Exe

Instructions: Upon enterin
annually by May 1 of each

cutive Compensation Annual Report

g into a contract with the Department of Children and Families (Department), and
year, providers in a contract with the Department must complete Sections 1 and 2 of

this form, and Section 3 if required. Completion of this document is required to comply with the Federal

Funding Accountability and
contract(s) in Sections 2 an
submit this form to the reley

Section 1: Attestation

Transparency Act (FFATA) and Executive Order 20-44. Al references to entity or

d 3 shall refer to the Entity and Contract(s) identified in Section 1. Upon completion

ant Department Contract manager(s).

I swear (or affirm) to my au
information contained in th
knowledge, and both | and
this document.

Lee Conlee House, Inc

thority to make binding representations on behalf of the entity listed below, the
s document is accurate and complete to the best of the below-listed entity’s
the below-listed entity intend the Department rely upon the information contained in

Entity Name

MY E MDHMPS

Department Contract Nunbers

UEID Number
Lori Slaven
Pi;@\lame of Autlf r')ed Person
o A Uhots
Signatjire’of Autho/i2&d Person Date
STATE OF FL%RIE\?\
COUNTY OF A0 v

Sworn to (or affirmed) befor

of Aprr l ,209.9

Personally Known OR Prod
Type of |dentification Produ

L, by

Lced |dg

L

e me by means of O physical presence or O online notarization, this [fi‘m‘ day

.-«h‘”‘fa% KEYONTEA C HAYWARD
i# *t Notary Public - State of Florida
% d§ Commission # HH 274695
“SoFnSe. My Comm. Expires Jun 9, 2026
Nt EaHR rogh vag

ced:

Section 2: Qualifying Ques

qui’l

tions

1) Did one or more of the cq
(substantive or appropriatio

2) During the preceding fisc
Florida or from a combinatig

3) During the preceding fisc
the federal funds so receive
the compensation of top five

If the answer to any questio
submit this form to your rele

intract(s) result from the Entity being named in federal law or Florida Statutes
n) as the required recipient of a single source, public-private agreement?
[l Yes ® No
al year, did the Entity receive 50% or more of its budget from either the State of
n of State and Federal funds?
LI Yes m No
al year, did the Entity: (a) receive more than $25 million in total federal funding, (b)
d accounted for more than 80% of the Provider's annual gross revenue, and (c) was
executives for the preceding fiscal year not available publicly?
L1 Yes = No

n in this section is Yes, you must proceed to and complete Section 3. Otherwise,
vant Department Contract Manager.
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Section 3: Annual Executive Compensation Report

_———— e

Attach the latest copy of the Entity’s most recent IRS Form 990 and complete the following. If the IRS 990
form is unavailable for the |ast fiscal year, please explain why:

List the Entity's current directors, board members, chief executive officer, chief financial officer, chief operating
officer, and any other person performing equivalent functions by their title, total annual compensation, and the
percentage of compensatign from state (FL %) or federal (Fed %) allocations. If any executive compensation
changes prior to the next apnual report, the Entity must submit an updated version of this report with those
changes, and their total annual compensation. Total annual compensation includes salary, bonuses, cashed-
in-leave, cash equivalents, |paid personal leave, severance pay, retirement benefits, deferred compensation,
real-property gifts, and any|other payout [see also 17 CFR 229.402(c)(2)]. Include the percentage of the total
compensation directly from| the state or federal allocations to the contracted entity. If any of the above-listed
persons also receive compensation from organizations that: (a) created or were created by the Entity; (b) that
were created by any of the jabove-listed persons whose compensation therefrom also derives from state or
federal allocations; or (c) contract with the Entity, then identify the organization(s), their relationship with the
Entity or the above listed person, and that person’s annual compensation from each such organization, and
the percentage of that compensation from state (FL %) or federal (Fed %) allocations. The Entity is not
required to disclose the additional compensation a person receives from organizations that contract with the
Entity if the above listed pefson was identified solely upon the person’s status as an uncompensated member
of the Entity’s board of directors, whatever the person’s actual title in the organization.

; Total Annual 5 o, | FL & Fed
i Title Compensation FL% | Fed% % (Total)
LoriSlaven Executive Director 103905.14 6 40 46
Kesha Davis Program Director 67483.55 20 40 60
Keyontea Hayward Finance Director 61497.19 4 20 24
.
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