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CHARITABLE DONATION AGREEMENT
COMMTTNITY HEALTH EQUITY CATALYST STRATEGY (CHECS)

This Charitable Donation Agreement ("Agreement") is entered into as of January l, 2025
("Effective Date"), by and between St. John Medical Center,Inc., d/b/a Ascension St. John
Medical Center, an Oklahoma not-for-profit corporation ("Medical Center"), and City of Tulsa
on behalf of the Tulsa Fire Department, an Oklahoma not-for-profit corporation ("Grantee").

A. Medical Center is an Oklahoma not-for-profit corporation located in Tulsa,

Oklahoma, which desires to ensure access to services that benefit the health of residents of Tulsa,

Oklahoma, and the surrounding counties;

B. Medical Center has identified a Community Health Equity Catalyst Strategy
('CHECS') to award grants to organizations furthering the improvement of health outcomes and

reducing health disparities in the community served by Medical Center, including organizations
addressing the social determinants of health;

C. Grantee is an Oklahoma municipal corporation that is a taK-exempt organization
located at 17 5 E. znd St., Tulsa, OK 74103 with the mission to deliver superior protection of life,
health, property, and the environment;

D. Grantee currently provides Community Assistance Referral and Education
Services, also known as TFD C.A.R.E.S., to members of the public (the "Project");

E. Medical Center desires to provide Grantee lvith financial support for the Project to

assist Grantee in achieving the goals set forth in this Agreement, all in accordance rvith the terms

and conditions set forth belorv.

The parties agree as follows:

1. CHARITABLE DONATION. Medical Center will donate to Grantee $l15,000
(the "Donation"), as a grantee of the CHECS Beacon Open grant, subject to the terms and

conditions set forth in this Agreement. Payment(s) will be made in accordance with, and subject
to the conditions set forth in Exhibit A.

2. GRANTEE'S OBLIGATIONS.

2.1 Grantee will accept and use the Donation solely for the following uses (each

a "Permissible Use").

A. Personnel expenses such as staffsalaries for case manager and care

navigators; and

2.2

B. Program staff salaries.

hr addition

4868-6603-8558, v. 1
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A. Any proposed changes to the Grantee's obligations must be

requested in writing and authorized by the CHECS Program Officer assigned to the grant before

any work associated with such change can be performed;

B. Grantee shall provide notice to checs@,ascension.ors of any change

to Grantee's contact information or any Project management personnel change within thirty days

after such change;

C. No funds arvarded through this grant, including the remaining

balance, can be held in interest bearing accounts; and

D. Grantee shall provide information regarding Project performance as

set forth in Exhibit B, as well as quarterly update meetings with the CHECS Program Officer and ad-

hoc communications related to grant activities.

2.3 Non-Discrimination. Clrantee shall not discriminate against any worker,
employee or applicant, or any member of the public because of race, creed, color, religion, age,

sex, handicap or national origin, nor othenvise commit an unfair employment practice.

2.4 Records. Medical Center reserves the right to veriff that the Donation was

used solely to cover costs directly associated with Grantee's Obligations as contemplated by this

Agreement. Grantee shall provide to the Medical Center upon request such infomration as

reasonably requested by the Medical Center to veriff this information. Grantee shall maintain such

records for three years after the End Date.

2.5 Reportine. Grantees shall deliver trvo reports each grant year containing the

measures listed in Exhibit B attached to this Agreement. Grantee shall deliver the first report no

later than July 20, 2025 for the period from January 1,2025 through June 30, 2025 and the second

report no later than January 18,2026 for the period from July 1,2025 through December 31,2025.
To be eligible for funding, performance reports must be received on time and reflect that the

Grantee is in good standing. as evaluated by the CHECS Program Officer, to meet the payment

reqnirements. FailLrre to submit required reports will result in disqualification from fuhrre flinding
for up to two funding cycles.

2.6 Anticipated Grant Balance. Unspent frmds are not eligible for automatic

carryover. Grantees must notify their program officer of any anticipated unspent balance at least

45 days prior to the end of the Grant term. Failure to make tirnely notifircation about an expected

grar-rt balance may result in disqualification from fuhrre ftinding for up to hvo ftrnding cycles. All
funds unspent at the end of the grant term must be held and reported to the CHECS Program

Officer rvho will provide next steps. Medical Center retains the right to recall flinds as deemed

appropriate.

2.7 Authorization to Use Information. Grantee consents to Medical Center

tusing for any larvful purpose any data provided by Grantee in accordance lvith Grantee's reporting

reqr-rirements hereunder. Grantee rvill, upon request, use reasonable efforts to secure individual
success stories from Grantee's beneficiaries and will provide such sttccess stories to Medical

Center. Grantee corsents to allorv Ascension St. John to publish Grantee's success stories and

testimonials through Ascension St. John's internal and external commutrications platforms.

4868-66038558, v. 1
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3. TERM; TERMINATION.

3.1 The Grant term will begin on the Effective Date and willcontinue through
Decenrber 37,2025, unless earlier terminated as set forth in this Agreement.

3.2 If Grantee materially breaches this Agreement, Medical Center may
terminate this Agreement upon thirty days prior written notice to Grantee, unless Grantee cures
such default within the thirry-day period. Medical Center is not obligated to make any Donation
during such period.

3.3 Notwithstanding anything to the contrary in this Agreement, Grantee
acknowledges that the Donation contemplated by this Agreement is being funded through an
annual distribution from an anonymous donor. If the anonymous donor ceases providing funds for
any reason rvhatsoever, Medical Center may terminate this Agreement upon rvritten notice to
Grantee.

4. STATUS OF THE PARTIES.

4.1 Nothing in this Agreement may be construed as creating a partnership or
joint venture betrveen Medical Center and Grantee. Grantee is solely responsible for operating the
Project. Medical Center shall not have control or direction over the methods by which Grantee
operates these programs, and Medical Center is not obligated to provide Grantee any other
financial sr,rpport or benefit of any kind.

4.2 Sub-Contractors. Any sub-contractors hired to do rvork under this
Agreement are botmd by the terms of this Agreement.

4.3 Grantee shall r"rse the following language in all reports and similar other
documents relating to the Project fi.rnded with the Donation, unless Medical Center requests that
Medical Center's narne be removed from such materials or docnments: "TFD C,A.R.E.S. is
supported with fllnding from Ascension St. John." Grantee may also tag the hospital's social media
accounts for recognition on Instagram, Linkcdln and/or Facebook at @ascensionsdohn. Grantee
shall not represent, directly or indirectly, that any product, service or program provided or
supported by Grantee has been approved, recommended, certified or endorsed by Medical Center.
Grantee may usc Medical Center's CHECS logo in accordancc rvith the additional terms attached
hereto and incorporated herein by reference as Exhibit C.

4.4 Grantee represents and wan'ants to Medical Center that Grantee is an

Oklahoma municipal corporation that is a tax-exempt entity under the Internal Revenue Code.
Grantee shall ensure that the grant made by the Medical Center under this Agreeurent is a gift to
Grantee for tax purposes.

5. GENERAL PROVISTONS.

5.1 No Referrals Required. Nothing in this Agreement may be construed as

requiring Grantee or any entity affiliatcd rvith Grantec to utilize any Medical Center St. Johu
services or to ref'er or admit any patients to Medical Center St. John. The Donation is not intended
to bc and nray rrot be constmcd as arr induccrrrcnt for any referrals of paticnts whatsoever. The

4868-6603-8558, v. 1
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assistance provided for in this Agreement is solely and exclusively to assist Grantee in
implementing the Project to serve the residents of Medical Center's Service Area for the benefrt

of the community.

5.2 Entire Aereement: Amendments. This Agreement contains the entire

agreement among the parties concerning the subject matter hereof and supersedes all prior
agreements or understandings among them concerning the same. This Agreement may be amended

only by a written agreement signed by the parties hereto.

5.3 Governing Law. This Agreement is governed by the larvs of Oklahoma.

5.4 Notices. All notices required or given under this Agreement shall be in
writing. A notice shall be deemed to have been given at the time when mailed by registered or
certified nail or hand delivered to the individual and address listed below unless rvritten notice is

given otherwise:

If to Medical Center: St. John Medical Center, Inc.
929 N. St. Francis St.

wichita, KS 62714
Attn: Regional Associate General Counsel

If to Grantee City of Tulsa on behalf of the Tulsa Fire
Department
175 E.2nd St. STE 865

Tulsa, OK 74103

Attn: Michael Baker

5.5 No Third-Partv Riehts. Except as otherwise expressly stated in this
Agreement, the parties agree that they do not intend to create any enforceable rights in any other
parties under this Agreement and that there are no other parties who are intended beneficiaries to

this Agreement.

5.6 Waiver of Breach. l'he waiver by a party of a breach of any provision of
this Agreement by any other parly shall not operate or be constrr.red as a waiver of any subsequent

breach by the rvaiving party.

SIGNATURES ON FOLLOWING PAGE

4868-6603-8558, v. 1
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The parties have executed this Agreement as of the Effective Date

ST. JOHN IVIEDICAL CENTER,INC

By lry!,u/' l,mlwwt*
Name: Lauren Landwerlin
Title: President, St. John Foundation

ATTEST:

City Clerk

Approved as to form

-1-1 fu*-ffi
Donation Accepted by Tulsa City Council

Chairperson

Date:

CITY OFTULSA ON BEHALF OF
THE TULSA FIRE DEPARTMENT:

By
Name: Monroe Nichols IV
Title: Mayor

Date:

4868-6603-8558, v. 1
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EXHIBIT A
PAYMENT SCHEDULE

Frequency: ln accordance with the following:

o Fully signed and finalized grant agreement;

o Continued good standing with the IRS;
. Satisfactory performance toward grant deliverables;

o Semi-annual performance reports completed by stated deadlines in Exhibit B; and

o Quarterly check-in calls completed with CHECS Program Officer.

Total Grant Award First Payment Second Payment

For grants < $50,000 100% paid on or about January 31,2025 N/A

For grants > $50,000 50% paid on or about Janr'rary 31,2025 50% paid on or about

July 31, 2025

4868-6603-8558, v. 1
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EXHIBIT B
PERFORMANCE REPORT

Frequency: Semi-annual, in accordance with the following:

The first reporting period shall cover all activity of the funded program from January I through
June 30, 2025. The report shall be due no later than July 20,2025. The second reporting period
shall cover July I through December 31 , 2025. The final report is due no later than January 18,
2026 ar.d shall show measures for the final reporting period and the curnulative totals.

Performance Reports: Thirty days before the report due date, Medical Center will deliver to
Grantee a Performance Report Form requesting the following information:

o Project name;
o Project manager name;
o Budget-to-actual, using the template to be provided;
o Outputs:

o # of lives impacted
o # of hours of intervention delivered

o Outcomes:
o oh of participants that report improved physical health and well-being
o % of participants that report improved mental health and well-being
o % of participants that report improved education access and qr.rality
o Reduced 9-1-1 utilization
o Reduced ED utilization

o A brief summary of barriers yor.rr Project has faced;
o Changes in Project outputs, outcomes, or timeline due to barriers experienced;
o A dcscription of efforts to include community voice throughout the Project;
o Horv CHECS ftrnding has enable the organization to accomplish its objectives so far; and,
. A short success story experienced in the reporting period.

4868-6603-8558, v. 'l
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EXHIBIT C

ADDITIONAL TERMS

l. Medical Center hereby grants a limited pelmission to Grantee lo use Medical

Center's names, trademarks, and logos, as shown in the attached Schedule I (hereinafter

"Intellectual Property") within the United States for Grantee's website, social media, annual

reports, newslettir, and printed collaterals, all solely in association lvith the Project (hereinafter

"Approved Use"). The approved use of this material must be reviewed by the assigned program

offiier prior to publishing. No changes or modifications to the Intellectual Property may be made.

Medical Center grants this Permission to display the Intellectual Property without any warranties

expressed or implied. Grantees are expected to use intellectual properly during the tenure of their

spending from the funded proPosal.

Z. Grantee acknowledges the high standards and reputation for quality symbolized by

the Intellectual Property and recognizes that the manner in which Grantee uses the Intellechral

Property colld have a significant effect on Medical Center's image and on the quality of Medical

Center's services and prodr.rcts. Grantee agrees that the Intellectual Property will be used in a

nlanner consistent with such quality stanclards and reputation so as to maintain the goodwill

associated r,vith the Intellectual Properly.

3. Display of the Intellectual Property for purposes other than the Approved Use is

expressly forbiddcn and will immediately cancel this Pemtission. In addition, Medical Center

reierves-the right to cancel this Permission at any time and for any reason. Upon cancellation of
this Pennission, use of the Intellectual Property must cease.

4. This Permission shall be non-exclusive and shall not be assignable or othenvise

transferable in any manner without prior wrinen consent by Medical Center. Grantee shall not have

the right to grant any sub-permissions.

4858-6603-8558, v. 1
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SCHEDULE 1

INTELLECTUAL PROPERTY

The images included here are samples. Additional color options and resolutions for print or digital
use are available by request to checs@.ascension.org.

A Ascension
St. John

I

Strengthening
our community
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