on the description.
Requests generally include but are not limited to:

 Facility projects (construction, purchase, or major renovations requiring 1303
applications)

* Minor repairs and enhancements

» Playground installations or upgrades

* Funding to support transportation needs with investments in buses or other vehicles
necessary to operate the program

» Security and surveillance investments to assure maximum safety of children

Requests are prioritized and funded based on funding availability and may require additional
time before a final decision.

For questions regarding application instructions or program improvement needs and requests,
please use HSES Correspondence. For assistance submitting the application in HSES, contact
help@hsesinfo.org or 1-866-771-4737.

Thank you for your cooperation and timely submission of the grant application.

Sincerely,

Office of Head Start
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LIFT COMMUNITY ACTION AGENCY, INC. Plan 501 Has Been E-Filed

From Pam Branham, Wrangle, an Ascensus Company <pbranham@wrangle5500.com>
Date Fri 7/18/2025 10:47 AM

To  amnell_rogers@ajg.com <arnell_rogers@ajg.com>; Janell_Wyatt@ajg.com <Janell_Wyatt@ajg.com>; Jalie_Morrow@ajg.com <Jalie Morrow@ajg.com>;
Sheree Ensley <sheree.ensley@liftca.org>; Becky Reynolds <becky.reynolds@liftca.org>; mcain@wrangle5500.com <mcain@wrangle5500.coms;
pbranham@wrangle5500.com <pbranham@wrangle5500.com>; Itaylor@wrangle5500.com <ltaylor@wrangle5500.com >

You don't often get email from pbranham@wrangle5500.com. Learn why this is important

Plan 501 for LIFT COMMUNITY ACTION AGENCY, INC. has been e-filed. Details are provided below. Please retain this email with a copy of
your signed Form 5500 for at least 8 years.

Plan Name
LIFT COMMUNITY ACTION AGENCY, INC. BENEFIT PLAN

EIN
730772321

Plan Year
2024

Filing Deadline
10/31/2025

Acknowledgment ID
20250718104659NAL0000800307001

Filing Status
FILING_RECEIVED

Received Timestamp
2025-07-18T15:46:59Z

E-Filed Plan
The e-filed plan is now available from the DOL's EFAST website. There are two ways to retrieve it.

For a direct link to the e-filed plan PDF, click here.
You may alsc use the DOL's EFAST search page and search by the acknowledgement ID returned for this plan. Click here to navigate to the

DOL's EFAST search page. Select "ACK ID" from the blue dropdown box beside the search input. Then use
20250718104659NALO000800307001 in the search field.
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WRANGLE FACTS SHEET
SAR Distribution Rules

V\C?lee

AMD DUCIOIURE
(o

General Overview

ERISA mandates that if the Plan Sponsor filed a Form 5500, certain details of the 5500 must
be disclosed to enrolled and former enrolled Plan Participants. The mandate is met by
providing these details within a document called the Summary Annual Report (SAR).

Distribution Rules

The regulations require the Plan Sponsor to be prepared to prove that it furnished one in a
way that was "reasonably calculated to ensure actual receipt," using a method "likely to
result in full distribution.":

e Hand-delivered to employees at their worksite (merely posting material is not
acceptable). Best to keep a log to track receipt
e U.S. mail via first, second or third class only if return and forwarding postage is
guaranteed and address correction is requested.
» Electronic media (in accordance with electronic distribution guidelines).
o Plan Sponsors may send through an email or posting on the plan sponsor’s
website.

The DOL assigned safe harbor provisions to be followed. They are:

1. For Participants with work-related computer access, electronic distribution can be used
without the Plan Sponsor receiving prior consent to send via electronically.

2. For Participants without work-related computer access, Plan Administrators can issue the
SAR via first class mail or handing out in person. Electronic distribution is also an option if
the participant affirmatively consents and provides an email address.

For more information please review DOL’s regulations 29 CFR 2520.104b-1.

SAR Due Date to Plan Participants
The SARis to be furnished within nine months from the end of the ERISA Plan Year or within
two months of the 5500 due date. If the 5500 is extended by 2 % months this will also
extend the SAR distribution date. It will be due within two months after the extended due
date. Here are two examples:
4+ A Plan with an ERISA Plan year of 1/1-12/31: 5500 is due by the following July 31st;
the SAR must be distributed by Sept. 30th.

4+ The Plan’'s 5500 is due July 31stand is extended 2 2 months to October 15%; the SAR
must be distributed by Dec. 15th.

Plans that are 100% self-funded (strictly unfunded where funds denve on!y from general

Disclaimer: Wrangle, an Ascensus® company, as well as its employees and affiliates do not offer legal and accounting consultation and
services. Information relayed through Wrangle-produced materials serves to provide general information only; whether expressed or implied it
is not intended to constitute legal or other advice or opinions on any specific matters and is not intended to replace the advice of a qualified
attorney, accountant, or other professional advisor. Wrangle applies its best effort to provide accurate and complete results and provides its
service in accordance with the ERISA rules that govern Form 5500 completion. This document may contain information that is confidential.
Any use, disclosure, distribution, or duplication by anyone other than an intended recipient is prohibited. Ascensus provides administrative and
recordkeeping services and is not a broker-dealer or an investment advisor. ~ Ascensus® and the Ascensus logo are registered trademarks of
Ascensus, LLC © 2020 Wrangle, an Ascensus® company. All rights reserved. 1.16.20

Who is a Plan Participant?

Answer: The term “participant” means
an enrolled active employee, a former
employee enrolled in COBRA or enrolled
retiree of the ERISA Plan.

Plus, if the Plan has only one of the
following benefits: a Business Travel
Accident (BTA), Employee Assistance
Program (EAP) Plan or Severance
Plan the status of being eligible
equates to being a participant of the
Plan.

Should former employees who are
not on COBRA receive the SAR if
they were participants during the
Plan year, although not at the end
of the Plan Year?

Answer: The DOL issued an Advisory
Opinion letter (79-64A) implying that
SARs should be provided to all of
those who were participants during the
Plan year.

Are SARs to be furnished if the 5500
is marked as a final report?

Answer: Yes

Is there a penalty if the SAR is not
disclosed to participants?

Answer. Failure to distribute = no
penalty.

However if the following two elements
are satisfied to show that ERISA §
502(c)(1) has been violated, then a
penalty can be imposed which is: $110

per day.

(1) the administrator was required by
ERISA to make available to the
participant the information requested by
the participant,

(2) the participant requested in writing
and the administrator failed or refused
to provide the requested information
within 30 days of the request.

Source: Per 29 CFR §2575.502¢-1
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$rcmg|ue { A ASCENSUS. Authorization to Electronically Sign and EFile
TTRmIT Health and Welfare Form 5500

| hereby authorize any employee of Ascensus’ Wrangle Team ("Wrangle") to electronically sign and transmit
the Health and Welfare (H&W) Form 5500 on my behalf through EFAST 2.

| further understand the following in granting this authority:

I, the Plan Administrator/Plan Sponsor and signer, have the final responsibility for the information reported in
the H&W Form 5500, and by signing below | acknowledge that | have reviewed and accepted the information
as accurate and correct.

I am providing to Wrangle a PDF copy of the first three pages of the Form 5500 with signature(s) and date.
These signed copies are required per Department of Labor (DOL) rules and will be attached to the H&W Form
5500 when transmitted.

Ascensus, LLC and the Wrangle Team are not liable for and do not have a duty to indemnify or hold the Plan
Administrator/Plan Sponsor harmless from any penalties, damages, incidental charges or consequential
damages imposed or caused as a result of the transmission of the H&W Form 5500 on my behalf. Wrangle is
merely providing an option to me that will make the filing process easier should | elect this option. Ascensus
LLC, the Wrangle Team and its employees shall not be deemed an administrator or other fiduciary with
respect to any plan. | understand that | do have the option to obtain signing credentials and to directly submit
the H&W Form 5500 to the DOL electronically.

I will also sign and keep a copy of the completed H&W Form 5500 in my files, per ERISA.

An electronic image of my signature will be included with the rest of the H&W Form 5500 posted by the
DOL on the internet for public disclosure.

By the signature below, | am acknowledging that | am the person responsible for the H&W Form 5500 for the
entity listed below and am authorizing Wrangle to submit this H&W Form 5500.

I may revoke or change authorization at any time by written notification to Wrangle.

Company/Entity Name:  |LIFT COMMUNITY ACTION AGENCY, INC.

Plan Administrator Name: | LIFT Community Action Agency, Inc.

Please print your name clearly or type in from your computer.
DocusSigned by:

Plan Administrator Signatur :Mq MIMLALS

B18F5F62D9124B8..

Note: A copy of this authorization must be kept in your records.

Failure to follow these instructions and complete this form in its entirety, including signature, will delay
transmission of the 5500.

© 2024, Ascensus, LLC provides administrative and recordkeeping services and it not a broker-dealer or an investment advisor.
Ascensus and the Ascensus logo are trademarks of Ascensus, LLC. Copyright © 2024 Ascensus, LLC. All rights reserved. 1347914-
CORP-1347915.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
s ooty » Complete all entries in accordance with
me ofsmiﬁir;f,;;onew" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
L Part | l Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 04/01/2024 and ending  03/31/2025
A This return/report is for: D a multiemployer plan D a mulUple-’empone'r pI.an (Filers check!ng this box rnust pr.owde participating
employer information in accordance with the form instructions.)
[)EI a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report |:| the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check Nere. . . ... ... ... ot e » D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. ... ..............covvo.... » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan £
LIFT COMMUNITY ACTION AGENCY, INC. BENEFIT PLAN number (PN) »
1cC Effective date of plan
12/01/1987
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 73-0772321
LIFT COMMUNITY ACTION AGENCY, INC. 2c Plan Sponsor's telephone
number
580-326-3351
209 NORTH 4TH STREET 2d Business code (see
HUGO, OK 74743 instructions)
813000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

g s &
7/18/2025

S15N M ML AS Rebecca Reynolds Porter
HERE BT8F5F6209TZ4B8

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311
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Form 5500 (2024) Page 2
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3c Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, |[4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 274
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the plan yYear .............ccccoooviiiii e 6a(1) 274
a(2) Total number of active participants at the end of the Plan YEAT .........c.ceweereeririiueieieiiee e 6a(2) 271
b Retired or separated participants receiving DENEfitS............cccciriiiririnciesee e e 6b 0
[+ Other retired or separated participants entitled to future benefits ...........c.ccocviiiiiiiiienise e 6¢c 0
d Subtotal. Add liNes 6a(2), 6b, AN BC..............ccoiiiiiiiiiiiiie ittt ettt ee et es et ee 6d 271
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............ccccoevvieiiiiciiiennnn. 6e
f Total. Add INES B ANA . .......ccoouiueiiiiiiiiieie ittt ettt s et ee st ae st etes e s et seesse et eeeseeeeseaseseteeeseereenenns 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
a( COMPIELE ThiS IEEIM) ..eiineiei et ae e eae et e e e s eate e eaee e e emee e e meeeeeeeseneeeaseeeeeaeeaenneeennneenneens 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IHEM) ..ottt e e st a st bbb es s erentese et ensensetensesteeeneees 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
R (G A T (1 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4H 4L 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust
(4) General assets of the sponsor (4) I General assets of the sponsor

Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1 D H (Financial Information)
2 i i ion —

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D I (Financial Information — Small Plan) )
Purchase Plan Actuarial Information) - signed by the plan (3) Bl A (Insurance Information) — Number Attached __ 5
actuary @[] c (Serice Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial S .

5 D (DF
Information) - signed by the plan actuary ) D (PrefPariicipating Plan Infarmatier)
(4) D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

&[]

MEP (Multiple-Employer Retirement Plan Information)

4Q REPRESENTS EMPLOYEE ASSISTANCE PROGRAM
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Form 5500 (2024) Page 3

l Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11aIf the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wecovveeervcssnreciineeeeeees L] Yes X No

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... DYes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code
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SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the

Internal Revenue Service

Employee Retirement Income Security Act of 1974 (ERISA). 2024

Department of Labor
Employee Benefits Security Administration D File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 04/01/2024 and ending  03/31/2025
A Name of plan Three-digit
LIFT COMMUNITY ACTION AGENCY, INC. BENEFIT PLAN B Three-dig
plan number (PN) » 501
C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIFT COMMUNITY ACTION AGENCY, INC. 73-0772321

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and 1ll can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier
BLUECROSS BLUESHIELD OF OKLAHOMA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . 4 . persons covered at end of
code identification number policy or contract year (f) From (g) To
36-1236610 70670 193742 146 04/01/2024 03/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2351
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
4622 PENNSYLVANIA AVENUE, SUITE 920
GALLAGHER BENEFIT SERVICES, INC. '
S KANSAS CITY, MO 64112
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code -
2351 SPECIAL PROGRAMS, NON-MONETARY COMPENSATION 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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Schedule A (Form 5500) 2024 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (e) Amount (d) Purpose s

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose e

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (€) Amount (d) Purpose Bl
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Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end .............ccceeeeuerecviiiineiiciiiennnns 4
5 Current value of plan’s interest under this contract in separate accounts at L2 Tl = L T — 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid 10 CAITIE ...........co.oviieiseecieeeeiee oot eeee e et e e eee e e e e s s esseee e 6b
C  Premiums due but unpaid at the end of the year ... 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, €Nter @MOUNL. ..........c.ccuiiiiiiieiiee et ee et
Specify nature of costs P
e Type of contract: (1) I:] individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YO ....c.ruiiiiii ittt ittt ees e seeseeneeeens | 7b
C  Additions: (1) Contributions deposited during the year ............c.ccccceveuvnnn.. 7c(1)
(2) Dividends and CrEAItS.........c.eveveevreueeieeeeeceeee e eeees 7¢(2)
(3) Interest credited during the Year..............cc.oovvveveeeieeeeeeeeee e 7¢(3)
(4) Transferred from separate @CCOUNL ..............c.coeveueeeeeeeeeeeeseeeeeeeeseeeeens 7c(4)
(5) Other (SPECITY DEIOW) ......c.cvuiereiieiei ettt ettt eet e eeen 7¢(5)
4
(B)TOLAI AATIHIONS ...ttt ettt et et ettt et se et ee e esee st eteseeeeeseeeneeeesesseaenseasssanes 7¢(6)
d Total of balance and additions (add lINES 7B ANA TC(B)). ......ve.veeeereeeeeeeeeeeeeeeeeeeeeee e eee oo s oo e oo [ 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carrier...............coooeveereeeeeeeereerererens 7e(2)
(3) Transferred to separate aCCOUNt ...............oveeeeereeeeeeseeeseeeeeerereeeseseeeens 7¢e(3)
(4) Oher (SPECITY DEIOW)..........cveveecrieeeeeeeeeeee et reeseens 7e(4)
»
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Schedule A (Form 5500) 2024

Page 4

Part Il

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision)
e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m D Other (specify) P

b D Dental
f D Long-term disability
j D HMO contract

c |:| Vision

k B PPO contract

g D Supplemental unemployment

d D Life insurance

h [X| Prescription drug
| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received .............ccceuennnn. 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve .............ccocovveeen... 9a(3)
(4) Earned ((1) + (2) = (3)) cvevvereerrveeeeeiereennne T 9a(4)
b Benefit charges (1) Claims Paid............ccouevevereieeeeviieieeeeeeeeeeee e 9b(1)
(2) Increase (decrease) in Claim reSEIVES.............ccoveeveeverieieeceeieeieeeeens 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims CRATGEQ.......cc.eiueimiitieie ettt ettt ettt s et et se et et e st eas e et e etesaeeneeseensenseseseeenneeaseneens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS .....veeeeveeaeeeeeeeeete ettt ee et e e ee e s 9c(1)(A)
(B) Administrative service or other fees ...........ccocooceevveeveeeeceereena.. 9¢(1)(B)
(C) Other SPeCific aCUISIION COSES ........vuveeeerereeeeeeeeeeeeeeeseseeeeresrseans 9c(1)(C)
(D) OthET EXPENSES ........eovevveeeeeeeeeeeeeree e eeeetee e eeeener s eeeeseena 9¢(1)(D)
(E) TAXES .o eee e eee e e ee e s ene et e eeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies .. 9¢(1)(F)
(G) Other retention ChATGES ..........c.veveeveeieeeeeee s eeeeeeeeeevesensees 9c(1)(G)
(H) Total 1etONMUION: rsiraminsiinsmimsinin msiirmssmmmenesnsans snsssanssssasesssasasssstasnensssssanemssstinsensess snsasasnsssasnsesssonsenss 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited. )uosisiisiinins 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClaM FESBIVES ...ttt ettt esea ettt s et e et h st esese s e st e e s es et e aes bt e res bbb etese e et s sas s et esesseeeneneee 9d(2)
(B) OFNET TESEIVES ...ttt ettt ettt et et at et ettt eae st et e s s e te e es et e se s et et easeeesaesseee st ensete s eneesereenen 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).............c..cccuee..... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET...........ccovirriieieiieeiieecee et ne 10a 1340305
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .............c.c......... 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information

necessary to complete Schedule A? .............

12 If the answer to line 11 is “Yes,” specify the information not provided. P




Docusign Envelope ID: 2806C0B7-0CB2-45E9-A60A-E49D9110BESF

SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration D File as an attachment to Form 5500.
PensionBenent Guarafty/Carparation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 04/01/2024 and ending  03/31/2025
A Name of plan B Three-digit
LIFT COMMUNITY ACTION AGENCY, INC. BENEFIT PLAN B 501
plan number (PN) »

C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIFT COMMUNITY ACTION AGENCY, INC. 730772321

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
DEARBORN LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN ; . : persons covered at end of
code identification number policy or contract year (f) From (g) To
36-2598882 71129 F026448 234 04/01/2024 03/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid

(b) Total amount of fees paid

8521 3663

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

gel
- PO BOX 3009
GALLAGHER BENEFIT SERVICES, INC.
ARLINGTON HEIGHTS, IL 60006
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
8521 3663 ADDITIONAL COMPENSATION 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024
v. 240311
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Schedule A (Form 5500) 2024 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose ity

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose picr i

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose g

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (g) .
b) Amount of sales and base Organization
Ik commissions paid (c) Amount (d) Purpose code




Docusign Envelope ID: 2806C0B7-0CB2-45E9-A60A-E49D9110BESF

Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year €nd ..........cc...cvveceviveiiieriiiinriecnnnin. 4
5 Current value of plan’s interest under this contract in separate accounts at L L T —— 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 10 CAMTIEN .........o.iviveoecceceeeeeeoeeeeee ettt et e e er e n e er e 6b
Premiums due but unpaid at the end of the year 6¢c

Cc
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, eNter@amMOUNL. ... awssmisimiimimsmi e st ssnrneaneesmmessrssssssaensens

Specify nature of costs P

e Type of contract: (1) D individual policies (2) |:] group deferred annuity
(3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) D deposit administration (2 |:| immediate participation guarantee
(3) [ ] guaranteed investment @) [] other »
b Balance at the end Of the PreVIOUS YN ......o.iiiuivitii ettt ses st ers s et snesesnsesssnsenasssneas I 7b
C  Additions: (1) Contributions deposited during the year ..............cccceevevuevnnes 7c(1)
(2) Dividends and Credits.............ccovoveeiveeeeeeeeeeee e 7¢(2)
(3) Interest credited QUIING thE YEAI..........vecueveeeeeeeeeeeeeeeeeeeereesreeeseesseeesennes 7¢(3)
(4) Transferred from separate aCCOUNt ................ccccccueeireurveeeeeeeeeeeeeseeesnnas 7c(4)
(5) OthEr (SPECITY DEIOW) ... eneen 7¢(5)
4
(B)TOLAl @AIIONS ...vv.vveeceeeee ettt vt s s et s e e sseeestes s s st s s sae st s s sa et sssesssseeseesssesesesessansesesasanenas 7¢(6)
d Total of balance and additions (add iNes 7b and 7C(6)). ..........oeevemeririeemreereeereeees oo ees s eneseneees I 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carrier............ccccoovoevereeeeeeeeeeerersonn. 7e(2)
(3) Transferred to separate aCCOUNt ............cc.cv.cveeeevereerereereceeseseeessseneesenens 7e(3)
(4) Other(SPETIf BBIOW ). wwmsimmmmsmsmsmmmssmasmrssmamssssmsrass oo Te(4)
>
() TOMAIAGUUCHONS 1 svnssunseronsssonsessnssessasesssssnssasssssssssassssssssnssss sssnsens anesssasssibsns 434053444 S48 03T PR EIRUR SRR RIRNR TS 7e(5)

f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C [X| Vision d Life insurance
e D Temporary disability (accident and sickness)  f [)E] Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X] Other (specify) » ACCIDENTAL DEATH AND DISMEMBERMENT

9 Experience-rated contracts:
@ Premiums: (1) AMOuNt reCeIVed ...........occoverieiinirinies e 9a(1)
(2) Increase (decrease) in amount due but UNPaid ...........cccevvevveeveveeninans 9a(2)
(3) Increase (decrease) in unearned premium reserve ...............coocoeueune. 9a(3)
(4) Earned ((1) + (2) - (3)) ceverreen.
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim reServes.............ooueeeueeeeeeceeeveeeeeeeeenenn 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClaimS CRAIGEM........ceimiiiireieeiere ettt ettt a e e e teeteete et et e eee e te e e et e et et e e e et seeeseneteeeeenennes 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ..ccveereceeeieirerieereeee e . 9c(1)(A)
(B) Administrative service or other fees ..............c.cooeevvveevveecveeenenne. 9¢(1)(B)
(C) Other specific aCqUISIION COSES .............ovueveeveeeeereeeeeeee e 9c(1)(C)
(D) OtNET EXPENSES ........eovevvereeeeeeeeeeesee oot ee e eeee e 9c(1)(D)
(E) TAXES.uviiueieeieeiieeee ettt et sttt ee e saaesaaere s 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cc.covevervrverrenss 9¢(1)(F)
(G) Other retention Charges............coeceevueeeuieeicceeeieeece e 9¢(1)(G)
(H) Total Fet@NtION. ...ttt b e s bt et et et e s ae s anenas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).......cccuvenen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClRIM FBSEIVES ...ttt eiteeete et e ete e teeeteeeae e eteeeseeeaeeeaaeeseeeteeesaenseeaseeaeeeeeeneeeaeseaseaassateestessreastesssaesasessesssnas 9d(2)
(B) ORI TESEIVES ....veeuieietietieeeete ettt ettt eae e e eteeseeteeseeseeseeseeseeseeaeeseseetesaese s seessensessessenseseseseeneeeaneenneaneen 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cc..ccveueene..n. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMMIEr..........cccviiiieiiie et ee e 10a 77254
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
[ Part IV I Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes E No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




Docusign Envelope ID: 2806C0B7-0CB2-45E9-A60A-E49D9110BESF

SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Lab:
Employee Benofits ggczrityaAz:ninistration P File as an attachment to Form 5500.

Pensien BensfitGuaranty Corparation » Insurance companies are required to provide the information

2 This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2024 or fiscal plan year beginning 04/01/2024 and ending  03/31/2025
A Name of plan B Three-digit
LIFT COMMUNITY ACTION AGENCY, INC. BENEFIT PLAN ree-cig;
plan number (PN) » 501

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
LIFT COMMUNITY ACTION AGENCY, INC.

73-0772321

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
DELTA DENTAL OF OKLAHOMA

(b) EIN (e) NAIC _ {d) Contract or (Sza,rgg:srczz)gyei?dnauttggzro?f B
code identification number policy or contract year (f) From (g) To
23-7322578 53937 4031 131 04/01/2024 03/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3385

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

5314 SOUTH YALE AVENUE, SUITE 900
GALLAGHER BENEFIT SERVICES, INC. 1
2 & TULSA, OK 74135

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3385 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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Schedule A (Form 5500) 2024 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose Py

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Docusign Envelope ID: 2806C0B7-0CB2-45E9-A60A-E49D9110BE8F

Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at yearend suwcomunnminmnrnnans 4
5 Current value of plan’s interest under this contract in separate accounts at year end.....................cococeureeeevvvereeveenr. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid 10 CAITIET .........ovveveeeceeeeeceeeeeeeeeeeeeeee e ee e e s en e e eee e e eeeenens 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amMOUNLt. ...t
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) [] deposit administration ) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other b
b Balance at the end of the PreviOUS YEaT .........c.iiiiir it sieesces e sees ettt ensen [ 7b
C  Additions: (1) Contributions deposited during the year .............cc.ceueuee... 7c(1)
(2) Dividends and Credits.............ccoveveveveeeeieeeeeeeeeeeee e 7¢c(2)
(3) Interest credited AUIMING the YEAN.............oveeeeeeeeereeeeeeeeeeeeeeeeeeeeerseeenan 7¢c(3)
(4) Transferred from separate aCCOUNt .............cccoeeveeeeereeeeeeeeeeeeeeeeeseenns 7c(4)
(5) Other (SPECITY DEIOW) .........ovvveeeeeeee oo 7¢(5)
4
(B)TOLAl @ATIIONS ......eveeeeeeececeeeet e te et e e s et et s seseesenaesssssesses s seeeesesese s s eeesees et s eeseneseeeeneeeas 7¢(6)
d Total of balance and additions (add ines 7b aNd 7C(6)). ..........ceevimerevererereeeeree e eeeseeeenserenee r 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier...............cccooovoveeeeeeeeeeeen e, 7e(2)
(3) Transferred to Separate aCCOUNt ...........c.ceveveriueriseecietenesessesesecae s seneas 7¢(3)
(4) Other (SPECIfY DEIOW).........oveeeeeeiececeeeeeeeceeeee e 7e(4)
14
(5) TOAl AEAUCHONS ..ottt caeirieeet sttt b st b s bbb s et enssassense st s ssastesen s etessssnnneneens Te(5)
f_ Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ...............occoovveverveeereeeeeeerseereesrerenn I 7f
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Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b El Dental - C I:l Vision
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) j |:| HMO contract kD PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums; (1) Amount received ....commsisimmasmmmsmroaspmasimiiiiss 9a(1) 56421
(2) Increase (decrease) in amount due but unpaid ...............ccccoeveeeeerennene. 9a(2) 0
(3) Increase (decrease) in unearned premium reserve ...............ccocoou...... 9a(3) 0
(4) EAMNEA (1) # (2) = (3)) . ovreeeeereeeesee e eeeeeees e e s es e e s seass st se et e es et seesseesesseassesnesasees 9a(4) 56421
b Benefit charges (1) Claims paid............cccceveeeueveeeveieceeereeee e 9b(1) 34078
(2) Increase (decrease) in Claim reSEIVES...........ccocvovrveueeeeeereeieeeeneneas 9b(2) 1022
(3) Incurred claims (add (1) and (2)).. ; 9b(3) 35100
(4) ClAIMS CRAMGEA......cuirieiiesieeieteeteeieteste ettt es e te et ebe e aeebeaseteabesesteb e s sesseaenteteereseesesaseesensseneeesetessetestensansaes 9b(4) 35100
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ....vveniiirriieieriste ettt es e ebessere b eseaes 9c(1)(A) 3385
(B) Administrative service or other fees 9¢(1)(B) 3548
(C) Other specific acquisition COStS..........cccceeiiiiiiiiiiiieiieeieeeee e 9c(1)(C) 0
(D) OthEE EXPENSES .....ovoeeeveeeereeeieeseeeeseeeeees e ses s eeseseeseeneeneens 9¢c(1)(D) 0
(E) TAXES..o.oomveererisneessecesseessssssssssss s ssss s sssss s sssnnon 9¢(1)(E) 0
(F) Charges for risks or other contingencies ...............cocovoveeeeecrennn. 9c¢(1)(F) 0
(C) Otherretention Charges: s mimmisisinssiressnsisssinssssnisss st sissonssss 9c(1)(G) 0
(H) Tiotal retentionis s s o P T e S TN s ST 5 e H R e mmnisa 9¢c(1)(H) 6933
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)........ccoceeene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1) 0
(2) ClAIM TESBIVES .....uieveeitieeieeieete ettt ettt e ee e e teete et eseesseae e e e s eessaseeseeseeteeseases eeenseneensessennseesetesneeeeeeenneanean 9d(2) 0
(B) ONET FESEIVES .....vcveverieietietectesteeeste st et seeteeesses e aseseseeseseese st essaseseassaeseese st seesessteassrensensstessensseensesesaees 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)... 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CarMEr...........covviiiiiriiiiiiie et 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.cc.o...... 10b

Specify nature of costs.

LPart v I Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty. Corgoralion » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 04/01/2024 and ending  03/31/2025
A Name of plan B Three-digit
LIET COMMUNITY ACTION AGENCY, INC. BENEFIT PLAN 501
plan number (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIFT COMMUNITY ACTION AGENCY, INC. 73-0772321

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
COMMUNITYCARE HMO

(e) Approximate number of Policy or contract year
(b) EIN (c) NAIC {d), Contrict oF persons covered at end of
code identification number policy or contract year (f) From (g) To
73-1433979 10001 LITTLE DIXIE 271 04/01/2024 03/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024
v. 240311
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Schedule A (Form 5500) 2024 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose Sodle

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose ehda

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose Sodlh

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ...............c.cocoeeveoveevvereennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end...........cccceeeeiviiieiiiiiiiieiiieen 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates »

D Premilums Paid t0 CAITIET ...........ovveeeeeececeeeeeeeee et s e s e es et eee e eeeeeene e eeeseneen 6b
C  Premiums due but unpaid at the end of the Year ...........c.ccoii it et 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
rétention'of the:contract or palicy, enteramount. ... uwemmnsmer e D F A S emnsivman
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: &) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YEaF ... owuruiuri st iresresee st sttt semt sttt ettt et snsssanans [ 7
C  Additions: (1) Contributions deposited during the year ..............cccccovevurvnnn. 7c(1)
(2) Dividends and Credits...............ovevevivieeeieeeeeee e 7¢c(2)
(3) Interest credited during the YEar.............ccceueveeeecueeeeeeeeeeeeeeeesee e 7¢c(3)
(4) Transferred from separate @CCOUNt ................ccreeuereeeereereeeeeseseeseeeenes 7c(4)
(5) Other (SPECITY BEIOW) ... 7¢(5)
>
(BYTOLAl AUIIONS  cisvssssmsasesssbsssmanssesssasinsemssssssessnssesesesansrssssessessssosssssssssasssssasas asssssnsasassessassssnsassossssasssssssnssssasses 7¢c(6)
d Total of balance and additions (add lINES 7B ANA TC(B)). ........cverererrreereeeeeeieeeeeeeeseeeeesseeeseseenseen s enessennees | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier...............cccocceevvveveeeeeeeeeeeean. 7e(2)
(3) Transferred to Separate @CCOUNt .............oceeeveeieeeeeeeeeeeeere e eeeseae e 7¢(3)
(4) Other (SPECITY DEIOW) .......vovveeeeeeceeeeceieee s e et tee e 7e(4)
4
(5) TOtAl AEAUCHIONS ... et e e e es e e saeesa e eeeae s enesaransranaes 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from 1N 7d).........ccoorueiruiiiiiiiiicisie e I 7f
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Schedule A (Form 5500) 2024

Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b I:l Dental
e D Temporary disability (accident and sickness)  f D Long-term disability

i D Stop loss (large deductible) j |:| HMO contract

m [X| Other (specify) » EMPLOYEE ASSISTANCE PROGRAM

Cc D Vision

g D Supplemental unemployment

k D PPO contract

d |:| Life insurance
h D Prescription drug
| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMount reCeived ........cceeeeviviiieeeeeiiiiiee e
(2) Increase (decrease) in amount due but unpaid .....................
(3) Increase (decrease) in unearned premium reserve ...............
(4) Earned (1) + (2) =(3)) wsusvssessssasmmmmuisessunsssmsmsssssiinss s vavemimeis e sssssss

b Benefit charges (1) Claims paid...........

(2) Increase (decrease) in Claim reserves.......cccocueevieeenieeeneeenne
(3) Incurred claims (add (1):@and (2))..cessememmsmmes i

9a(1)
9a(2)
9a(3)
....................................................... | 9a(4)
9b(1)
9b(2)
..................................................... 9b(3)

(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ...ttt et ete e eeeate et e eseeaeese e e esse s esesanaees 9c(1)(A)
(B) Administrative service or other fees .............cccvvviiviererereeerieeenen 9c(1)(B)
(C) Other specific acquisition COStS............ccoovvieviiiiniiiiiiin e, 9c(1)(C)
(D) Other XPENSES ......ccoverrirmieiiitententeniteneenterrente st eees e seenesae s 9c(1)(D)
(E) TAXES . euteueeuiietinenietiere et sien et seeseste ettt aeneeaeseeneseanen 9c(1)(E)
(F) Charges for risks or other CONtingeNCIes .............ccoewerreererrrereenenss 9¢(1)(F)
(G) Other retention ChATGES ..........c.oveveeveeeereereeesiessseeeessessessssnseneaes 9¢c(1)(G)
(H) TOLAN FOEENIION. ... cversosns consesmseesmnsanssnssasnennsnsnsissssssskes §5835 8508550 0 65430 558558 RmS 0 b HERR AR S ST T S AT R B 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)........cceneene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves... e . . 9d(2)
(B) OV TOSOIVOS s ssussmasns svsssnuns sisivnsamsssss sua s ve ae a3 85655045 50530 305 F85 40043 0 T VA A o O S T P 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccccvvevereennneen.. 9e
10 Nonexperience-rated contracts:
a Total premiums or:subscription charges paid to:Carmier .. .. uuisussssspimsmsms o s e 10a 3161
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........c..c.c.ce.... 10b
Specify nature of costs.
U’art v J Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes E No

12 If the answer to line 11 is “Yes,” specify the information not provided. P
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SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Employee Retirement Income Security Act of 1974 (ERISA). 2024

) File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2024 or fiscal plan year beginning  04/01/2024 and ending  03/31/2025
A Name of plan B Three-digit

LIFT COMMUNITY ACTION AGENCY, INC. BENEFIT PLAN 01

plan number (PN) > S

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIFT COMMUNITY ACTION AGENCY, INC. 73-0772321

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier

AFLAC
en | e | @ o | o [P
policy or contract year (f) From (9)
82-2723296 60380 87762 150 04/01/2024 03/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

19033 759
3‘ Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ELIZABETH L. WORTHY PO BOX 1664
DURANT, OK 74702
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
9346 433 |FEES 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
KEVIN S. RIBERA PO BOX 502
BOKCHITO, OK 74726
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3846 116 FEES 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311
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Schedule A (Form 5500) 2024 Page 2 —
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JOSHUA |. WORTH 3700 NORTH CLASSEN BOULEVARD
SUITE 220

OKLAHOMA CITY, OK 73118

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose

(e)
Organization
code

1766

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

1809 WEST EVERGREEN STREET
Y
e DURANT, OK 74701

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose

(e)
Organization
code

1405 gs | FEES

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

2929 WEST MAIN STREET
THY W. Y T
TIMOTHY W. WORTHY AND OTHER AGENTS DURANT, OK 74701

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose

(e)
Organization
code

1327 59 | FEES

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PO BOX 1017
= ESTE
DAVID E. ESTEP HUGO, OK 74743

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose

(e)
Organization
code

737 66 | EES

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

201 BOWLING DRIVE

@0 L ROLAN PAULS VALLEY, OK 73075

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose

(e)
Organization
code

606

3
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Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccooccoveeeeeevereveeeen... 4
5 Current value of plan’s interest under this contract in separate accounts at year end.................c...cococovvvevevvvrcnn.n. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums paitlio CaMEr s ssmmmmmmn sttt i s i tin s soomstsessese s seassssnsssonsassassonsss 6b
C  Premiums due but unpaid at the €Nd Of the Y AT ...........cc.evovieeeeieeeeeeeeeeeee e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
refention:of the«contract or policy, eNteraMOUNT, ... o s s s e TR e SRS ES
Specify nature of costs P
e Type of contract: (1) D individual policies (2) [:] group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end Of the PreviOUS YBAI ..........iuiiuiuisitiiesieee sttt ses sttt sttt es ettt sns et | 7b
C  Additions: (1) Contributions deposited during the year .............ccevveerinnes 7c(1)
(2) Dividends and Credits..........cccereereeeriieeerereieeeiesesesese e sssesesenssesessesnes 7¢c(2)
(3) Interest credited AUMING the YEAN.........ov.eveeeeeeeeeeeeeeeeeeeereeeeeeeeeenssenans 7¢c(3)
(4) Transferred from separate accoUnt............ccoveueeriiierieeeieiinie e eseenene 7c(4)
(5) Other (specify below)

»

(B)Total AddIIONS . svssmsmsssisiassavssmvsmes smusssrosssinsss vss s n i ases F LS STy E e R S o H s SR T e S AR F AT AR e LA OV AT RN

d Total of balance and additions (add lines 7b and 7¢(6)).

e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier... 7e(2)
(3) Transferred to Separate aCCOUNt ...........ccvevevevevverererieesessssnsesseseasseesseenes 7e(3)
(4) Other (SPECIfY DEIOW).........ovveeueeeeeieieeesese e ss s sseeseessesenene 7e(4)
4
(5) TOAl AEAUCHIONS ... cveovereceseeeesseese s se s se sttt st sa s 7e(5)

f Balance at the end of the current year (subtract line 7€(5) from line 7d).........cccocoiiiiiiiioiicicie i [ 7f
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Schedule A (Form 5500) 2024

Page 4

Part lll | Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision) b D Dental

e Temporary disability (accident and sickness)

i [ ] Stop loss (large deductible) j [] HMO contract
m [X] Other (specify) » ACCIDENT, CRITICAL ILLNESS, HOSPITAL, CANCER

f D Long-term disability

Cc [:l Vision

g D Supplemental unemployment

k D PPO contract

d |X| Life insurance

h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMount reCeived ..........ccoecuiviiiiniiiniecccce e 9a(1)
(2) Increase (decrease) in amount due but Unpaid .........cccceeeeeeervririeenns 9a(2)
(3) Increase (decrease) in unearned premium reserve ...........ccoooeeeeeevnn. 9a(3)
(4) EArNEd ((1)  (2) = (3)) «everrermerrieterrieteeiee e et st et e et s e sae et e e s eh et e ehesbesbteb e et e eme e e entebeehbeneeneebens J 9a(4)
b Benefit charges (1) Claims Paid............ccoueviriiriremieeeiceeeeieieiei e 9b(1)
(2) Increase (decrease) in claim reserves.. 9b(2)
(3) Incurred claims (2dd (1) NG (2)) ..o vveirrrreireeee ettt sttt st st st ebesbeseebeseeae et ereesesaeeenesseseabennan 9b(3)
{4) ClAIMNS CHAIGEU.. ... esesmesensersonseasanssssmssnansennsssnmsnsass snessess s bes 5iris iafisns o S SAETS N EHa eh A 134 s msimsnnm e nn S 05 TR RRES 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ....euveveririsreieriere sttt eete st e e seeveressessesenaeseseeseeees 9¢c(1)(A)
(B) Administrative service or other fees ...........c.ovvvevvereeeereee e 9¢c(1)(B)
(C) Other specific acquisition COSts............ccevrviriiiiiciciiicic 9c(1)(C)
(D) OthEr eXPENSES wisuusasivinmssssssmsvvinsssivesmssass i sassasni svasss o sases 9¢(1)(D)
T 9c(1)(E)
(F) Charges for risks or other Contingencies ............c..coceeurververrrrenns 9c(1)(F)
(G) Other TetentioniCHATGES «u s sssmmmssrmssnsssmaios 9¢c(1)(G)
(H) Total retention e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited. ). oczivnniiins 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClaIM FESBIVES .....vveveiievieeatetesisteseseeteteseststeseeseesess et esesesas s ee s eseseaeee s eeesehes e ea b es e et es et et e s e e e bebene et e b et beee e eee 9d(2)
(3) Other reserves........ 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......cccccooviiiniiininns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier...........ooueiiiii i 10a 111587
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............cc.cecuenen. 10b
Specify nature of costs.
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes B] No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »
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Carriers’ Schedules

Ds

K | have reviewed the Carrier Schedules.

The following document(s) are the Schedules from the Carrier(s) of the
Plan Sponsor's ERISA Plan.

These documents represent a snap shot taken on the last day of the
policy period per the Carriers’ systems. The data was copied and
placed into the Plan Sponsor’'s 5500 report.

Please note: If the data was altered in any way, the liability of the data
will no longer rest on the Carrier; instead, it would rest upon the Plan
Sponsor/Plan Administrator.

Disclaimer: Wrangle, LLC as well as its employees and affiliates do not offer legal and accounting consultation and services. Information relayed through Wrangle-produced
materials serves to provide general information only; whether expressed or implied it is not intended to constitute legal or other advice or opinions on any specific matters
and is not intended to replace the advice of a qualified attorney, accountant, or other professional advisor. Wrangle applies its best effort to provide accurate and complete
results and provides its service in accordance with the ERISA rules that govern Form 5500 completion. This email may contain information that is confidential. Any use,
disclosure, distribution, or duplication by anyone other than an intended recipient is prohibited. This email may include the use of links to a third-party’s website, and the
use of these links is done at your own discretion and risk.
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BlueCross BlueShield of Oklahoma

FORM 5500 INFORMATION

Customer Name: Lift Community Action Agency Customer Account Number: 193742
Financial Arrangement: Prospective Prem
Coverage Period: 4/1/2024 through 3/31/2025

1. APPROXIMATE NUMBER OF PERSONS COVERED AT END OF Medical 146
POLICY OR CONTRACT PERIOD:
2. EXPERIENCE RATED CONTRACTS
Premiums:
Amount billed $0.00
Amount due but unpaid $0.00
Total Premiums earned $0.00
Benefit Charges:
Net Claims paid* $0.00
Change in claim reserves $0.00
Change in other reserves $0.00
Physician Service Fees $0.00
Total Claims paid $0.00
Remainder Of Premium:
Commissions $0.00
Service fees $0.00
Drug Rebate Credits $0.00
Administrative expenses $0.00
Ilinois Access Fees $0.00
Other (Interest credit) $0.00
Total Retention $0.00
Experience or retroactive rate refunds $0.00
Status of Policyholder Reserves at End of Year:
Amount held for benefits after retirement $0.00
Claim reserves $0.00
Other reserves $0.00
3. NON EXPERIENCE RATED CONTRACTS
Total Premiums earned $1,340,305.10
4. COMMISSIONS AND CONSULTANT SERVICE FEES
Amount Paid Amount Paid Amount Paid
Name Of Recipient a. Base Commissions ** b. Other Commissions ***  ¢. Special Programs ****
GALLAGHER BENEFIT SERVICES INC $0.00 $0.00 $2,348.24
5/30/2025

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association

*Based on the terms and conditions specified in the Agreement between the Contract Holder and BCBSOK.
**Base commissions paid on your contract.
***Other fees/commissions paid on your contract or policy such as consulting fees or General Agent commissions.

****Amounts based on producer’s/consultant’s block of business. If calculation exceeds program'’s defined fixed limit: the capped payment is allocated 1) between new sales and
retention, based on corresponding proportions of uncapped payment (if applicable) and 2) to the account, based on account’s uncapped payment as a percentage of total block
uncapped payment. If block payment falls within program’s fixed dollar limit and is based on a graded per employee schedule, account amount is calculated based on processing
order subject to any account fixed limit. Resulting figures are combined with other special program defined payments (such as flat amount per head, percent of premium, or per
account not subject to block fixed limit).

The settlement applies to the group numbers referenced on the Benefit Program Application and may include canceled group numbers if applicable.

NOTE: The above information is provided from business records of BCBSOK maintained in the ordinary course of BCBSOK's business to assist the plan administrator in complying
with certain reporting requirements for Form(s) 5500. BCBSOK certifies that this information is accurate and complete to the best of its knowledge and belief.

The amounts shown in sections 4b and 4c do not directly impact your overall premium and administrative fees.

FEIN (Federal Employer Identification Number): 36-1236610
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BlueCross BlueShield of Oklahoma

701 E. 22nd Street, Suite 300 - Lombard, IL 60148

Insurance Information for SCHEDULE A (Form 5500)

Name of Plan: LIFT COMMUNITY ACTION AGENCY, INC.
Name of Carrier: Dearborn Life Insurance Company
Tax ID: 36-2598882 NAIC Company Code: 71129
Group Number(s) F026448 Account Number:
Report Period: Erom: 4/1/2024 To: 3/31/2025
Approximate Number of Persons covered at the end of the Reporting Period 234

Insured Welfare Plans - Premium Earned During Report Period
[This Policy is classified as a Non Experience rated Contract.]

Type of Coverage Premium

ADD 6.706.18
ADDSUP1 838.24
ADDSUPC 77.80
ADDSUPS 199.94
DEPSUPC 610.36
DEPSUPS 5,082.81
LIFE 25,147.63
LIFSUP1 15,228,17
LTDVOL 4,176.39
VISV 19,186.67
Total Premium: $77,254.19

Insurance Fees and Commissions

Name and Address of each Broker, Sales Additional
Agent or Agency Receiving Compensation Commission Compensation
GALLAGHER BENEFIT SERVICES 8,521.08 3,663.00
PO BOX 3009

/

ARLINGTON HEIGHTS IL 60006

Statement prepared by Dearborn Life Insurance Company Date 6/17/2025

NOTE: The above information is provided from business records of Dearborn Life Insurance Company obtained in the ordinary course of Dearborn Life
Insurance Company's business to assist the plan administrator in complying with certain plan reporting requirements for Schedule A or C of Form 5500.
Dearborn Life Insurance Company certifies that this information is accurate and complete to its knowledge and belief.

(1) Sales Commissions includes basic commission paid as a percent of premium on your policy;

(2) Additional Compensation could include, but is not limited to, incentive plan payouts, overrides, third party administration fees and non-cash
compensation. Such as gifts, meals, entertainment and meetings. If applicable, this compensation is determined based on premium and/or persistency
levels. This additional compensation is allocated to your policy based on its percentage relationship to all premium and/or standard commissions generated
by the receiving entity.

Please note, even though the Additional Compensation may be associated with your policy for reporting purposes, the expenses associated with incentive
payments and non-cash compensation are not allocated on the same basis in setting premium rates for your policy.
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SCHEDULE A (FORM 5500) INFORMATION
DDPO TAX ID# 23-7322578
DDPO NAIC # 53937

GROUP NAME: LIFT COMMUNITY ACTION AGENCY, INC.
209N 4TH ST
HUGO, OK 74743
ATTN: BECKY REYNOLDS

GROUP CONTRACT NUMBER: 4031

BROKER NAME: GALLAGHER BENEFIT SERVICES INC.
5314 S YALE AVE STE 900
TULSA, OK 74135
ATTN: KATHERINE KNAPP

NUMBER OF PERSONS COVERED: 131
CONTRACT PERIOD: 04/01/2024 - 03/31/2025
TYPE OF BENEFIT: DENTAL
PREMIUM RATE:

EMPLOYEE ONLY $28.98
EMPLOYEE & FAMILY $76.28
BILLED PREMIUM: $56,421.20
CLAIMS PAID: $34,078.32
COMMISSIONS PAID: $3,385.27
CLAIMS RESERVES INC/DEC: $1,022.35
ADMINISTRATION FEES: $3,548.26

UNDERWRITING DEPARTMENT
Confidential
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CommunityCare

Data for Schedule A (Form 5500)

Note: Do not send this form to the federal government. Data from
this form is to be transcribed onto the Form 5500 as required.

Group Name: LIFT CAA EAP
Contract or ldentification LITTLE DIXIE
Number:
Approximate # of Persons 271
Covered at End of Policy:
Policy/Contract Year: April 01, 2024 thru
March 31, 2025
Total Premiums Paid: $3,160.50-(50.00)=53,160.50

Broker Name and Address:

Service Fee Paid to Broker by $0.00
CommunityCare HMO:

CommunityCare HMO is a fully insured health plan
EIN#. 73-1433979
NAIC CODE: 10001
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*Amounts provided under the "Commissions Paid" column include all earned commission paid on all lines of business
relative to your account during this reporting period.
**Amounts provided under the "Fees Paid" column include the total value of any fees, awards, prizes, bonuses or other
forms of non-monetary compensation paid relative to your account. These amounts are calculated based on a calendar
year. Some bonuses, fees, and contests are paid based on the aggregate amount of sales for all accounts throughout
the calendar year. To determine the value of these items relative to your account, the amount of sales for your account
is divided by the total amount of sales during the reporting period. This percentage is then multiplied by the value of

the bonus, fee or contest.

SCHEDULE A EARNINGS REPORT

Group Number

Total Premium Collected

Group Covered Count

87762

$111

586.76 150

Group Address

Name of Insurance Carrier

LIFT CAA

AFLAC

ATTN ADINA HILL

1932 WYNNTON ROAD

209 N 4TH ST

COLUMBUS, GA 31999

HUGO, OK 74743

PLAN YEAR 04/01/2024 to 03/31/2025

CONTRACT NUMBER NAIC CODE
82-2723296 60380
Agent Address Block w/ Full Name Commissions Paid Fees Paid

ELIZABETH L WORTHY
PO BOX 1664
DURANT, OK 74702

$9,346.05

$432.58

KEVIN S RIBERA
PO BOX 502
BOKCHITO, OK 74726

$3,846.25

$115.99

JOSHUA | WORTHY

3700 N CLASSEN BLVD

STE 220

OKLAHOMA CITY, OK 73118

$1,765.77

$0.00

BRADLEY JOHN BOS
1809 W EVERGREEN ST
DURANT, OK 74701

$1,405.14

$85.35

DAVID E ESTEP
PO BOX 1017
HUGO, OK 74743

$737.06

$66.21
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JOSHUA C ROLAN
201 BOWLING DR
PAULS VALLEY, OK 73075
$605.97 $0.00

TIMOTHY W WORTHY JR
2929 W MAIN ST
DURANT, OK 74701
$510.48 $0.00

TONI KAY MILLS

194595 US HIGHWAY 271
ANTLERS, OK 74523
$149.05 $30.48

AIMIE ELLEN SHERIFF
9588 TEXOMA PARK RD
KINGSTON, OK 73439
$141.32 $13.13

TIMOTHY W WORTHY
2929 W MAIN ST
DURANT, OK 74701
$113.64 $0.00

JAMES LEE SWINK
355 ROLLING WOOD HILLS DR
DURANT, OK 74701
$97.68 $0.00

HOLLY J FRED
562 E 2060 RD
BOSWELL, OK 74727
$81.27 $15.31

- JOHN A WILLIAMS COMPANY INC
20316 N COUNTY ROAD 3240
PAULS VALLEY, OK 73075

$60.72 $0.00

DAVID H JOHNSON
3377 BRYAN RD

DURANT, OK 74701
$28.44 $0.00

- GW NEWMAN INSURANCE INC
19 JOAN ST

DURANT, OK 74701

$22.68 $0.00

HEATHER HAMMER
208 FANNIE MAE DR
BROKEN BOW, OK 74728
$21.72 $0.00

CHARLES E CABANISS
1420 S SEVEN SPRINGS RD
TISHOMINGO, OK 73460
$18.00 $0.00

JACY COUTURE

4616 GLOVER GOLDEN RD
BROKEN BOW, OK 74728
$17.88 $0.00

RICHARD C DEFALCO
4704 CRYSTAL LAKE RD
NORMAN, OK 73072
$15.36 $0.00

LARRY D DENNY
PO BOX 306
WETUMKA, OK 74883

$9.96 $0.00
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HARVEY L JACKS
2188 DAX LN
NORMAN, OK 73072
$7.56 $0.00

RAYMOND M WYLIE
10734 ERIN VALE AVE
BATON ROUGE, LA 70810
$5.76 $0.00

LESTER RAY BLACKSHEAR
9192 SE 168TH COOK PL
THE VILLAGES, FL 32162
$5.16 $0.00

HAL W MOFFATT

1221 LAMPLIGHTER LN
EDMOND, OK 73034
$4.56 $0.00

JAMES D GRACE

4401 HIGHLAND HILLS DR
NORMAN, OK 73026
$4.32 $0.00

JOSHUA L JACKS
23291 LEWKIE LN
PURCELL, OK 73080
$3.72 $0.00

JARRELL K PRENTICE
1113 EAST DR
EDMOND, OK 73034
$3.36 $0.00

STEPHEN W SIMPSON
540 CELTIC CT
EDMOND, OK 73025
$1.68 $0.00

SHANE M OWEN

8413 NW 106TH ST
OKLAHOMA CITY, OK 73162
$0.96 $0.00

JOSHUA C ROLAN
704 SEMINOLE DR
PAULS VALLEY, OK 73075
$0.72 $0.00

PAUL B BROUCHOUD
604 MARK DR

DEL CITY, OK 73115
$0.72 $0.00

Sum: $19,032.96 $759.05
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The Summary Annual Report...SAR
P* | have reviewed the SAR.

The Summary Annual Report, also known by its acronym, the SAR, is,
generally speaking, a one-page summary of the ERISA Plan’s Form
5500 report. ERISA mandates for the SAR to be distributed to Plan
Participants within two months from the Form 5500's due date (the SAR
is not required to be issued if the plan is 100% self-funded such as a
Health FSA plan).

The SAR’s purpose is to inform the Plan Participants of the carriers and
the policies included within the Form 5500 report. Additionally, funding
is noted as well as the financials including the total premium spent and
the claim total, if applicable.

Disclaimer: Wrangle, LLC as well as its employees and affiliates do not offer legal and accounting consultation and services. Information relayed through Wrangle-produced
materials serves to provide general information only; whether expressed or implied it is not intended to constitute legal or other advice or opinions on any specific matters
and is not intended to replace the advice of a qualified attorney, accountant, or other professional advisor. Wrangle applies its best effort to provide accurate and complete
results and provides its service in accordance with the ERISA rules that govern Form 5500 completion. This email may contain information that is confidential. Any use,
disclosure, distribution, or duplication by anyone other than an intended recipient is prohibited. This email may include the use of links to a third-party’s website, and the
use of these links is done at your own discretion and risk.
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SUMMARY ANNUAL REPORT

For Lift Community Action Agency, Inc. Benefit Plan

This is a summary of the annual report of the Lift Community Action Agency, Inc. Benefit Plan,
EIN 73-0772321, Plan No. 501, for period 04/01/2024 through 03/31/2025. The annual report
has been filed with the Employee Benefits Security Administration, U.S. Department of Labor,
as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The plan has contracts with BlueCross BlueShield of Oklahoma, Dearborn Life Insurance
Company, Delta Dental of Oklahoma, CommunityCare HMO, and Aflac to pay Medical,
Dental, Vision, Life Insurance, Short-term Disability, Long-term Disability, Accidental Death
and Dismemberment, Employee Assistance Program, Accident, Cancer, Critical Illness, and
Hospital claims incurred under the terms of the plan. The total premiums paid for the plan year
ending 03/31/2025 were $1,588,728.

Because they are so called "experience-rated" contracts, the premium costs are affected by,
among other things, the number and size of claims. Of the total insurance premiums paid for the
plan year ending 03/31/2025, the premiums paid under such "experience-rated" contracts were
$56,421 and the total of all benefit claims paid under these contracts during the plan year was
$35,100.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.
The items listed below are included in that report:

e insurance information, including sales commissions paid by insurance carriers;

To obtain a copy of the full annual report, or any part thereof, write or call the office of Lift
Community Action Agency, Inc. at 209 North 4th Street, Hugo, OK, 74743 or by telephone at
580-326-3351.

You also have the legally protected right to examine the annual report at the main office of the
plan (Lift Community Action Agency, Inc., 209 North 4th Street, Hugo, OK, 74743) and at the
U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of
Labor upon payment of copying costs. Requests to the Department should be addressed to:
Public Disclosure Room, Room N1513, Employee Benefits Security Administration, U.S.
Department of Labor, 200 Constitution Avenue, N.-W., Washington, D.C. 20210. Or you may
access a copy on the DOL's web site www.efast.dol.gov.
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Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are
required to respond to a collection of information unless such collection displays a valid Office
of Management and Budget (OMB) control number. The Department notes that a Federal
agency cannot conduct or sponsor a collection of information unless it is approved by OMB
under the PRA, and displays a currently valid OMB control number, and the public is not
required to respond to a collection of information unless it displays a currently valid OMB
control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no
person shall be subject to penalty for failing to comply with a collection of information if the
collection of information does not display a currently valid OMB control number. See 44 U.S.C.
3512, '

The public reporting burden for this collection of information is estimated to average less than
one minute per notice (approximately 3 hours and 11 minutes per plan). Interested parties are
encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S.
Department of Labor, Office of the Chief Information Officer, Attention: Departmental
Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301, Washington, DC 20210 or
email DOL_PRA_PUBLIC@dol.gov and reference the OMB Control Number 1210-0040.

OMB Control Number 1210-0040 (expires 03/31/2026)
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2023 -2028 Strategic Plan

Goal #1 - Update Outdoor Learning Experiences

Objective #1 — Assess all HS/EHS/EHS-CC outdoor learning environments.

Objective #2 — Research options for funding outdoor learning improvements.

Objective #3- The formal bid process will be employed to secure a company to complete the
outdoor learning updates.

Objective #4 — Renovations will begin on the most needed outdoor learning environments.

Objective#5 — Evaluations will begin on funding for remaining updates to outdoor learning
environments.

Objective #6 — Final renovations will be completed for all needed updates to outdoor learning
environments.

OUTCOME Year #1 — The program will have secured partial funding to begin updates to the outdoor
learning environments.
August 2023- Partial funding has been secured.

OUTCOME Year #2 — The program will have begun renovations on the top needed outdoor learning
environments.
August 2024 — Renovations have begun on outdoor learning environments.

OUTCOME Year #3 - The program will have finished renovations on the top needed outdoor learning
environments & begun to explore funding for any further updates to remaining outdoor learning
environments entitled phase 2.
August 2025- Renovations have been completed on the top needed outdoor learning
environment.

OUTCOME Year #4 — The program will have begun any final renovations on the updates to the remaining
phase 2 outdoor learning environments.

OUTCOME Year #5 — The program will have finished or made significant advances toward the remaining
renovations for the phase 2 outdoor learning environments.
Measurement Tool: Facility checks and Site Visits

IMPACT: Children will have an improved outdoor learning environment, thus increasing the impact on
the early childhood experience while in Head Start/Early Head Start/Early Head Start-Child Care.




Goal #2- program will work toward full enrollment in all 3 program options.

Objective #1 — The program will evaluate which locations have suffered the most with under
enrollment.

Objective #2 — The program will submit a change of scope for the Head Start/Early Head Start
program.

Objective #3- The program will broaden parameters around the Early Head Start-Child Care
scholarship requirements, to assist families with the burden of time restraints from the State
Child Care Subsidy department.

Objective #4 — The program will submit a change of scope for the Early Head Start-Child Care
program to address recurring dynamics with child care partners.

OUTCOME Year #1 — Program will have evaluated areas that have suffered the most with under

enrollment and will have submitted the change of scope for the Head Start/Early Head Start grant.
August 2023 — Evaluations are complete on the areas that have suffered the most for under
enrollment.

OUTCOME Year #2 — Program will have broadened the parameters for the awarding of the EHS-CC
scholarships.
August 2024- The scholarship parameters were reassessed to help ease the burden on families.

OUTCOME Year #3 - Program will have submitted a change of scope for the EHS-CC program.
August 2025 — A change in scope was submitted for the EHS-CC program.

OUTCOME Year #4 — Program will implement changes approved by the change in scopes for all 3
program options.

OUTCOME Year #5 — Program will sustain recruitment efforts and funded enroliment.
Measurement Tool: ERSEA Tracking & Program Planning Meetings

IMPACT: The program will have stabilized enroliment.

Goal #3- Program will prioritize strengthening resources surrounding behavior needs as well as

social emotional needs of children.

Objective #1 — Increase trainings on Conscious Discipline.

Objective #2 — Refine case meeting process.

Objective #3- Include teaching staff as appropriate in case meetings.

Objective #4 — Incorporate calming centers at each location.



Objective #5 — Increase meetings with parents when children are experiencing a higher need
within perceived challenging behaviors and or social emotional needs.

OUTCOME Year #1 — The training plan will include Conscious Discipline trainings and or correlational
trainings to address perceived challenging behaviors and or social emotional needs.
August 2023-Conscious Discipline related trainings were incorporated into the training plan.

OUTCOME Year #2 — The case meetings will have a more impactful streamlined process.
August 2024-The case meeting process was streamlined to include more efficient documenting
procedures so undue processes were not repeated.

OUTCOME Year #3 - Teaching staff will have a higher inclusion rate for case meetings.
August 2025-Training was conducted with teaching staff for plans on how they can be more
involved in the case meeting process.

OUTCOME Year #4 — An increased percentage of centers that have incorporated calming centers into
the environments.

OUTCOMIE Year #5 — Regular instances of involving parents/guardians in meetings that will support
children with perceived challenging behaviors and or social emotional needs.
Measurement Tool: Training Plans, Child Outcomes Data, Case Notes

IMPACT: Children, families, and staff are better equipped to handle perceived challenging behavior
and social emotional needs.

Goal #4 - strategically make movements toward strengthening staff wellness techniques and or

policies.
Objective #1 — Increase opportunities to have team building activities.

Objective #2 — Utilized staff wellness committee comprised of current staff.

Objective #3 — Begin to implement the philosophy of “Approachable Leadership” amongst
management team.

Objective #4 — Pursue any opportunities to continue incentive programs.

OUTCOME Year #1 — Program will have added team building activities to staff meetings and in-service
trainings.
August 2023-Team building activities are utilized at opportunities with staff.



OUTCOME Year #2 — Staff wellness committee will have scheduled regular meetings.
August 2024-The staff wellness committee has conducted meetings.

OUTCOME Year #3 — Program will have begun implementation of “Approachable Leadership” philosophy
amongst management team.
August 2025-The philosophy of “Approachable Leadership” is being introduced to the leadership
team and also it was introduced to the center staff at preservice.

OUTCOME Year #4 — Program leadership will have pursued any funding opportunities to continue
incentive programs.
Measurement Tool: Anecdotal data, staff surveys

IMPACT: An increase in staff satisfaction, thus a positive increase in classroom experiences for children
and families.
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Understanding

Oklahoma’s Transparency
Open Meeting Act & e o

Open Records Act = 2=

TT T T T T T 1]

Overview

When is the Act triggered?

What actions must be taken before meetings?

The Open Meeting Act
Title 25 O.S. §§ 301-314

What procedures must be followed during

etinos?
meetingsr

What consequences may ensue from violations
of the Act?

When is the OMA triggered?

Every regular, special, emergency, or reconvened
meeting of a public body shall be open, except as
provided by the Act.

1.
When is the OMA g
trigoered?

The Act applies when there is a:
majority of a public body together,
and that public body is conducting the business of
the public body
“Public body” and “meeting” are both defined by
statute.

“Public Body” Defined g Public Body Does Not Include

Governing bodies of all municipalities Ju d i c ia ry
pr— 2 Legislature and legislators
! ! ! Administrative staff of public bodies (including
Boards of public and higher education K B .
[ | | faculty meetings and athletic staff meetings of
- Boards, bureaus, commissions, agencies, trusteeships, . . - . - -
J orties, councils, committees, public rusts . institutions of higher ed when not meeting with
public body)

All committees or subcommittees of any public body

Other specific exceptions per statute, i.e. racing

Supported in whole or in part by public funds, or entrusted with . . .

T cxpending OF pUbHEF =)oz Ad Painis e np P GLLE property stewards, Council on Judicial Complaints, etc.
[

25 0.8. § 304(1) 25 0.S. § 304(1)




Public Body Does Not Include

Committees that are purely fact finding, information, recommendatory,
or advisory with no decision-making authority.
Abndrews v. Ind. School District No. 29 of Cleveland Co., 1987 OK 40,
737 P.2d 929.

Private organizations which contract to provide goods or services to the
public on behalf of a governmental agency and receive payment from
public funds merely as reimbursement for goods or services provided.

2002 OK AG 37.

25 0.8. § 304(1)

10

|
Electronic and Telephonic Communications

Prohibits deciding or taking action (voting) on any matter
by phone or email

Also prohibits deciding or taking action on any matter at
an “informal gathering”

Caution! Discussion in a group email/social media group can create a -
virtual meeting subject to the OMA.

250.5. § 306 5
2.
What actions must -
be taken before " wanlll
meetings? ame IR

Four Types of Meetings

nibn otfhs athe afhe

Regularly Special Emergency Continued

Scheduled Meetings Meetings or

Meetings Reconvened
Meetings

25 0.8. § 304(3)-(6)

“Meeting” Defined

When conducting business of a public body

By a majority of its members

Being personally together, OR, by teleconference, as

authorized by § 307.1

Note: a “meeting” does not include informal gatherings of a
majority of members when no business of the public body is being

discussed. 25 O.S. § 304(2).

250.8. § 304(2)

Hypothetical: Post-Board Meeting

Lunch

Does the OMA apply?

Best Practice: majotity of body’s members should

not attend lunch together

Note: 1f members insist on a group lunch, announce it at the
end of the meeting, and invite everyone to join the public body.

250.8. § 306

Required Pre-Meeting Actions

™ Provide Notice
M Post Agenda

Provide Notice: Regular Meetings

When?

Annually by December 15 for the next calendar

year

Include date, time, and place of meetings
Regular meetings can be changed with 10 days
notice to the appropriate office, and limited

new business is permitted

250.8. § 311




Provide Notice: Regular Meetings

To whom?
State public bodies: Secretary of State
County public bodies: County Clerk of the
county where the body is principally located
Municipal public bodies: municipal clerk

250.8.§ 311

Provide Notice: Special Meetings

When: 48 hours notice of date, time, and place
Excludes Saturdays, Sundays, and State holidays

Form: includes notice
Notice: in writing, in person, or by telephonic means to
the proper record keeping official (i.e. SOS, county clerk)
AND to those who have filed written requests to receive
notice of a meeting

250.8. § 311(A)(12)

Provide Notice: Continued or
Reconvened Meetings

When: Announce date, time, and place of
continued/reconvened meeting at otiginal meeting

250.8. §311(A)(11)

Post the Meeting’s Agenda

When:
Regular Meeting: Display agenda 24 hours prior
to meeting, excluding Saturday, Sunday, and
Oklahoma State holidays
Exc: Meeting is at 10:00 a.m. on Monday, so agenda
must be posted no later than 10:00 a.m. the Friday
before.
Special Meeting: Notice posted 48 hours in
advance and agenda posted 24 hours prior to

meeting
25 0.8, §§ 311(4)(9)-(10), (12)

ANNUAL NOTICE OF REGULARLY SCHEDULED PUBLIC MEETINGS

As required by Open Mestng Act [25 0., 85 301 et g

NOV 02 2018

Contacr Pevson
HLAHOUA SECRET

TELERIONE: ok 'OF STATE TARY.

SowTURE: 3:59 Pm

Dare: Moz 0

Regularly Scheduled Meetings for: 015
ity )

o=

Decemper 1t " 4 Avene it 200- Okl Gty 31054915

(Attach adtiona pages, i necded)
M cnnenon s s ovoms:.

Provide Notice: Emergency Meetings

Defined: “|A] situation involving injury to persons or injury and
damages to public or personal property or immediate financial loss
when the time requirements for public notice of a special meeting
would make such procedure impractical and increase the likelihood
of injury or damages or immediate financial loss”

When: Give advance notice that is reasonable and possible under
the circumstances.

Form: Give notice as soon as possible, whether in person, by phone,
or electronic means.

250.8. § 311(A)(13)

Required Pre-Meeting Actions

M Provide Notice

[ Post Agenda

Post the Meeting’s Agenda

Where:

1. Post notice and agenda at principal office (or location of

meeting if no office exists)
Must be visible to the public the entire 24 hours before the meeting
begins

2. Post on public body’s website
Must also maintain an email distribution system and send
notice to this group no less than 24 hours in advance,
AND, post notice and agenda at the principal office (or
location of meeting) during normal business hours at least
24 hours in advance

OR

25 0.8. §§ 311(A)(9)-(10), (12)




Post the Meeting’s Agenda

What Agendas
Must contain sufficient information for the public to identify
the items of business and the purpose. 25 O.S. § 311(B). Cannot take action if the action is not on the agenda

Cannot be vague
Exc: “Executive Director’s Report”
Needs more detail on what the report will cover.

“Agendas [must] be worded in plain language, directly
stating the purpose . . . The language used should be
simple, direct and comprehensible to a person of ordinary
education and intelligence.”

Haworth Bd. of Ed. v. Havens, New Business only permitted at regularly scheduled meetings

637 P.2d 902, 904 (Okla. Civ. App. 1981).

List proposed executive sessions

25 0.8.§ 311(B)

New Business Failed Agenda Example

Defined: “Any matter not known about or which could not have Agenda said purpose of the meeting was to:

been reasonably foreseen prior to the time of posting [the agenda].” 1. Appoint new board membet.

New Business is NO'T what someone forgot needed to be on the agenda. . ..
2. Interview a new administrator.

To consider new business at a regular meeting, timely post an agenda o i ..
- - 3. Hire principals.

containing an item called “new business.”

New business is only allowed at a regular meeting
. . . ® The court found the agenda was deceptively vague and a willful violation
Caution! Use sparingly, only when not reasonably foreseeable prior ‘ . C

K i where the school board h uperintende
to posting the agenda. . ) 7_ :
) Haworth Bd. of Ed. v. Havens, 637 P.2d 902 (Okla. Civ. App. 1981).

u q o = .
" *Best Practice: Be specific and clear. Do not vaguely refer to the action

25 O.S. § 311(A)(10) planned to be taken or discuss

[ ]
When and Where to Hold Meetings
3 . Meetings “shall be held at specified times and places which are
. convenient to the public”
What actions must Use good judgment
= Not a locked courthouse on a public holiday.

be taken during

Rogers v. Excise Bd., 1984 OK 95, 701 P.2d 754.

meetings?

250.8.§ 303

Recording Votes Recording Votes

The vote of each member must be both: Must record the vote of each individual member at a meeting
Publicly cast, AND
Recorded

If vote is unanimous, it is sufficient to record “5-0 in favor
of...” Graybill v. Oklahoma State Bd. of Educ., 1978 OK 124, 585
P.2d 1358.
However, best practice is to record how each individual
voted, including yes and no votes, and whether there were

Section 306’s prohibition on informal gathetings ensures
actions are taken publicly and recorded

Caution! Failure to meet both requirements results in the any abstentions.

action being invalid. Oldbanm: v. Drummond Bd. of Ed., 1975 OK

147, 542 P.2d 1309. =

250.8.§305 250.8.§305




Minutes

Minutes must be written and include:
Official summary of the proceeding

Identification of:
all members present and absent (2012 OK AG 24)
all matters considered
all actions taken

Should reflect manner and time notice was given

Any person may record the meeting, provided it does not
interfere with the meeting

Note: Minutes of public meetings are open records.
250.8. § 312

Public Comment

Public Comment: A public body is not required to provide
opportunity for citizens to speak (2002 OK AG 26; 1998 OK AG 45).
1f public body chooses to allow public comment, it is advisable
to set policy.
Could limit comments to agenda items only and/or set a time
limit.
Public body should be careful not to discuss topics on the
agenda during public comment portion of meeting.

Executive Sessions

Special Procedures-Convening Executive Session:
Proposed executive session must be noted on agenda.
(25 O.S. § 311(B) and 82 OK AG 114).
Include specific citation to which provision of § 307 authorizes
the executive session. (25 O.S. § 311(B)(2)(C)).
Must take vote at the meeting to go into executive session and have

majority of quorum to convene executive session. (25 O.S. § 307(E)(2)).

No executive session by videoconference (25 O.S. § 307(B)).

Executive Session Agenda Item:
Example 1

Proposed executive session: Possible discussion and vote
to enter Executive Session pursuant to 307(B)4)" for
confidential communications between Boatd and its attorney
concerning the pending tort claim filed by John Doé® against the
Board, where the Board’s attorney has determined disclosure
will seriously impair the ability of the Board to process the
claim in the public interest.?

1. State applicable 307 (B) provision (§ 311(
2. Identify the claim, investigation, or proceeding.
3. Board's attorney must mafke determination if 307 (B)(4) used.

Minutes

Minutes must be taken in Executive Session.

Berry v. Bd. of Gov. of Registered Dentists, 1980 OK 45, 611 P.2d 628.
However, minutes taken in Executive Session may be kept
confidential under the Open Records Act.

51 O.S. §24A.5(1)(b).

Minutes for Emergency Meetings: § 312(B)
Must state nature of emergency
Must include reasons for declaring emergency meeting

250.8. §312

Executive Sessions

General Rule: No executive sessions unless specifically authorized in §
307 or another statute.

Limited Permissible Purposes:
Personnel matters (25 O.S. § 307(B)(1))- construed narrowly
Not job openings (2006 OK AG 17)
Not hiring independent contractors (2005 OK AG 29)
Must identify individual or unique position (1997 OK AG 61)
Purchase or appraisal of real property (25 O.S. § 307(B)(3))
Confidential communications with attorney concerning pending
investigation, claim or action (25 O.S. § 307(B)(4))
Other specific statutes

Violation: Criminal liability and minutes and records of the executive

session shall be made public
250.8. § 307

Executive Sessions

Special Procedures-Deliberation Only:
Votes cannot be taken in executive session.
Can discuss, but actions arising out of executive
session must be taken in an open meeting,.
Must take and keep minutes (i.e. what happened, who was
there). Berry v. Bd. of Gov. of Registered Dentists, 1980 OK 45,
611 P.2d 628.
Must vote to come out of executive session and record
those votes publicly

250.8. § 307(E)

Executive Session Agenda Item:
Example 2
Proposed executive session: Possible discussion and

vote to enter Executive Session pursuant to 25 O.S. §
307(B)(1)" to discuss annual review of Executive Director

and possible merit raise increase® for Excecutive Director.

1. Citation t i 307(F ision (§ 311(B)(2)(c))
2. Salary and evaluations can be discussed in Executi
(1996 OK .

3 e or unique position identified. (1997 OK AG 61).




4,
What consequences

Teleconference

Permissible, but certain conditions must be met:
Audio and visual at each site- “videoconference”

Must have quorum of public body at agenda site

Notice and agenda must list video sites may cnsuc from
Notice and agenda must identify each member and site from
which each will participate

Off-site location must be in district

Public must have access to all sites, including the off-site

violations of the

OMA?

location
No executive sessions - -
250.8. §307.1
. . . , . . .
Penalties and Remedies Under the OMA Willful Violation
Civil Implications Criminal Penalties “The Act provides that any action taken in willful violation
) R . . shall be invalid. Willfulness does not require a showing of bad
< Actions taken in willful violation are < Any willful violation of the provisions X . =
invalid. 25 OS. § 313 of the Act are punishable faith, malice, or wantonness, but rather, encompasses
¥ Misdemeanor offcnse conscious, purposeful violations of law or blatant or
made public where the OM. vill fully +* Fine up to $500 and/or up to one (1)

deliberate disregard of the law by those who know, or
should know . . . Notice of meetings of public bodies which
are deceptively vague or likely to mislead constitute a willful

violated. 25 O b year in the county jail. 25 O.S. § 314.

violation.”
Rogers v. Excise Bd. of Greer County, 1984 OK 95, 701 P.2d 754.

How to Correct an OMA Mistake

If not in compliance with OMA when an action is taken, the act will be
invalid.

The public body should redo its action in conformity with the OMA.

How? Depends on the type of mistake.
Give proper public notice and put item on next meeting’s agenda
Re-vote and record the decision in the public meeting

The Purpose of the ORA

Oklahoma citizens have an “inherent right to know
g

The Oan Records Act o= and be fully informed about their government . . .
u

so they may efficiently and intelligently exercise

Title 51 O.S. SS 24A.1-24A.31 their inherent political power.”

51 O.8. §24A.2
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us What is a record?
H
All documents, including:
| B |
1. - Books, papers, photographs, microfilm,
= = certain data files, computer tape, disks,
‘x 7 : u u records, sound or film recordings, video
| | ]
hat 1S a o recordings, emails, and text messages
] (2009 OK AG 12).
bli d? o
pu C recorar
[ | ]
| |
| [ | [ ]
[ I 1] ]
51 0.8. § 24A.3(1)
ENEEEEE
1 EEEE
1 | |

5 .
record: What makes a record public?
Computer software
Where? Who? What?
Personal effects C d by
o ) reffts Ys A public official, public In connection with:
Personal financial information received by, body, or their The transaction of

under the authority of, or

coming into the custody,

control or possession of The expenditure of
public funds, OR

Toll collection audio/video representatives public business,

Personal information given as a guest
at a state park

The administering of

Certain Department of Defense forms
public property

Requests for information sin the ORA imposes any new recordkeeping ]

r any additional timeline for maintaining

510.8. § 24A.3(1)

records.

51 0.8, § 24A.3(1)(a)-(h)

: £ = Public Bodies and Public
HEE .
-2 Officials
-H
2 o ‘ Public Officials
] H An official or employee of any public body
. . [ | | |
Who i1s a public body T Ay
or a public official? et M klm
L] .:. Their Representatives
'. 510.5.§ 24A.3(1) *some exceptions
| | ||

3.
What exemptions or
exceptions apply to g

GENERAL
RULE

When a record meets these broad definitions, it is an

OPEN RECORD.

shield a record from
disclosure? .

However, exemptions or exceptions may

shield a public record from disclosure.




Exempted Records:

euu,
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Yannt

Teras®
State Evidentiary Privilege
Attorney-client privilege,
attorney work product
immunity, identity of informer

RITH

C_
[="=T=]
200
000

‘e

s,
0
o

Yannt

0 o

Testing Materials for State
Licensing Exams
Including test forms, question
banks, answer keys

Required by Law to Remain Confidential

RLLEN
o
K 0

‘0@

3 L Y
v}
g .

AT
Executive Sessions
Records of a lawfully
closed portion of a public
meeting.

510..§24A.5

Other State or
Federal Statutes
ic. FERPA,
Juvenile Records

e
Bty

of

LT
Cannt

. o
Ceans®

Social Security Numbers
- May be redacted or deleted
When collected by state - N
. S prior to record’s release
motor vehicle agencies =

[
Common Exemption: Attorney-Client Privilege
The Attorney-Client Privilege gencrally protects s
communications made in confidence between privileged u
persons for the purpose of secking, obtaining, or
providing legal assistance for the client. .:
12 0.8. § 2502(A)(5)
Note: limited privilege for government clients
Protects communication re: pending investigation, u
claim, or action, when disclosure will seriously -
impair ]
59 12 0.S. § 2502(D)(7) . 60

Exceptions: These Records Excluded from Disclosure

EEC

CERTAIN PERSONNEL

LITIGATION FILES &
INVESTIGATORY

FEDERAL RECORDS

RECORDS
CERTAIN LAW
PERSONAL NOTES ENFORCEMENT
RECORDS

COURT-SEALED

REPORTS RECORDS
62
| |
=
|
Personnel Records
Public bodies should utilize a balancing test weighing the .:
public’s right to know against the employee’s right to privacy.
Protected from disclosure: place of birth, birthdate, date "
of martiage, employee ID number. Oklahoma Pub.
Employees Ass'n v. State ex rel. Oklahoma Office of Pers. "
Mgmt., 2011 OK 68, 9 39, 267 P.3d 838, 852. ..
[l
However, shall disclose dates of employment, title, =
position, final disciplinary action. 51 O.S. § 24A.7(B). -
[ |
[ ]

Redaction

Sometimes the entire record will be exempt.
However, if redaction is possible, must provide any
reasonably segregable portion of a record after
deleting exempt portions.

51 0.S. § 24A.5(3)

Common Exemption: Work Product
Immunity

Attorney Work Product Immunity protects certain
materials prepared in anticipation of litigation from
being disclosed.
Generally, protects the strategy of the case: mental
impressions, conclusions, opinions or legal theories.
See Scott v. Peterson, 2005 OK 84, 9 8, 126 P.3d 1232,
1235.

Personnel Records

Public bodies may keep personnel records
confidential in two situations:

1. Internal Personnel Investigations
2. When disclosure would warrant an invasion
of personal privacy.

510.8.§ 24A.7(A)(2)

Personal Notes

A public official may keep confidential his or her
personal notes and personally created materials
prior to taking action:

Prior to making a recommendation, or

Prior to issuing a report
51 O.S. § 24A.9

Note: Consider records disposition schedule: duty to
maintain records for a set period of time.




Litigation Files & Investigatory Reports

“Except as otherwise provided by state or local law,
the Attorney General of the State of Oklahoma
and agency attorneys authorized by law, the
office of the district attorney of any county of the
state, and the office of the municipal attorney of
any municipality may keep its litigation files and
investigatory reports confidential.”
51 0.S. § 24A.12

Federal Records

Records coming into the possession of a public body
from the federal government or as a result of federal
legislation may be kept confidential to the extent
required by federal law.

51 O.S. §24A.13

Law Enforcement Records

No Duty to Re-Create Records:
Law enforcement records shall be kept for as
long as specified by law.
If no specific time requirement by law, maintain
for as long as needed for administrative

purposes.

51 0.8.524A.8(C)

69

Law Enforcement Related Records

Certain information relating to terrorism may be kept confidential.
51 O.S. § 24A.28.

Traffic Collision Reports may be withheld for up to 60 days, but
the reports shall be made available as soon as practicable upon
request to certain individuals (parties involved in the collision and
their legal counsel, law enforcement agency, newspaper, radio,
television broadcaster, etc.). 47 O.S. § 40-102; Cummings, 1993 OK
36, 849 P.2d 1087.

CLEET and the Department of Public Safety shall keep certain law
enforcement training records confidential. 51 O.S. § 24A.8.

Litigation Files & Investigatory Reports

But see 51 O.S. § 24A.20:

“Access to records which, under the Oklahoma Open Records Act,
would otherwise be available for public inspection and copying, shall not
be denied because a public body or public official is using or has taken
possession of such records for investigatory purposes or has placed the
records in a litigation or investigation file. However, a law enforcement
agency may deny access to a copy of such a record in an investigative file
if the record or a true and complete copy thereof is available for public
inspection and copying at another public body.”

Law Enforcement Records

The Act identifies 9 categories of law enforcement
records that MUST be made available for
inspection if kept.

Except for these 9 categories, law enforcement
agencies may deny access to records except where a
court finds public interest/interest of an individual
outweighs the reason for denial

51 0.8. 5 24A.8(B)

Nine Categories of
Open Law Enforcement Records

Conviction
information

information

Arrestee Radio logs,
descriptions or including
mug shots dispatched calls

A/V recordings
Incident Reports from body and
dash cams*

*A/V recordings may be
redacted or obscured before
release as provided by the Act

Court Records

A Protective Order withholding material from the public must
include: (1) statement from the court, (2) specific identification of
material to be withheld, and (3) a Confidential stamp or label. 51 O.S.
§ 24A.29.

Court records are open, unless sealed by a court.
To seal, the court must find a “compelling privacy interest exists
which outweighs the public’s interest in the record.”
The order sealing the record must be public and must make
specific findings of fact and conclusions of law. 51 O.S. § 24A.30.

Pleadings in a criminal case may be kept confidential, until filed with
the court clerk (unless sealed or otherwise protected). See, e.g., 22 O.S.
§ 385.




Voluntarily Supplied Information

a Applies to a Public » How to
Body or Public Produce?
Official

Information or records voluntarily supplied to any
state agency, board, or commission shall be subject

to full disclosure.
51 O.S. § 24A.10

*Exception if disclosure would give an unfair

advantage to competitors or bidders in certain

situations delineated in Section 24A.10(B).

1) What Is a Record? 2 Specific Exemptions
or Exceptions Apply

- = How to Disclose Public Records?
m Open to any person
4 For inspection, copying, or mechanical reproduction
’ u During regular business hours

How to produce

Not required to create a record or produce in a format
that does not exist

open records?

| [ ]
51 0.8.§24A5
Procedures for Disclosure Charging Fees
Reasonable procedures may be implemented to protect the The reasonable fee for direct cost of searching and copying
integrity and organization of records and to prevent excessive records may be charged if:
disruption of essential functions. Section 24A.5(6). The request is for solely commercial purposes; ot
A public body shall designate certain persons who are authorized It would clearly cause excessive disruption of the essential
to release records of the public body for inspection, copying, or functions of the public body.
mechanical reproduction. At least one person shall be available at all Recovery of the reasonable, direct costs of record copying or
timesio‘ relf_:ase records during regular business houts of the public mechani;:al teproduction iS’alSO permitted
body.* Section 24A.5(7). Not in excess of 25¢ per page for 8 /2 x 14” or smaller
Not in excess of $1 for a certified copy
*Special considerations given to public bodies maintaining less than 30 L] Cannot charge a search fee when the release of records is in the u
hours of regular business per week. Section 24A.6. public interest or to the news media.
. 51 0.8. § 24A.5(4)
Charging Fees: Media Exception Charging Fees: Notice of Fees
Publication by media for news purposes shall not constitute Written fee schedule must be posted at
commercial purpose; and . .
L , , , principal office and with the county clerk.
The charge for providing copies of electronic data to the media
for a news purpose shall not exceed the direct cost of
copying.
[ ] [ ]

510.8. § 24A5(4)(b) 510.8. § 24A5(4)(b)



Timeline for Responses Penalties for Violations of the ORA

Public official + willful violation= misdemeanor
Fine of up to $500,
Imprisonment in the county jail for up to 1 year,
or both fine and imprisonment

Must provide prompt, reasonable access to records

Cannot use a FIFO method to respond to requests

Any person denied access may file:
a civil suit for declarative or injunctive relief, or both
BUT, suit is limited to records requested and denied prior to filing,
plus, if successful, reasonable attorney fees

A public body/ official is entitled to reasonable attorney fees if the suit is
successfully defended and found cleatly frivolous.

o 51 0.8. § 24A.5(6) 82 51 0.8. § 24A.17

THANK YOU

\V\V\V.()Zlg.()k.k(’()\"




Excerpt from: “Tools for Top-Notch CAAs: A Practical Approach to Governance and Financial Excellence”
Community Action Program Legal Services, Inc. (CAPLAW), 2011

Section 1: Making Board Meetings Matter, Part IV: Board Meeting Minutes

Importance of Good Minutes
Maintaining good meeting minutes for all board and committee meetings is important for four reasons:

= Sound Board Functioning. Memories are surprisingly short, particularly in the case of volunteer directors and
committee members who may not have contact with the CAA every day. Meeting minutes permit the board to review
the history of how it addressed a matter, better assuring consistency in its decisions.

Meeting minutes create and preserve institutional memory. A board can review actions that an earlier board took
and understand what those actions were and why they were taken. When a board decision is a controversial one, the
board may be required to revisit and fine tune it. If the board does not have a clear written statement of what was
decided and why, those who opposed it may try to “re-litigate” the decision when the board needs to refer back to
the decision. This can result in inconsistencies and wasted meeting time; “What did we decide?” Detailed minutes
describing each decision will minimize this possibility.

m Regulatory Compliance and Oversight. All CAAs are subject to scrutiny from federal and state funders, the IRS,
and the agencies that oversee health and safety, employment, and the myriad of other matters that governments
regulate. Most are also subject to an annual A-133 audit (Single Audit) conducted by an independent auditor. Outside
monitors and independent auditors often ask to review the CAA’s meeting minutes, and some funding sources, such
as state CSBG offices, often request minutes to be sent to them after each meeting. Up-to-date and thorough meeting
minutes create the perception that the CAA is well-governed. Minutes may also quell more extensive inquiries if they
answer more questions than they raise.

Government monitors and independent auditors may take an unfavorable view of the organization if there are no
meeting minutes, the minutes are haphazard, or the minute book is in disarray. The additional work on the monitor
or auditor’s part may lead to findings and/or additional fees.

= State Statutory Requirements. Many state statutes require nonprofits to maintain meeting minutes for board and
committee meetings, so doing so is a legal requirement. These same statutes rarely specify the level of required
detail. Sketchy minutes may satisfy the letter of the law, but if board actions are ever questioned, highly abbreviated
minutes may pose a problem for officers and board members.

State charity officials generally don’t engage in the regular review of meeting minutes or conduct audits of charities.
Regulators tend to be reactive, opening investigations when they have reason to believe that charitable assets are
being misused or the board or management have been derelict. Once on the scene, however, charity regulators
sometimes review corporate records, including meeting minutes. Several state charity regulators have commented
on the quality of meeting minutes and have imposed requirements regarding the maintenance of meeting minutes as
part of settlement agreements with officers and board members.

= Risk Mitigation. Meeting minutes are not only of interest to regulators and auditors, but they also can protect board
members and officers in the event of lawsuits or media scrutiny. When called upon to examine the board’s diligence,
some courts have examined the meeting business to assess whether the board exercised business judgment and
discharged its legal duties. Sketchy h'linutes may suggest that one or more board members have been derelict in
discharging their fiduciary duties.

Special Considerations for Community Action Agencies

Community Action Agencies, whether private nonprofits receiving large amounts of government funding, or public agencies that
are part of a local government, should carefully consider how their minutes comply with explicit laws concerning access to and
retention of records, or may serve as key evidence of compliance with financial, governance, administrative, and programmatic
requirements.

Community Services Block Grant Act

The Community Services Block Grant Act requires a CAA’s board to participate in the development, planning, implementation,
and evaluation of the CAA’s program to serve the low-income community.* The board’s meeting minutes provide an opportunity
to build a record demonstrating that the board is fulfilling this obligation.

Office of Head Start
The Office of Head Start Monitoring Protocol and Guides: Program Design and Management instructs reviewers to examine
meeting minutes for evidence that the governing board:
= Approved the annual self-assessment and financial audit
= Approved personnel policies regarding hiring, evaluation, termination, and compensation
= Reviewed applications for funding and related amendments
= Received and reviewed audit reports
Monitors must also review the minutes for evidence of financial conflicts of interest, such as transactions between the CAA and

business owned by board members, and related-party leases. Those CAAs operating Head Start programs should therefore expect
program reviewers to request minutes for board meetings.

Open Record Laws®

Public CAAs are generally required to make their meeting minutes available to the public, so their meeting minutes should be
prepared with the expectation that they will be reviewed by members of the public, including the media. Generally, there is an
exception for those portions of the minutes that pertain to certain sensitive matters reserved for executive sessions. Under some
state statutes, the minutes of nonprofit CAAs may be considered public records, opening them up to public review. Each CAA,
whether public or private, should consult with counsel to ensure that it complies with all public records requirements.
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LIFT C.A.A., Inc.
Head Start/Early Head Start/Early Head Start-Child Care
Policy Council
1005 South 5™ Street
Hugo, OK 74743

July 15, 2025
MINUTES

LIFT Community Action Agency’s Head Start/Early Head Start/EHS-CC Policy Council met on
Tuesday, July 15, 2025 at 10:30 a.m. at 1005 S. 5™ Street in Hugo, Oklahoma. Notice of time,
place and agenda of meeting was posted within prominent view at 1005 S 5% Street, Hugo,
Oklahoma twenty-four (24) hours prior to the meeting.

The meeting was called to order at 11:04 a.m. by Darla Galyon, HS/EHS/EHS-CC
Director. A quorum was established. Members present Brittany Ransom, Antlers HS; Shade
Dill, Boswell I; Angel Rayburn, Soper II HS; Bessi Black, and Patsy Guess, Community
Representatives.

HS/EHS/EHS-CC staff present included: Darla Galyon; HS/EHS/EHS-CC Director,
Jordan Mack; HS/EHS/EHS-CC Assistant Director, Mattie McKee; EHS-CC Assistant Director,
Ronda Spear; Health Assistant Specialist, Lauren Barger; Nutrition Specialist, Johonna House;
Nutrition Assistant, Susie Mashburn; Education Specialist, Sommer Springfield; Assistant
Education Specialist, Sara Moore; Professional Development Specialist, Brittany Bailey;
ERSEA Specialist, Brianna Nelson; Assistant ERSEA Specialist, Ashley Stinson;
Disabilities/Mental Health Specialist, Tori Williams; Health Specialist, and Ashley Gaddy;
Outreach Specialist.

Consideration, Discussion and Vote to Accept the minutes from the May 20, 2025
meeting. No meeting was held in June for minute approval. Copies of the minutes were provided
to the council for review. Bessi Black made a motion to accept the minutes as presents, Shade
Dill seconded, all voted in favor, motion passed.

Consideration, Discussion, and Vote to Enter into Executive Session to Discuss the
employment, transfer, hiring, appointment, promotion, demotion or disciplining of employees:
Christy Patterson- Antlers EHS Cook, Ginger Young- Ft. Towson Teacher Assistant, Yesenia
Salmeron-Boswell II Teacher Assistant, Doreen Smith-Special Needs Aide, Morgan Harless-
Substitute, Sharadyn Scherer-Antlers Head Start Cook, Hollie Ingram-Antlers Teacher Assistant,
Tasha Teran-Soper Il Teacher, Chrissa Landreth from Rattan II Teacher Assistant to Rattan I
Teacher Assistant, Torie Smith from Valliant Teacher Assistant to Forest Grove II Teacher
Assistant, Carla Brewer from Broken Bow III Teacher Assistant to Broken Bow I Teacher
Assistant, Deborah Rebik from Haworth Teacher Assistant to Idabel II Teacher Assistant, Vickie
Reed from Haworth Cook to Idabel HS/EHS/EHS-CC Cook, Tasha Clark from Valliant Teacher
to Forest Grove II Teacher, and Tieannie Abel-Lehman from Horace Mann II Teacher Assistant
to Hugo II Teacher Assistant, pursuant LIFT, CAA Okla. Stat. title 25§ 307 (b) (1). No motion
was made to enter into executive session.



Consideration, Discussion, and Vote to Adjourn Out of the Executive Session and the
Regular Board Meeting Be Reconvened. Did not enter into Executive Session.

Consideration, Discussion and Vote to Approve New Hires, Transfers and Terminations
Recommended by the Personnel Committee. Motion to approve the new hires and transfers was
made by Shade Dill, seconded by Brittany Ransom, all voted in favor, motion passed.

Consideration, Discussion and Vote to Approve the Submission of 2025-2026
Transportation Waiver Request for Head Start Program. Darla Galyon explained the
transportation waiver impacts children in collaborating public schools receiving transportation to
and from school on the public-school bus. This waiver allows 3 and 4-year-old children to be
transported without the requirement of a 5-point harness restraint system or a bus monitor
provided by Head Start. The transportation of children is an agreement made between the
parent/guardian of enrolled children and the public school. Patsy Guess made a motion to
approve, seconded by Angel Rayburn, all voted in favor, motion passed.

2024-2025 Self-Assessment Plan Process Overview for Head Start Programs. Jordan
Mack presented the Self-Assessment overview conducted by the Head Start management team.
This plan outlines an overview of an internal assessment to monitor program strengths and areas
where growth can be observed in component area specialties.

Consideration, Discussion and Vote to accept HS, EHS, EHS-CC, SAF, Community
Facilities, OECP, USDA, and Non-Fed April, 2025 Financial Statements and Credit Card
Distribution Reports. Shade Dill made a motion to accept, seconded by Bessi Black, all voted in
favor, motion passed.

Presentation of the HS, EHS, SAF, Community Facilities, Ameri-Corps, OECP, USDA
and Non-Fed May and June, 2025 Financial Statements and Credit Card Distribution
Reports. Mrs. Galyon presented the May and June, 2025 Financial Statements and Credit Card
Distribution Reports and gave an overview of them along with and explanation of where non-fed
monies come from for member present to review and consideration in August for vote.

Policy Council Training: Leadership, Parent Participation, and Recruitment- Sara Moore,
Professional Development Specialist & Brittany Bailey, ERSEA Specialist. Sara Moore
presented a video on the importance and impact parents can make on their child’s education
when they are involved in Policy Council. The video highlighted the leadership roles parents can
take and then positive outcomes for children and parents. Brittany Bailey reported on recruitment
efforts in place by the program to

Other Reports/Announcements:



Recruitment & Enrollment Update/Enrollment and Attendance Report-Brittany Bailey,
ERSEA Specialist: Brittany Bailey, ERSEA Specialist reported that as of today, 7/15/2025 234
children have been accepted in the Head Start classrooms. Attendance for Head Start in May was
100%, with no attendance in June as Head Start began summer break. Early Head Start currently
has 48 children enrolled and attendance for May was 78.8% and June 88.2%. Early Head Start-
CC currently has 104 children enrolled and attendance for May was 80.1% and June

83%. Recruitment is on-going and applications are still be accepted and processed.

USDA Meals and Snack Report-Lauren Barger, Lauren Barger, Nutrition Specialist
provided a copy and an overview summary of meals and snacks served for May and June, 2025.
Governing Board Report: Mattie McKee- Mattie McKee reported the Governing Board met
on July 8, 2025 and gave an overview of the agenda, which was attached for review and that all
HS/EHS/EHS-CC items were approved.

Data Analysis-Jordan Mack-Jordan Mack gave an overview of the data assessed for May and
June, 2025

OHS Communications and Guidance-Darla Galyon presented and reviewed all OHS
Communications and Guidance received since the last council meeting.

Program Summary Report-Darla Galyon presented the HS/EHS/EHS-CC Program Summary
for the council to review.

Consideration, Discussion, and Vote on New Business (Not known about or which could not
have been reasonably foreseen prior to time of posting the agenda. Okla. Stat. Title 25 § 311):

There was none.

There being no other business to come before the board, the meeting ended at 11:30 a.m.

-Chairperson
-Vice-Chairperson
-Secretary
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Community Action Agency

Employee of the Month Nomination

Please place an X beside all of the qualities that apply to the person you are nominating, and then write a
few words about how each characteristic applies to the person being nominated.

Example: X --Has good customer service-Mary always smiles and says hi to everyone who comes in the
office.

Not all qualities will apply to every person. You may also add additional good qualities that the person has
in the “other” blanks on the back side of this form. If you would like to elaborate, you can use the empty
square on the second page of this form to provide more details of the good work habits of the person you
are nominating. Or, you can use the empty space to describe something really good that the person has
done.

Date: 7/31/2025

Name of Person being nominated for Employee of the Month: Emma Bishop

Nikole Martin

Name of Person submitting the nomination:

Goes above and beyond the call of duty Yes she does, sometimes more than she should

X Is a hard worker Emma is always working on something to better help us in the CCB program

X Respects others Very much

X Is on time Every day

X Is organized So much, | hope to be as organized.

X Keeps a positive attitude ALWAYS! It doesn't matter the situation Emma is always smiling and trying to make the best of every situation

X Encourages other people Yes, she encourages the ladies in our program, and she encourages me.

X Is willing to help others All the time, even if she has to rearrange her schedule

X Makes a gOOd first impression Yes Emma is so wonderfully sweet and easy to talk to, she always meets people with a smile.
|

X Follows all workplace rules Of course!

X Uses resources Wisely Yes, she is finding out about resources all the time that she hasn't been aware of. And she is always looking for the ladies.

X Has good work attendance Yes

X Represents the agency well Definitely, well dressed well mannered community helper.

X Is a loyal employee Yes

X Handles crisis well Yes

X

X

Works well with others (team player) Everyone in the office loves to work with her.

LIFT Community Action Agency, Inc.
209 North 4" Street, Hugo, OK 74743
Telephone (580) 326-3351 Fax (580) 326-2305
www liftca.org
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Community Action Agency

Most definitely, she is always coming up with new ways to get our program out there or ways to make the CCB classes more enjoyable

Is creative

Likes to learn new things Yes she's always up for trainings

Is a good listener Yes to everyone

Communicates well Yes to all people she interacts with

Dependable Most definitely

Respectful, considerate of others Always

Safety conscious yes

Yes she does all she can

Good problem solving skills

Other

Other

Other

Use this space if you have anything additional that you would like to say about the person being
nominated.

Emma is a truly inspirational person, radiating positivity with an infectious smile and a
bright outlook on life. Her compassion is boundless; she relentlessly seeks ways to help
those in need, both personally and through her work at Lift. Guided by her deep faith,
she is a wonderful mother to her children and a loving wife who sees her husband as her
hero. She also has a genuine joy for connecting with new people. Trustworthy, honest,
and respectful, Emma is a role model, and her simple kindness has a way of making
everyone around her feel better.

Submit nominations by the 30™ of the month for consideration. Submit nominations to Kathy James
at the Administration Office, by mail (209 N. 4th St., Hugo, OK 74743), by fax (580-326-2305), or
by email (kathy.james@liftca.org). Nominations are judged by a five-member committee. If the
person you nominate is not selected, it is okay to nominate that person again the following month if
you feel he/she is deserving of the award.

LIFT Community Action Agency, Inc.
209 North 4" Street, Hugo, OK 74743
Telephone (580) 326-3351 Fax (580) 326-2305
www liftca.org



Program Summary
Head Start/Early Head Start/Early Head Start-Child Care Programs

July 2025

Eligibility, Recruitment, Selection, Enroliment & Attendance

During the month of July there were 48 children, age birth to 3, that were provided services in the
Early Head Start centers and 99 children served, age birth to 3, in the Early Head Start — Child Care
locations. Services were provided for O children, age 3 to 4 years old in the Head Start centers
within the tri-county service area. Services were not provided for ages 3 to 4 due to the summer
break.

The Outreach Specialist prepared and sent out flyers and posters that reached across our service
area. Our ad was included on local restaurant menus. Daily social media posts are also made on
our LIFTCA Facebook page.

Family Advocates and other Head Start, Early Head Start, and Early Head Start Child Care staff have
been placing recruitment flyers, recruitment apple signs, recruitment cards and other recruitment
items in and around various businesses within the tri-county service area, along with placing
recruitment items online, to ensure all enrollment opportunities are filled as they occur.
Partnering childcare facilities are also actively recruiting children for the program.

Family & Community Engagement

For the Month of June, we had 41 parents that participated in Parent Meetings. Family Advocates
are continuing goals with families through the Family Partnership Agreements. The centers
continue to invite parents and community members to participate in Parent Ready to Read by
having a story time with the children; there were 16 participants, with 6 of them being father
figures.

Father Involvement

The dad’s day activities for the month of June were various cloud activities, donuts for Dads, and
water day activities. For the month of June Dad’s Day, there were 36 people, which participated in
dad’s day activities with 19 being father figures. In addition, 5 dads/father figures participated in
parent meetings for June. Since the beginning of the 2024-2025 school year, we have had 1,265
father figures participate in family engagement activities.

Nutrition

In the month of July, the nutrition team has been participating in a CACFP training every
Wednesday to go over upcoming changes with CACFP, we are still learning as we go along. We just
had our annual pre-service training with head start staff , we went over CACFP and guidelines, we
also had our annual cook breakouts where we go over updates with our cooks. We have updated
our cook binders for the new upcoming school year. We are continuing to make preparations for
next school year.



Health

During the month of July employee physical tracking continued with reminder phone calls and
emails to staff on past dues and upcoming. Health reports to Jordan Mack is provided on the 15th
of each month. One CPR class was held. We continue to receive updates for Child Plus
immunizations and Physicals received from centers for entry into Child Plus on a daily basis. EHS &
ELC centers were called to let parents know about past due immunizations.

Education

Wow! The month of July was here and gone in a flash. The office is a busy place as we prepare for
the upcoming year. There are programs to set up, child information to enter several online
programs. The Head Start Pre-Service was held the week of July 21-25. This busy week consists of
changes in programs, new information from Lift Admin. and Head Start, and preparations for a
great new year. Sommer has completed organizing extra Creative Curriculum kits and books. Some
of these have already gone to different classrooms. August is the beginning of a new year. School
is here!

Professional Development

In May, the Professional Development Specialist scheduled CPR/First Aid classes taught by LIFT
CPR Instructors Tori Williams and/or Ronda Spear, where several LIFT employees received or
renewed their Adult and Infant CPR and First Aid certifications. Also, during May, the Professional
Development Specialist helped several employees renew their Professional Development Ladders
and Oklahoma Directors Credentials.

The Professional Development Specialist has been busy ensuring that all staff members are on
track to meet any education requirements in the proper timeframe. Staff members have been
making progress and are on track to be completed within requirement deadlines.

At LIFT CAA Head Start/Early Head Start and Early Head Start Child-Care we strive to ensure all
new staff meet requirements for the programs in which they work. LIFT CAA HS/EHS/EHS-CC
strives for excellence and wants to make staff as well seasoned and informed as possible.

June was a busy month in Professional Development. Early Head Start and Early Head Start Child
Care’s Annual Pre-Service was held on June 11th, 12th, 13th, and 14th at the Head Start Event
Center in Hugo. The décor this year was centered around a Peace, Love, and Learn theme. The
event center was decorated with balloons, streamers, and various other 70’s décor. Annual
required training topics were presented along with HS/EHS/EHS-CC Specialist giving component
area overviews of policies and procedures with updates and changes for the upcoming year.
Shade Dill presented an interactive “Time to Teach” workshop that kept the staff engaged and
energized throughout the day. Time to Teach is an evidence-based classroom management model
that will give teachers skills that can be implemented to make an immediate difference in the
classroom. Teachers also learned strategies that will significantly reduce classroom discipline
problems by developing a classroom culture based on caring, clear limits, consistency, and mutual
respect.

During the month of June, several LIFT employees received or renewed their Adult/Infant CPR and
First Aid certification taught by instructors Tori Williams, and/or Ronda Spear. Also, the



Professional Development Specialist helped several employees renew their Professional
Development Ladders and Oklahoma Directors Credentials in June.

Professional Development has been busy ensuring that all staff members are on track to meet any
education requirements in the proper timeframe. Staff members have been making progress and
are on track to be completed within requirement deadlines.

We have been working on ensuring all new staff meet requirements for the programs they work
for including any required trainings. We strive for excellence and want to make the new staff as
well seasoned and informed as possible.

Disabilities/Mental Health/Transition

Sooner Start has an online process for referrals that goes directly to the Oklahoma State
Department of Education. This process has streamlined the referral process. In Early Head Start,
two children who have an IFSP and three others have been referred to Sooner Start through the
online process.

In the EHS-Child Care program, there are two children that have been identified to receive Sooner
Start services and five others are in the referral process.

In Head Start for the school year 2023-2024, fifty-eight students were evaluated and had an IEP
and received special education services from the staff/consultants from the public schools.

Early Head Start-Child Care Center Staff and the Early Head Start Center staff have been providing
transition activities for children ages 2 % to 3 years old to promote a smoother transition to the
next level. In the month of May our Head Start 4-year-olds completed transition visits to their next
school setting.

Recruitment/Outreach
The following recruitment and outreach strategies/activities were implemented or held during the
month of July 2025.

Radio Ad:

Attention parents and caregivers!

Summer will be over before you know it—so don’t wait! Now is the perfect time to submit your
application for LIFT Head Start, Early Head Start, or Early Head Start-Child Care!

At LIFT, we nurture every aspect of your child’s development—helping them grow strong,
confident, and ready for school success. But Head Start is more than just a program—it’s a
community.

Head Start serves children ages 3 to 4, with full-day services available in:

Antlers, Boswell, Broken Bow, Forest Grove, Fort Towson, Hugo, Idabel, Rattan, and Soper.
Early Head Start and Early Head Start-Child Care serve children from birth to 36 months, with full-
day care in:

Antlers, Broken Bow, Hugo, and Idabel.



And here’s the best part—all services are completely free to families!

We provide school supplies, diapers, formula, meals, and snacks—everything your child needs to
thrive.

Receive SNAP benefits? That means you’re automatically eligible to apply!

Apply online today at www.liftca.org, stop by any LIFT Head Start Center, or call us at 580-326-
7581 to have an application mailed to you.

Don’t miss this opportunity to give your child a head start in life—apply now!

Help Me Grow Newsletter
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Community Events
e Soper Parade

o Our Family Advocate participated in the annual parade, bringing awareness to our
Head Start program.
e Back to School Bash Push County
o Head Start and the Family Resource Center set up a booth at the event, we

provided flyers, applications and promotional items to possible applicants. A total
of 256 families were served during the event.

— S ]

1 Head Start
) garly Head Start 11/
€arly Head start -Child Care

580-326-7581

O i ‘
e Back to School Bash Choctaw County
o Head Start and the Family Resource Center set up a booth at the event, we

provided flyers, applications and promotional items to possible applicants. More
than 400 families were served.
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e Tri-County Opioid Seminar
o Our flyer was hung up in their resource section, providing valuable information to
participants regarding helpful programs and resources in our community.
e Pre-School Super Sign-Up Event
o HS/EHS/EHS-CC held our annual Pre-School Super Sign-Up Day. We partnered with
the Family Resource Center to provide incentives to families who completed an
application that day. We had three families come in to complete an application.

LIFT HEAD START Admit

1005 5 5TH ST Hugo, u:s 4
Wednesday, July 16, 20"
10:00-2:00

About our Program

Sl
Stop by and compmo your pre-school
application for the 2025-2026 school year!
Don’t wait-spots are filling up fast!
REQUESTED DOCUMENTS ’wk

o ‘ 580-326-7581 '-?ft_‘
e Choosing Childbirth Medication Safety
o We provided information over Early Head Start and Early Head Start Child Care
services to all families who attended the event, along with information over our
Family Resource Center. 19 families attended the event.
e Healthy Start Education Based Training
o Healthy Start held a training for the community. We provided information about
our services to all attendees, along with family support items from our Family
Resource Center.

S SIRVID,
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Head Start Pre-Service

During the annual pre-service, the Outreach Specialist delivered a presentation on the vital role
Head Start teachers play in promoting the program within their communities. The presentation
emphasized how teachers, through their daily interactions and trusted relationships with families,
are uniquely positioned to raise awareness, share resources, and encourage enrollment. By
actively engaging in outreach efforts—whether through word-of-mouth, community events, or
partnerships—teachers help extend the program’s reach and ensure more families benefit from
the comprehensive services Head Start provides. We also encouraged teachers and support staff
to share social media posts, helping us reach our entire service area.



McCurtain County Outreach

In July, we focused on actively recruiting for our EHS/EHS-CC program in McCurtain County, with
several openings available for children ages 0—36 months. Outreach efforts include canvassing the
area with flyers and partnering with local organizations to raise awareness, getting involved in
community events, along with strategic social media posts. These efforts aim to target families
with early childhood aged children that are in need of full-day childcare services.

Community Partner Meetings
e OQutreach Specialist attends local and state partner meetings. Attending community partner

meetings is essential for effective Head Start recruitment because it fosters collaboration,
builds trust, and strengthens outreach efforts. These meetings provide a valuable platform
to connect with local organizations, schools, healthcare providers, and social service
agencies that serve families who may benefit from Head Start programs. By participating
regularly, staff can share program information, identify potential referrals, and stay
informed about community needs and resources. This collaborative approach not only
enhances visibility but also ensures that more children and families have access to the
comprehensive early childhood education and support services that Head Start offers.

Social Media Impact

Social media continues to play a vital role in Head Start recruitment efforts, helping programs
reach a broader audience quickly and effectively. This month, we've seen a noticeable increase in
views and visits to our page, indicating growing community interest and engagement. By sharing
program updates, enrollment opportunities, and educational resources online, we're able to
connect with families who may not be reached through traditional outreach methods like flyers or
in-person events.
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8/<‘ Administration for Children & Families

®0ffice of
Head Start

New to HeadStart.gov in July 2025

Wondering what's new from the Office of Head Start? This collection features all of the great
content posted to HeadStart.gov last month. It also includes last month's email
announcements and newsletters for Head Start and other early childhood professionals.

Select the links below to find information and tools that support your work with children and
families. Use the Espaiol button on each page to see its Spanish translation.

News from OHS

Protecting Children from Lead Paint

Lead is a toxic metal, and even small amounts can harm children when they breathe it in or
swallow it. Your early learning facility may have lead paint if it was built before 1978. This tip
sheet describes how to find out if your building has lead paint and to reduce the risk of lead
exposure for children.

Access the Resource

Training and Technical Assistance Resources

Early Childhood Development, Teaching, and Learning
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e Head Start Coaching Companion Mobile App
Health, Behavioral Health, and Safety
e Health Manager Orientation Guide: Emergency Preparedness, Response, and Recovery
e Emergency Preparedness
o Emergency Response
o Emergency Recovery
e Sharing Information with Others
Program Management and Fiscal Operations
e Family Services Staff Recruitment and Hiring Toolkit
e Conducting Family Services Staff Interviews
e Guide to Developing Job Descriptions for Family Services Staff
e 5-step Recruitment Strategy for Hiring Family Services Staff
Newsletters
e Play the Head Start Way Newsletter Issue No. 11
e Small Bites Issue No. 16

Head Start Careers

Early Head Start Health Manager Family Services Coordinator
Canon City, CO Hendersonville, NC
Get the Details Get the Details

Find hundreds of Head Start program employment opportunities in the Job Center.

Upcoming Events
e Monday, July 14: MyPeers Orientation for Managers and Leaders
e Thursday, July 24: MyPeers Orientation for All Program Staff
e Monday, July 28: Infant and Early Childhood Mental Health Consultation National Office
Hours
e Tuesday, July 29-30: Quality Foundations for Early Learning Virtual Conference

Visit HeadStart.gov for a full list of upcoming events.
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Join the Conversation on MyPeers

Sign up in just seconds to connect with Head Start and early childhood colleagues around the
country on this and other topics. Community members are already networking, sharing, and
learning from each other.

Did Someone Forward You This Email?

Subscribe now for the latest Head Start updates.

Stay connected! Follow the Office of Head Start on X, Facebook, and Instagram. Visit
the Family Room blog to learn more about the activities of the Administration for
Children and Families (ACF).
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8/2 Administration for Children & Families

®Office of
Head Start

Flood Emergency Response Resources
To our Head Start grant recipient community,

The Office of Head Start (OHS) is sending this email with a heavy heart, as we know that
many Head Start programs, families, and staff have experienced devastating impacts as a
result of the flash floods in Texas, New Mexico, and North Carolina. Our priority is ensuring
the safety and well-being of all Head Start children families and staff while working to restore
services as quickly as possible in affected areas. We are sending this message to provide
resources to support Head Start recovery efforts and to remind you of some of the flexibilities
programs have during times of disaster.

Impact on Head Start Communities

The flooding has forced some Head Start centers to temporarily close, disrupted essential
services, and displaced many families from their homes. Many of our Head Start children and
families may be experiencing separation from friends and family and potential trauma from
witnessing the destruction of familiar places.

We understand that the loss of familiar routines, environments, and support systems can
cause significant stress and anxiety. Addressing the health and mental health of children,
families, and staff impacted by a disaster is critical to the recovery process. Grant recipients
are encouraged to work with local agencies and partners to ensure that all affected children
receive needed health and mental health services as quickly as possible.

Supporting Children and Families Through Recovery

Head Start programs can provide immediate support to children and families by:
e Conducting wellness checks with enrolled families to assess their safety and immediate
needs

e Connecting families with emergency housing, food assistance, and other critical
resources and helping families navigate disaster assistance applications, including
information about Federal Emergency Management Agency disaster
assistance and insurance claims
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e Offering temporary alternative program options where facilities have been damaged,
such as interim home-based services

e Creating opportunities for children to express their feelings through play, art, or
conversation and providing activity kits and learning materials for children and families
to use at home

e Organizing donation drives for essential items like clothing, diapers, and hygiene
products

e Facilitating peer support groups for parents and caregivers, and conducting virtual
check-ins and activities where possible

e Maintaining as much consistency and routine as possible

e Limiting exposure to media coverage of the floods

Disaster Recovery Flexibilities

Below you will find highlighted sections from Information Memorandum ACF-IM-HS-19-01
General Disaster Flexibilities, released March 6, 2019. It addresses flexibilities available to
Head Start programs during disaster periods.

Serving Additional Eligible Head Start Families

Grant recipients near impacted areas are encouraged to assess how their services and
resources might be used or shared to assist others affected by these disasters. In some cases,
Head Start-eligible children and their families might relocate to your community from other
communities or nearby states that were devastated by disasters.

Safe Environment

Grant recipients are encouraged to be sure that services are resumed only when children can
be safely served in their centers and outdoor play areas. Programs must also ensure safe work
environments for staff, including in administrative offices.

Eligibility, Recruitment, Selection, Enroliment, and Attendance

Grant recipients in impacted areas that offer both Head Start Preschool and Early Head Start
options may serve eligible impacted children ages birth to 5 within their overall funded
enrollment. Recipients are not restricted to the current funded enrollment slots assigned to
each program.

Any age-eligible child from a family that has had to abandon their home because of the
disaster should be considered homeless under the definition of "homeless children" in

the McKinney-Vento Homeless Assistance Act. These children are eligible for Head Start
services due to loss of housing or the fact they are living in emergency shelters or sharing
housing with family or friends.
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Staffing and Wages

To facilitate the retention and availability for recall of employees when services resume,
employees laid off on account of the disaster may be paid their regular wages (allocated for
shared employees) from Head Start funds for up to two weeks (80 hours for hourly
employees, one half of the regular monthly salary for salaried employees) if they are unable
to engage in other employment activities, such as those noted above.

Featured Resources
Explore a collection of materials to support Head Start program recovery efforts:
Mental Health Support
¢ How Children Respond to Stress and Trauma — Tips for parents, families and
staff on resilience and coping with trauma

o Helping Children After a Natural Disaster — Downloadable tips for parents and
educators from the National Association of School Psychologists

o After a Crisis: Helping Young Children Heal — Available in multiple languages
from the National Child Traumatic Stress Network

e Age-specific guidance for infants and toddlers and preschoolers — Parent
information from the National Child Traumatic Stress Network
Safety Guidelines

o Emergency Preparedness Manual for Early Childhood Programs —Guides early
childhood programs to make plans that keep their program safe in an emergency

¢ Flood Preparedness and Recovery — Multilingual resources from Ready.gov

o Reentering Your Flooded Home — Centers for Disease Control and Prevention
safety guidelines in English and Spanish

¢ Health and Safety Recovery Checklist — Tool for programs to assess facility safety
before reopening

All HeadStart.gov pages are translated into Spanish. Select the Espaiol button on the top
right corner to see the Spanish translation.

Additional Support

If you need further assistance or have questions, please contact the National Center on
Health, Behavioral Health, and Safety at health@ecetta.info or (toll-free) 888—-227-5125.
The strength and resilience of our Head Start community continues to inspire us. Together,
we will support one another through recovery and rebuilding.

Did Someone Forward You This Email?
Subscribe now for the latest Head Start updates.
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MEALS SERVED TO CHILDREN IN
HEAD START & EARLY HEAD START
12 Month Summary Report

Children that eat 2 meals and a snack at Head Start/ Early Head Start receives
1/2 to 2/3 of their daily nutritional needs.

Month Breakfast Lunch Snack Monthly Total
July-24 660 710 637 2007
August-24 2483 2461 3082 8026
September-24 2981 2967 3874 9822
October-24 3074 3043 3757 9874
November-24 2277 2261 2827 7365
December-24 2296 2270 2796 7362
January-25 2207 2195 2809 7211
February-25 2307 2293 2928 7528
March-25 2182 2185 2943 7310
April-25 2590 2797 3804 9191
May-25 1749 1730 1877 5356
June-25 558 577 522 1657
July-25 758 806 741 2305

YEARLY TOTALS 26122 26295 32597 85014
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Family & Community Engagement
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July 18, 2025

Lift Community Action Agency, Inc.
Dear Grant Recipient,

While the Office of Head Start (OHS) awaits publication of the FY26 Monitoring Information
Memorandum (IM), we are sharing critical information now to support your program’s planning
and preparation. This letter confirms that your agency will receive a monitoring review in Fiscal
Year 2026 (FY26).

The forthcoming IM will outline a new monitoring framework that replaces the previous Focus
Area 1 and Focus Area 2 reviews. These updates are designed to align with administration
priorities, streamline tools, reduce burden on grant recipients, and ensure a balanced focus
across key areas of program performance.

Your program will receive the Comprehensive Transitional Review (CTR) in FY26. To
minimize burden on programs that already received a Focus Area 1 (FA1) review, OHS has
developed a Comprehensive Transitional Review for FY26. This transitional review serves as a
bridge between the previous and new monitoring structures, building on information gathered
during the FA1 review while incorporating essential elements of the updated FY26 monitoring
approach. This review will be conducted through a hybrid combination of virtual and onsite
activities and fulfills the OHS monitoring requirements as mandated under the Head Start Act
8641A(c).

In addition, your program will receive a Classroom Assessment Scoring System
(CLASS®) Review in FY26. The Classroom Assessment Scoring System (CLASS®) Review
continues in FY26, with updated delivery options.

You will receive additional information regarding your reviews, including the assigned Review
Lead and review dates, approximately 45 days prior to each event.

Please note: OHS is strictly regulating scheduled reviews and will not approve changes to
review dates.

Monitoring Reviews for FY26


https://headstart.gov

06CHO012393

Comprehensive Transitional Review (CTR)
06HPO000581

06CHO012393 Classroom Assessment Scoring System (CLASS®)

For FY26, CLASS® monitoring reviews will default to the Video Review approach, where grant
recipients self-record and submit their own videos for observation. Programs may request
approval for an On-site Review, conducted by a certified CLASS® observer, if specific
circumstances make video submission unfeasible. For more information, OHS will provide an
overview of the FY26 AIAN CLASS® Monitoring Review on Monday, August 4, 2025. Register
using the link below.

FY26 CLASS® Information Webinar —1:30 PM ET Registration Link:
https://events.zoom.us/ev/AheuucXWvtqrgGglKgriw27PWJekfhVsDYEw-
YNjX7nrGSmps5sI~AiBOImP898j9p1zDLwWH9Q6jrr8PZU1f66dO-JDVAUNSEVU2L7DISWQiR3A

For additional resources regarding OHS FY26 Monitoring, please see below:

* FY26 Monitoring Information Memorandum (once published) can be found here:
https://headstart.gov/policy/im

» Head Start Monitoring at https://headstart.gov/federal-monitoring

» Aligned Monitoring System Virtual Expo at
https://onlinexperiences.com/Launch/Event.htm?ShowKey=177031

Please contact the OHS Monitoring Team with any questions.
Sincerely,

OHS Monitoring Team
ohsmonitoring@dlhcorp.com
1-800-518-1932 (option 2)
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https://headstart.gov/policy/im
https://headstart.gov/federal-monitoring
https://onlinexperiences.com/Launch/Event.htm?ShowKey=177031

«Oklahoma’s Housing Resource”

100 N.W. 63

Oklahoma City, OK 73116

P. O. Box 26720

Oklahoma City, OK 73126-0720
www.ohfa.org

July 29, 2025

Macy Self, Associate Director
Lift Community Action Agency
209 N 4 Street

Hugo, OK 74743

RE: CHDO Recertification
Dear Ms. Self:

We have reviewed all documentation submitted with your application for recertification as a
Community Housing Development Organization (CHDO) under the State of Oklahoma Home
Investment Partnerships Program (HOME).

We are pleased to inform you that your application satisfied all the CHDO recertification
requirements. Your HOME CHDO certificate is enclosed.

A CHDO is a specific type of organization as defined in 92.2 of the HOME final rule, 24 CFR
part 92. CHDOs play an important role in developing affordable housing. CHDOs may
participate in HOME activities in which they develop, sponsor and/or own the housing.

You are reminded that in applying for this recertification you agreed to certain requirements and
conditions. In order to ensure that all the HUD and Oklahoma Housing Finance Agency
(OHFA) regulations and policies are followed, you must continue to comply with the following:
e No part of the organization’s net earnings or profits may benefit any member, founder, or
contributor or individual.
e Board structure:

o Maintain at least one-third of your governing board's membership for residents of
low-income neighborhoods, other low-income community residents, or elected
representatives of low-income neighborhood organizations

o No more than one-third of your governing board members may be from the public
sector, as defined by HUD and OHFA.



e At a minimum you must have financial accountability standards that conform to the
requirements of 24 CFR 84.21, “Standards of Financial Management Systems”. HOME
funds records must be kept on individual projects and in a very detailed manner.

e As a CHDO, it is your responsibility to maintain an active role in all phases of your
projects.

e CHDO proceeds: If you decide to keep CHDO proceeds from an activity, you must
request the same in the HOME application for that activity, and OHFA must approve
such request. A detailed CHDO reuse plan must be submitted prior to contract signing,
and a CHDO re-use expenditure log must be kept.

e A statement indicating no organizational changes have occurred or a certification
itemizing all the changes is to be included in each application for HOME funds.

e Keep detailed Board records concerning all HOME related decisions.

e Keep detailed Low-Income input records concerning all HOME related discussions.

If Lift Community Action Agency, Inc. relinquishes their CHDO status they must then recertify
through OHFA to regain CHDO status.

The Housing Development Team will be happy to assist you in building and maintaining your
capacity within the HOME program. Please call us with any questions. Feel free to contact me
at (405) 419-8135 if you have any questions, or our Housing Development Department Manager,
Corey Bornemann at (405) 419-8134. We can both be reached via e-mail at
emily.myers@ohfa.org and corey.bornemann@ohfa.org.

Thank you for your cooperation in this matter. As your partner in providing affordable housing,
we look forward to working with you on future projects.

Sincerely,
Emily Myers

Emily Myers,
Housing Development Allocation Supervisor

Enclosure
Certificate


mailto:emily.myers@ohfa.org
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