
MEMORIAL HOSPITAL AUTHORITY,  

BOARD OF GRANTORS AGENDA 

City Hall - Midwest City Council Chambers, 100 N. Midwest Boulevard 

June 18, 2026 – 5:30 PM 

BOG members:  City Staff:  
Ward 1 Rep. Chris Cooney      Ward 4 Rep. Kelly Albright General Manager Tim Lyon 
Ward 2 Rep. Zack Watts              Ward 5 Gina Johnson Authority Attorney Don Maisch 
Ward 3 Rep. Vacant              Ward 6 Rep. Wade Moore Secretary Sara Hancock 
Mayor Rep. Amber Moody       Chamber Rep. Bill Croak 
Chamber Rep. Shane Willard 

A. CALL TO ORDER.

B. DISCUSSION ITEMS.

1. Discussion, consideration and possible action to approve the minutes of the January 15, 2026
special meeting. (Secretary - S. Hancock)

2. Discussion, consideration, and possible action of 1) accepting the FY 2025-2026 Year-End
Report of the Trust Board of Grantors; and 2) approving the FY 2026-2027 Community
Improvement Grant Program documents and schedule. (City Manager - T. Lyon)

C. ADJOURNMENT.
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Notice of this meeting was filed for the calendar year with the City Clerk of Midwest City. Public 
notice of this meeting was accessible at least 24 hours before this meeting at City Hall and on the 
Midwest City website (www.midwestcityok.org). 
 

Memorial Hospital Authority Board of Grantors Minutes 
 

January 15, 2026 
 

 
This meeting was held in the City Manager’s Conference Room, 100 N Midwest Blvd, Midwest City, 
County of Oklahoma, State of Oklahoma.   
 
Vice -Chairman Chris Cooney called the meeting to order at 5:36 PM.  
 
The following members were Present:   
Ward 1 Chris Cooney (Vice-Chairman)   
Ward 3  Vacant     Ward 4 Kelly Albright 
Ward 5  Gina Johnson     Ward 6 Wade Moore 
Chamber Rep Bill Croak     Chamber Rep Stacy Willard   
 
Absent:  Ward 2 Zach Watts (Chairman) and  
               Mayor Rep Amber Moody (Secretary/Treasurer)  
 
City Staff Present: General Manager Tim Lyon, Attorney Don Maisch, Secretary Sara Hancock, 
Executive Administrative Assistant Dohna Ebersole. 
 
 
DISCUSSION ITEM. 
 
1. Discussion, consideration and possible action to approve, the minutes of the August 7, 2025 

special meeting.    
    

Moore made a motion, to approve the minutes, seconded by Albright. Voting Aye: Albright, 
Cooney, Croak, Moore, and Willard. Nay: None. Absent: Moody and Watts. Motion carried. 
 

2. Discussion, consideration, and possible action of making recommendations to submit to the 
Memorial Hospital Authority Trustees to award the Fiscal Year 2025-2026 Memorial 
Hospital Authority Community Improvement Grant Program budgeted funds in the 
amount of $972,320.27 or less to qualified applicants.     

 
Albright made a motion, to award the proposed funding for the following applicants, as stated 
below, seconded by Moore.  Voting Aye: Albright, Cooney, Croak, Johnson, Moore, and 
Willard. Nay: None. Absent: Moody and Watts. Motion carried. 
 

• Tree Board Tree Giveaway in the amount of $7,500.00 
• Leah’s Hope for Property Improvements in the amount of $42,000 
• Mid-Del Food Pantry for Building Preservation and Ramp Replacement in the amount of 

$48,000 
• MWC Parks Department for Holiday Lights Spectacular Dancing Tree in the amount of 

$130,000 
• Rotary for Military Branches Recognition at MWC Holiday Lights in the amount of 

$12,000 
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January 15, 2026 Memorial Hospital Authority Board of Grantors             2 
Minutes continued. 
 
 

• MWC Parks Department for Holiday Lights Spectacular Dancing Tunnel in the amount 
of $135,000 

• MWC Fire for Fire Investigation Burn Lab in the amount of $17,544 
• Mid-Del Group Home for Property Enhancement in the amount of $17,231.40 
• MWC Grant Department for Homebuyer Assistance Program in the amount of $75,000 
• Mid-Del Youth and Family to replace the HVAC systems in the amount of $20,112.06 
• Oklahoma Mountain Bike Association for a Tractor for Trail Maintenance to be utilized 

within the limits of MWC only in the amount of $37,595 
• Autumn House for Breaker Box in the amount of $50,186.25 
• Sleep in Heavenly Peace, Inc. for mattresses in the amount of $15,000 
• Carl Albert High School for Bookshelves for Textbooks in the amount of $2,000  

 
 
 

Albright made a motion, to award the proposed funding below to EOC Tech, along with 
requiring EOC must verify recipients’ address is located within Midwest City, seconded by 
Johnson. Voting Aye: Albright, Cooney, Croak, Johnson, and Willard. Nay: None. Absent: 
Moody and Watts. Recused: Moore. Motion carried. 
 

• EOC Tech for Tuition Assistance in the amount of $30,000 
 
 

Albright made a motion, to award the proposed funding below to Rose State College Foundation, 
seconded by Johnson. Voting Aye: Albright, Cooney, and Johnson. Nay: Croak and Moore. 
Absent: Moody and Watts. Recused: Willard. Motion carried. 
 

• Rose State College Foundation for Atkinson Heritage Center for windows in the amount 
of $55,000 

 
 
 
ADJOURNMENT.   
 
There being no further business, Vice-Chairman Chris Cooney adjourned the meeting at 7:30 PM. 
 
 
ATTEST:  

 
_____________________________                                                                
CHRIS COONEY, Vice-Chairman 

________________________________               
AMBER MOODY, Secretary/Treasurer 
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  Midwest City Memorial Hospital Authority 
Trust Board of Grantors 

100 North Midwest Boulevard, 
 Midwest City, Oklahoma 73110 

(405) 739-1201 
tlyon@midwestcityok.org 

www.midwestcityok.org 
 

 
MEMORANDUM 

 
 
TO: Memorial Hospital Authority Trust Board of Grantors 
 
FROM: Tim Lyon, General Manager/Administrator 
 
DATE:  June 23, 2026 
 
SUBJECT: Discussion, consideration, and possible action of approving the Midwest City 

Memorial Hospital Authority Community Improvement Grant Program 
documents for fiscal year 2026-27. 

 
 
We are presenting the Program documents for your review and final approval for the new grant 
year. Please carefully review your Operating Contract and By-laws; and then, review the 
attached Program documents. Make notes of any suggestions for modifications and we will 
discuss them at our meeting.  
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Midwest City Memorial Hospital Authority 
100 North Midwest Boulevard, 
Midwest City, Oklahoma 73110 

(405) 739-1201 
tlyon@midwestcityok.org 

www.midwestcityok.org 

Memorial Hospital Authority Board of Grantors (BOG) 
Community Improvement Grant Program Year-End Report for Fiscal Year 2025-26 

 
 

August 29, 2025 The FY 2025-26 grant applications were made available to the public via the 
City’s website, newsflashes, and press releases. 

 
November 3, 2025 Grant application submissions closed with 25 applications submitted requesting 

$1,633,737.97. Work began on follow-up questions and the legal opinion. 
 

November 17, 2025 Grant packets along with the legal opinion were distributed to BOG members. 
 

January 5, 2026 All initial grant application evaluations were returned to the General Manager’s 
office for consolidation and prep for 01-15-26 meeting. 

 
January 16, 2026 The BOG met and unanimously chose 16 applications equaling the 

budgeted amount of $694,168.71 to recommend to the Trustees. 
 

February 24, 2026 The Trustees approved the FY 2024-25 grant recommendations from the BOG. 
 

March 7, 2026 All grant applicants were notified regarding the status of their application 
requests. Work began on gathering W-9s, setting up vendors, documenting 
awarded grants, and getting checks issued. 

 
As you may know, the grant program began in fiscal year 1998-99. To date, we have awarded 
$11,318,764.06 in community improvement and economic relief grant funds to 492 recipients through 
the Midwest City Memorial Hospital Authority Community Improvement Grant Program. 

 
We are looking forward to the FY 2026-27 Community Improvement Grant Program season. Per the 
guidelines set forth in the Trust Indenture Article VI Section (1)(a), the amount of grant funds 
available for FY 2026-27 may be (provided investments hold) $587,053, plus $456,990 in roll over 
from FY 25-26, for a total of $1,044,043 upon approval by the Trustees. Please let me know if you 
have any questions or concerns. 

 
Respectfully, 
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  Midwest City Board of Grantors 
100 North Midwest Boulevard, 

 Midwest City, Oklahoma 73110 
Tim Lyon, General Manager/Administrator 

 (405) 739-1201 
tlyon@midwestcityok.org 

 
 

 
Midwest City Community Improvement Grant Program 

 
 

FY 2026-27 GRANT TIMELINE 
 
 
Tuesday, September 1, 2026  Grant Applications available to the public. 
 
Monday, November 2, 2026  Grant Application submissions close at 5:30 PM.  
 
Monday, November 16, 2026  Grant Applications distributed to Board of Grantors. 
 
Monday, January 6, 2027  Grantors to submit initial evaluations to the City Manager’s office. 
 
Thursday, January 14, 2027  Grantors meet at 5:30 PM to discuss initial evaluations/make  
     recommendations.  
 
Tuesday, February 23, 2027  Grant recommendations on the HA’s agenda for possible approval. 
 
Thursday, June 17, 2027  BOG meeting at 5:30 PM to discuss electing officers, Year-end  
     Report and grant forms. 
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Midwest City Memorial Hospital Authority 

100 North Midwest Boulevard, 
 Midwest City, Oklahoma 73110 

(405) 739-1201 
tlyon@midwestcityok.org 

 
Midwest City Community Improvement Grant Program 

 
Introduction (Keep this page for your reference; please do not return this page with the application.)  
 
The purpose of the Midwest City Memorial Hospital Authority (MCMHA) grant program is to improve 
the quality of life by funding effective projects that address the diverse issues and opportunities facing the 
Midwest City community. Grant funding is available to qualified nonprofit organizations and 
governmental entities serving the Midwest City community. 
 
Applicants are encouraged to demonstrate that they have identified an existing or potential need within 
the community, and have developed a reasonable and cost efficient method for addressing that need.   
 
Per the Trust Indenture, grant funds are limited to non-reoccurring expenses. Funds may be used for such 
things as “…improvement to or enhancement of property [with] expected useful life of greater than twenty 
(20) years; [an] …initial or single occurrence expenses or projects.” However, may not be “…used for or 
to replace or supplant any existing recurring operating expenses or personal property needs of the 
Beneficiary…such as maintenance…supplies, salaries…[or] general operating costs.”  
 
The Board of Grantors (BOG) will only be accepting applications with one project defined. Under this 
project you may request multiple of the same item such as 20 radios; however, a request for multiple 
different items or events will not be considered. Applicants are welcome to complete more than one 
application, as always. 
 
The BOG will score applications based primarily on the answers provided in “Part III: Project Overview” 
of the application with the most consideration given for the overall benefit and impact to our community. 
 
The BOG funding recommendations will be made to the MCMHA at the February 23, 2027 meeting. 
Following the final determinations, all applicants will be notified of the determinations, and then grant 
funds will be issued. 
 
All applicants awarded grants must complete a Grant Recipient Agreement (Agreement). This Agreement 
shall be between the grant recipient and MCMHA for the disbursement, utilization and accountability of 
any MCMHA funding awarded. The Grant Recipient must agree to use the awarded funds only for the 
specific purpose(s) and time period(s) stated in the grant application and Agreement. 
 
All grant funds must be used within one year of the date that funds are dispersed. However, upon the 
written request of a grant recipient, the MCMHA may grant one or more six-month extensions of time 
within which to spend the grant funds, if proved necessary. If grant funds are not spent in the manner 
described in the grant recipient’s application and/or within the time specified, the grant funds must be 
repaid to the MCMHA.  
 
As a public trust, MCMHA is subject to the Oklahoma Open Records Act. Thus, all grant documents 
including the applications and their supporting documentation are public records. Finally, the MCMHA 
is required by the Internal Revenue Service to issue 1099 forms to all grant recipients; thus, grant funds 
received by an applicant may be taxable under the IRS Code.
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Guidelines for Midwest City Community Improvement Grant Program 

(Keep this page for your reference; please do not return this page with the application.)  
 

□ Email will be the main form of communication, so please…please print in clear block letters or type 
out your email. Failure to do this may result in lost communication and neither the City Staff nor the 
Board of Grantors will be held responsible.  
  

□ Applications must be postmarked or hand delivered by 5:30 p.m. on Monday, November 2, 2026 to: 
Tim Lyon - (405) 739-1201 
General Manager/Administrator,  
Midwest City Memorial Hospital Authority 
100 North Midwest Blvd.  
Midwest City, Oklahoma 73110 
 
This deadline is not flexible. Applications received after this deadline will not be considered for 
funding. Incomplete applications will not be considered for funding. 
 

□ This application is requesting only one project or event. Applications must be double-spaced, typed or 
clearly printed in block letters in ink. Neither City Staff nor the BOG will not be held responsible for 
misunderstanding or lost communication on handwritten applications that are not clearly written in 
block letters. All sections of the application must be completed. (Use “NA” for unrelated sections.) A 
secondary contact other than the primary contact must be listed. Do not alter the application language. 
 

□ At the time of submission, the application packet must include one (1) original signed and notarized 
application with ten (10) clear copies of the signed and notarized original. (Do not include the 
“Instruction Sheets” in the application packet submitted.) A complete packet will have eleven exactly 
the same applications with one of those being the original.  
 

□ Application packets should be stapled or clipped only. Do not bind the packets. Faxed/emailed 
applications will not be accepted due to printing costs. 
 

□ Non-profit applicants must attach a copy of their IRS Letter of Determination.  
 

□ Attached pages and/or letters of support from other organizations or individuals in excess of 25 pages 
are discouraged, unless specifically requested. 

 
□ For the sake of equal opportunity, neither City employees nor the Hospital Authority Trustees can 

comment on the appropriateness of applications or proposed projects or how they will rate with the 
Board of Grantors. Applicants are not to contact members of the Board of Grantors outside the 
confines of a scheduled presentation or meeting involving all Grantors.  
 

□ Deviations from these Application Guidelines must be addressed with the General Manager and then 
provided in writing to the Board of Grantors. Again, all applications must be submitted/delivered 
by November 2, 2026 by 5:30 p.m.  

 
If you have any questions or concerns, please contact Tim Lyon’s office at 405-739-1202 or  
tlyon@midwestcityok.org.   
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Fiscal Year 2026-27 Grant Application  
for the Midwest City Community Improvement Grant Program 

 
PART I:  Applicant Information (print in clear block letters or type): 
 
Applicant Legal Name of Organization: (Should be the same as your IRS determination letter and as 
supplied on IRS form 990) 
 
1. Contact Person and Title:____________________________________________________________ 
 
 Street Address: __________________________ City: _____________ State: ________ Zip: ______ 
 
 Mailing Address (if different):________________________________________________________ 
 
 Telephone: __________________________  
 
 E-mail (print in clear block letters or type): ______________________________________________ 
 
 Website: _________________________________ Other: __________________________________ 
 
2. Secondary Contact Person and Title: ___________________________________________________ 
 
 Telephone:__________________________ E-mail: _______________________________________ 
 
Title of your proposed grant project: __________________________________________________ 
 
Amount you are requesting: ___________________    
 
Mission statement and/or purpose of applicant organization (Attach the names and contact information 
of the members of the applicant’s current governing body, if the applicant has such a body.):   
____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Applicant Status: Check all that apply (entities must have satisfied all legal requirements for status 
prior to submission of this application):  
 
  Corporation      Proprietorship      Partnership      Non-Profit     
 

  Individual   Government   Limited Liability Co.  Government/City Department 
 

 
Application Category (Choose only one area that your project might affect the most): 
 

 Economic Development      Education      Community      Housing     Safety      Health      
 

 Youth and Family      Midwest City Revitalization     Transportation     Other____________
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FY 2026-27 Community Improvement Grant Application 

2 

 

 
PART II:  Application Certification  
 
By signing this application, I certify, that: 
 

  All provided information is true and correct to the best of my knowledge. 
 

   I am duly authorized to submit this grant application on behalf of the above named applicant. 
 

 I understand and agree that I must provide documentation (acceptable to the MCMHA trustees) 
 within 30 days of expenditures proving that funds received were used for the project/activities 
 identified in this application. 
 

 I acknowledge that any grant funds awarded must be used within the one-year time frame set 
 forth in the Agreement. I further understand that at the end of one year any money not accounted 
 for will be cause to pay back those awarded funds to the MCMHA. 
 

  I understand and agree that providing false information or failure to provide such documentation 
 as stated above will disqualify the applicant and/or the contact person and any organization 
 represented by them from receipt of any further funds from the MCMHA. I further understand 
 such failure may cause funds previously received to be repaid. 
 
Dated this ______ day of ____________________, 2026. 
 
_________________________________      ____________________________________ 
Printed/Typed Applicant Name    Applicant Signature            
 
SUBSCRIBED AND SWORN to before me this _____ day of ____________________, 2026. 
 
  
____________________________    Commission Number: __________________ 
Notary Public signature 
       Expiration date: _______________________ 
Notary seal:        
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FY 2026-27 Community Improvement Grant Application 

3 

 

PART III:  Project Overview 
Please provide a thorough answer printed in clear block letters or typed to each of the following 
questions. If necessary, complete narrative on a blank paper repeating the section (i.e. Part III. A. 1.) and 
attach it to the application. 

 
A. Description of the proposed grant project (Attach any support documentation). 

 
1. Details of project:_______________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  
 

2. Achievable Goals and realistic Timeline:_____________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
3. Objectives: ____________________________________________________________________ 

______________________________________________________________________________  
______________________________________________________________________________ 

 
4.  Does your project include the acquisition of property or the improvement to or enhancement of 

property? ___ _ Yes or____ _ No 
 
 If yes, does the acquisition, improvement or enhancement have an expected useful life of greater 

than 20 years? _____ Yes or _____ No 
 
5.   Does your request include software or technology dependent property items? ___ Yes or ___ No 

 
B. Need for this project. 

 
1. Clearly identify the target beneficiaries and share why the Midwest City community needs the 

proposed project, explaining the evidence to this need:________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

C. Proposed project budget: 

1. List in detail what will be purchased with grant funds for this project. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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FY 2026-27 Community Improvement Grant Application 

4 

 

2. Share any other funding resources for this project (e.g. donations, matching). _____________ 
___________________________________________________________________________
___________________________________________________________________________ 

 
3. State any future sustainability resources that may be needed for this project. ______________ 

___________________________________________________________________________   
___________________________________________________________________________ 

 
4. List documentation you expect to submit for expenditure accountability (e.g. cancelled 

checks, invoices, bids, receipts etc.) ______________________________________________ 
___________________________________________________________________________ 

 
5. Are you willing to accept less than the requested amount? If “No,” please explain. _________ 

___________________________________________________________________________
___________________________________________________________________________ 
 

D. Management capacity of your organization. 
1. Describe relative experience your organization has in managing and implementing this type of 

project. _____________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 

 
2. Give details regarding your management plan for this project, including financial 

management. ________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 
3. Are you partnering with other organization(s) in implementing this project, if yes, please 

describe: ____________________________________________________________________  
___________________________________________________________________________
___________________________________________________________________________ 

E. Explain the evaluation method that will be used to measure the outcome and success of the 
project (e.g. records, surveys, interviews, pre- and post-tests, community feedback, etc.). 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

F. Describe the overall benefit and impact of your project to the Midwest City community. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
Thank you for your time and effort in applying for a Midwest City Community Improvement Grant! 
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Points
Assigned

A:

B:

C:

D:

E:

F:

TOTAL POINTS ACCUMULATED   

 
Midwest City Memorial Hospital Authority 

100 North Midwest Boulevard, 
 Midwest City, Oklahoma 73110 

(405) 739-1201 
tlyon@midwestcityok.org 

www.midwestcityok.org 
 

Community Improvement Grant Program - EVALUATION FORM 
 
Evaluation Procedure: Please review the grant submission for each of the application criteria listed 
below and calculate a numeric rating. Maximum rating points are indicated for each criterion. A total of 
100 being the best score possible for awarding grant funds.  
Grant Information:  

 
 
 
A. Quality of the Proposed Project (Max 10 Points) 

Is the description of the grant proposal and timeline reasonable, realistic 
and achievable? 

B. Demonstrated Need for Proposed Project (Max 10 Points) 
Has the statement of need been clearly stated with evidence to back it up, 
such as statistics, support letters or surveys? 

C. Appropriateness of Budget (Max 15 Points) 
Is there adequate budget to support the activity/project design? Is it cost 
effective?  Are there other funding sources? Is there a detailed list of 
proposed expenditures? 

D. Management Capacity (Max 15 Points) 
Has the applicant demonstrated its ability to accomplish the proposed 
request? Does the applicant have the experience/partnerships to manage the 
grant funds and project properly?  Is it clear who will be responsible for the 
oversight and financial management of the grant? 

E. Program Evaluation (Max 10 Points) 
Is the desired outcome clearly stated with methodology to measure 
success of the project? 

F. Overall Impact of the Midwest City Community (Max 40 Points) 
Does the project have an overall benefit and lasting impact on the Midwest 
City community? 
 
  

 
Notes: _______________________________________________________________________________ 

_____________________________________________________________________________________ 
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Fiscal Year 2026-27 GRANT RECIPIENT AGREEMENT 

 
 
 
This Agreement is made and entered into by and between the Midwest City Memorial Hospital 
Authority, a public trust (the "Authority"), and      ("Grant Recipient"). 
 
The purpose of this Agreement is for the parties to establish the terms and conditions under which the 
Authority makes a grant of funds to the Grant Recipient and the Grant Recipient performs the public 
function project in the manner described in the application that the Grant Recipient filed with the 
Authority, a copy of which is attached to and incorporated by reference in this Agreement, further, 
subject to conditions that may be imposed by the Authority (collectively, the “Grant Requirements”). 
 
In consideration of the Authority's payment of grant funds to the Grant Recipient in the amount of  
$_________ for ____________________      (Name of Grant) the public function project described 
by the Grant Requirements, the Grant Recipient agrees to the following terms and conditions: 
 
1. The term of this Agreement shall be for a period of one (1) year, except with respect to Grant 

Property as provided for by section 5 below. Grant Recipient must spend the grant funds for the 
public function project described in the Grant Requirements, which must be used in the manner 
described in the grant application during the one-year term of this Agreement.  Receipts and/or 
other acceptable proof evidencing the expenditure of the grant funds must be submitted to the 
General Manager within thirty (30) days of each expenditure, 
 

2. If the Grant Recipient is unable to spend the grant funds for the public function project in the 
described manner within the one-year period, the remaining balance of the grant funds must be 
returned to the Authority or a six month extension must be requested from the General Manager/ 
Administrator of the Authority in writing to tlyon@midwestcityok.org or by mail to Tim Lyon, 
General Manager/Administrator at 100 N. Midwest Boulevard, Midwest City, OK 73110. 
 

3. Grant Recipient is encouraged, but not required, to spend grant funds in Midwest City. The Grant 
Recipient is urged to purchase commodities needed for its public function project from a Midwest 
City vendor if possible and practicable. 
 

4. At the conclusion of the project, the Grant Recipient agrees to complete the Grant Outcome Report 
detailing the process and outcome of the grant-funded project and submit appropriate photographs, 
newspaper clippings, etc. 

 
5. If grant funds are used to purchase furnishings, equipment or other property (“Grant Property”), 

such must have a useful life of 20-years and must be used by the Grant Recipient in accordance 
with the Grant Requirements throughout the 20-year life of the Grant Property.  If the Grant 
Property ceases to be used in accordance with the Grant Requirements during such 20-year period, 
the Grant Recipient shall within 30 calendar days provide written notice to the General 
Manager/Administrator, in which case the Authority may, at its election, take possession of the 
Grant Property, and in such case, the ownership of the Property shall be transferred to the 
Authority, with the Grant Recipient providing such bills of sale and other evidence of transfer of 
ownership as requested by Authority.  The term of this Agreement shall be 20-years with respect to 
Grant Property. The provisions of this Section 5 shall have a term of 20-years.
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FY 2026-27 Grant Recipient Agreement 

2 | P a g e  
 

 

6. It is understood and agreed that this grant is made and shall be administered and carried out in 
accordance with the provisions and requirements of the Trust Indenture of the Authority, the 
Operating Contract between the Trust Board of Grantors and the Authority, the Bylaws of the Trust 
Board of Grantors and the Policies and Procedures of the Authority and the Trust Board of 
Grantors, each as may be amended from time to time. 
 

 
This Agreement is approved and executed by the Authority on the _______ day of _____________, 
2026, and by the Grant Recipient on the _______ day of _____________, 2026. 
 
 
 
__________________________________ ___________________________________________ 
Signature of Grant Recipient   Grant Recipient Name 
 
 
 
__________________________________________ Tax ID No. ___________________________ 
Grant Recipient Address 
 
 
 
ATTEST:      Midwest City Memorial Hospital Authority 
 
 
__________________________________  ___________________________________ 
Sara Hancock, Secretary    Matthew D. Dukes, II, Chairman 

Page 16 of 92



   
Midwest City Memorial Hospital Authority 

100 North Midwest Boulevard, 
 Midwest City, Oklahoma 73110 

(405) 739-1201 
tlyon@midwestcityok.org 

www.midwestcityok.org 
 

Community Improvement Grant Program 
 

FISCAL YEAR 2026-27 GRANT OUTCOME REPORT 
 
Date:    
 
Applicant Name: _______________________________________________________________  
 
Address: ______________________________________________________________________  
 
Phone:    Email:    
 
Grant Project Title:    
 
Grant Money Awarded: $   Date of any extensions: ________________ 
 
Please respond reflectively to the following questions related to your grant project: 
 
➢ Has the project objectives as described in your application been achieved (If no, please 

explain)? Yes No 
________________________________________________________________________
________________________________________________________________________ 

 
➢ Briefly describe the outcomes/accomplishments of this grant project. ___________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
➢ Please report any observations, unexpected outcomes or anecdotal information that resulted 

from the grant project (e.g. news coverage, community event, photos, etc.). ______________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
➢ Please provide feedback regarding your overall grant process experience (e.g. working with 

Hospital Authority staff/application submission process, etc.) _________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Grant Recipient Signature Grant Recipient Name (Printed/Typed) 
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Grant History (End-of-Year Report Info.)
Fiscal Year # of Apps

Awarded
Total Amount

Awarded
FY 25-26 16 $694,168.71
FY 24-25 10 $167,154.73
FY 23-24 18 $530,645.45
FY 22-23 13 $557,333.00
FY 21-22 19 $590,258.00
FY 20-21 53 $437,090.00
FY 19-20 18 $458,497.00
FY 18-19 19 $500,000.00
FY 17-18 18 $450,000.00
FY 16-17 13 $450,000.00
FY 15-16 11 $425,000.00
FY 14-15 10 $400,000.00
FY 13-14 7 $350,000.00
FY 12-13 9 $300,000.00
FY 11-12 11 $380,344.00
FY 10-11 8 $169,657.00
FY 09-10 10 $415,326.00
FY 08-09 12 $409,738.43
FY 07-08 0 $0.00
FY 06-07 10 $500,000.00
FY 05-06 26 $449,544.74
FY 04-05 28 $500,000.00
FY 03-04 21 $250,000.00
FY 02-03 25 $500,000.00
FY 01-02 30 $500,000.00
FY 00-01 33 $500,000.00
FY 99-11 20 $500,000.00
FY 98-99 24 $392,504.00
Total to Date 492 $11,318,764.06
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MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY COMMUNITY IMPROVEMENT GRANTS
GRANT RECIPIENTS FY 2025-26

GRANT RECIPIENT PURCHASE ITEM AWARD AMOUNT EXPENDITURES MONEY
RETURNED BALANCE

MWC Fire Fire Investigation Burn Lab $17,544.00 $17,544.00
Mid-Del Food Pantry Building Preservation & Ramp Replacement $48,000.00 $48,000.00
MWC Grant Department Homebuyer Assistance Program $75,000.00 $75,000.00
Oklahoma Mountain Bike Association Trails Maintenance $37,595.00 $37,595.00
EOC Tech Tuition Assistance $30,000.00 $30,000.00
Sleep in Heavenly Peace, Inc. No kid sleeps on the floor in our town $15,000.00 $15,000.00
Rose State College Foundation Atkinson Heritage Center Preservation $55,000.00 $55,000.00
Rotary Military Branches Recognition at MWC Holiday Lights $12,000.00 $12,000.00 $0.00
Carl Albert High School Textbook Storage $2,000.00 $2,000.00
Autumn House Breaker Boxes $50,186.25 $50,186.25
Leah's Hope Property Improvements $42,000.00 $42,000.00
Mid-Del Group Home Property Enhancement $17,231.40 $11,150.70 $6,080.70
Aruna Abhayagoonawardhana Tree Board Tree Giveaway $7,500.00 $7,500.00
MWC Parks Dept Holiday Lights Spectacular Dancing Tree $130,000.00 $130,000.00
Mid Del Youtth & Family Comfy Spaces with Warm Hearts $20,112.06 $20,112.06
MWC Parks Dept Holiday Lights Spectacular Dancing Tunnel $135,000.00 $135,000.00

$0.00

Total funds awarded $694,168.71 $11,150.70 $0.00 $392,879.01
GRANT RECIPIENTS FY 2024-25

GRANT RECIPIENT PURCHASE ITEM AWARD AMOUNT EXPENDITURES MONEY
RETURNED BALANCE

Mid-Del Group Home Storm Shelters for Group Homes $16,000.00 $16,000.00 $0.00
MWC Fire Department MWC Fire EMS Manikins $6,337.96 $6,337.96
Marcus Hayes Community Theatre $5,385.00 $5,271.34 $113.66
Mid-Del Public Schools (Pathology
Department)

A Voice for Students $5,000.00 $3,479.95 $1,520.05

Leah's Hope, Inc. MWC Safe House $25,000.00 $25,000.00
MWC FireLink FireLink Midwest City Mobile Outreach $45,000.00 $44,957.56 $42.44
Ella Jefferson (Speed Founder) Roof Replacement for Soul Survivor Supportive

Living
$18,600.00 $18,600.00 $0.00

Mike Anderson Mid-Del Food Pantry $12,742.77 $12,742.77 $0.00
Pastor Tim Taylor Scorcher's Football Complex Light Repair $29,710.00 $29,710.00
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VFW Post 7192 VFD Building Renovation $3,379.00 $3,004.56 $374.44

Total funds awarded $167,154.73 $104,056.18 $0.00 $63,098.55
GRANT RECIPIENTS FY 2023-24

GRANT RECIPIENT PURCHASE ITEM AWARD AMOUNT EXPENDITURES MONEY
RETURNED BALANCE

Mid-Del Schools Child Nutrition-Meals for All Students $25,000.00 $25,000.00 $0.00
Juneteenth MWC Juneteenth MWC Family Festival 2024 $24,188.00 $24,188.00 $0.00
MWC Police Metal Detector $75,240.00 $75,240.00 $0.00
Autumn House Chiller System Replacement $90,000.00 $90,000.00 $0.00
MWC Animal Welfare Free Spay and Neutering Services. $15,000.00 $9,895.22 $5,104.78
MWC Golf Phase 2 of Security Fence Project at John Conrad Golf Course$99,360.00 $99,360.00 $0.00
Garden Club Mansard Roof $9,342.55 $3,011.55 $6,331.00
Mid-Del Food Pantry Replace Refrigerators $38,150.00 $38,150.00 $0.00
MWC Tree Board Arbor Day Tree Giveaway $5,000.00 $5,000.00 $0.00
MWC Fire Dept. AED Save Stations $21,855.00 $21,855.00 $0.00
Leah's Hope Home Security for Residents $1,600.00 $1,600.00
Malana Bracht MWC History Book $2,500.00 $2,354.20 $145.80
Rotary Club Trailers for the Flag Program $10,000.00 $10,000.00 $0.00
Literacy Link Bridging the Digital Divide $7,500.00 $7,500.00 $0.00
Mid-Del Technology De-escalation Training $9,000.00 $9,000.00 $0.00
Mid-Del Youth Football Association Equipment $15,000.00 15000 $0.00
Mid-Del Youth and Family Center Transport to Fun $25,591.00 $25,591.00 $0.00
Mobile Meals St. Matthews Mobile Meals Kitchen Upgrade and Repair $55,679.09 55679.09 $0.00

Total funds awarded $530,005.64 $524,190.18 $0.00 $5,815.46
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