o 390-PF

Wepartment of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RS LURCELTIIRUE T ()]

| OMB No 1545-0052

2015

For calendar year 2015 or tax year beginning

07/01

. 2015, and ending

06/30,2016

Name of foundation

THE OLIVER DEWEY MAYOR FOUNDATION 477006019

A Employeridentification number

75-1864630

Number and street (or P O box number f mail is not delivered to street address)

P.0. BOX 1620

Room/suite

B Telephone number (see instructions)

918-619-1527

TULSA, OK 74101-1620

City or town, state or province, country, and ZIP or foreign postal code

C If exemption apphication 1s

pending,check here. . . . . . . . > [j

NOV 15 2016

G Check all that apply

Initial return
Final return
Address change

—1

Initial return of a former public chanty
__{ Amended return
Name change

D 1 Foreign organizations, check here . . » [_—_l
2 Foreign organizations meeting the
85% test, check here and attach
computation

78 .
(¢ GAVE

o
ARTE
A

0

H Check type of organization:
Section 4947(a){1) nonexempt charitable trust

X | Section 501(c)(3) exempt private foundation

Other taxable private foundatton

d

E ! prvate f status was t
under section 507{b)(1){A}, check here

]

15y

=

I Fair market value of all assets at
end of year (from Part Il, col (c), line

J Accounting method:
Other (specify)

Cash U Accrual

F 1t the foundatton 1s 1n a 60-month termination
under section 507(b){1){B),check here , > [:I

16) > $ 15,018,089. {Part I, column {d) must be on cash basis }
" d) Disbursements
err;:‘Jall(V)?fm?)Zr?tizs rz:gl?u:r?sd (bE)?((I::-‘inasneds{dSThe (aéXFLZvnesr;\;epzrr\d (b} Net investment () Adjusted net ( )f°f charitable
may not necessarily equal the amounts in books income income purposes
column {a) (see instructions) ) {cash basis only)
1 Contnibutions, gifts, grants, etc, received {(attach schedule) .
2 cheok D[] [inefoundaton s ot equrecio
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from securities . . . - 94,528 94,528. STMT 1
6a Grossrents - . . . . f e e e e e
b Net rental income or {loss) -189,890 RE_GI: ILVI_EE\T
g Gg get gainlor {loss) :romusale of assets not on hne 10 44,055 LY
I 2,583,864 ) @
D 7 Capital gain net income (from Part IV, line 2) . 44,055. % NOV X7 2016 )
e 8 Netshort-termcaptalgain. . . . . ... .. E
9 Income modifications . . . . . . . ... . OMOYEN T
10a Gross sales less returns A A AT A
and allowances « - . . -
b Less Costofgoodssold .
¢ Gross profit or (loss) {attach schedule} , . ., .
11 Other income (attach schedule} , . . .. .. 16,873 16,873. STMT 2
12 Total. Add lines 1 through 11 . . . . . . .. 155,456. 155,456.
13 Compensationof officers, directors, trustees, etc. , . 18 3 I 133. 137 1 350. 45 J 83
§ 14  Other employee salaries and wages - - « - - NONE NONEH
—:°~ g 1% Pension plans, employee benefits . . . . . . NONE NONE
EI 5‘16a Legal fees {attach schedule) . . .STMT. 3 . 73,942 20,222. NONH 53,720.
}§ o| b Accounting fees (attach schedule)STMT . 4 , 6,000. NONH NONE 6,000.
} < E ¢ Other professional fees (attach schedule). . .
,) 8_ g 17 Interest . . . « &+ & ¢ « ¢ 4 vt e e e e e ..
= g 18 Taxes (attach schedule) (see instruBfidig). 5 . 5,355 1,609. 3,746.
@E 19 Depreciation (attach schedule) and depletion .
% gg 20 OCCUPANCY - « + « v v v v o e et e e e et
= 2|21 Travel, conferences, and meetings . . . . . . NONE NONE
- % g 22 Printing and publications . . . . .. .. .. NON NONH
2 © _,323 Other expenses (attach schedule) STMT. 6. 215 L 726 . 25 1 836.
2 O &|24 Total operating and administrative expenses,
» F(f;! 3 Add lines 13 through 23. . + « . « . . . . . 484,156 185,017. NON 109,249.
o ©j|25 Contributions, gifts, grants paid « « . . . . . 281,300. 281,300.
€y —126 Toumiexp and disb Add lines 24 and 25 765,456. 185,017. NON 390,549.
o 27 Subtract line 26 from line 12
__D; @ Excess of over and disbur .. -610 000
R b Net investment income (If negative, enter -0-) -0-
¢ Adjusted net income (if negative, enter -0-). .
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
F0TO%A0J036 9078 11/14/2016 15:24:04 477006019 5
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Form 890-PF {2015}

75-1864630

Page 2

. S Attached schedules and amountsin the Beginning of year End of year
Balance Sheets gemsg:;r?t?;ntl:slrsnz‘ag Isr:‘s‘::'ll.llgttl):nf:; end-ofyear (a) Book Value {b) Book Value {¢) Fair Market Value
1 Cash -NON-Nterestbearnng « . « v « v v v v v v v v o e e as 104,503. 173,811. 173,860.
2 Sawvings and temporary cash investments . . . . . .0
3 Accounts receivable P>
Less' allowance for doubtful accounts P>
4 Pledges receivable »
Less allowance for doubtful accounts P
5 Grantsrecelvable. « + ¢ « v s o h v v e v w e e .. e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} . . . .
7 Other notes and loans receivable {attach schedule) P
Less allowance for doubtful accounts P NONE
12’-; 8 Inventories forsaleoruse. . . - . . . . ..o .00l
A 9 Prepaid expenses and deferred charges . . . . . . . ... ..
<</ 10a Investments-U S and state governmentobllgauons(anacsmulg. .
b Investments - corporate stock (attach schedule) . STMT 8. . 1,599,946. 1,624,080, 1,624,543,
¢ Investments - corporate bonds (attach schedule}, STMT 9. . 3,692,376. 3,000,761, 3,654 ,806.
R e 2,216,602.
Less accumulated depreciation - 2,216,602. 2,216,602, 9,440,000.
12 Investments - mortgageloans. « « . - .« 4 4 000 a . e
13 Investments - other {attach schedule) . . . . . . STMT .10. 144,514. 117,320. 117,320.
1 cupment bisis > 53,484 S
Less aecumulated depreciation 45,928 10,241, 7,556. 7,556.
15  Other assets (describe P ) 4. 4.
16 Total assets {to be completed by all filers - see the
instructions Also, seepage 1,iteml) . . . .. .. ...... 7,768,182. 7,140,134, 15,018, 089.
17 Accounts payable and accrued expenses . . . . . . . . . ..
18 Grantspayable. . . . . . ¢ . v v v o i s e e e
_3 19 Deferred revenUE. « + v o v v = v o = o o s o s o 0 = v o = s
=|20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
S|22  Other iabilties (describe B )
23 Total liabilities (add lines 17 through 22} . . . . . . . - . . . NON
Foundations that follow SFAS 117, check here . | X
2 and complete lines 24 through 26 and lines 30 and 31.
128 Unrestficted « « o o v oo e e e 7,768,182 7,140,134,
g 25 Temporarilyrestricted . . . . . . . . .. 0 e e ol e e e ..
|26 Permanentlyrestricted « . . . . . ... o000 o0l L
E Foundations that do not follow SFAS 117, > D
- check here and complete lines 27 through 31.
=] N
@ 27 Capital stock, trust principal, orcurrent funds . - . . . . . ..
§ 28  Paid4n or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
=(30 Total net assets or fund balances (see instructions) , . . . . . 7,768,182. 7,140,134
2|31  Total liabilities and net assets/fund balances (see
INSITUCHIONS) = v v « v v @ o v o v 4 o 0 v s e e e e e e 7,768,182. 7,140,134.
MAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return). . . . . . . i vt i e e e e e e 1 7,768,182,
2 Enteramountfrom Part ], ine 278, . . . .. i it ittt e e e e e e e e e 2 -610,000.
3 Other increases not included in line 2 (itemize) b 3
4 AddIines 1, 2,80 3 . . o . o it e e e e e e e e e e e e e e 4 7,158,182,
5 Decreases not included in line 2 (itemize) PTIMING DIPPERENCES 5 18,048.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, line30 . . . . | 6 7,140,134,
Form 990-PF (2015)
JSA

SE1420 1000

AOJ036 9078 11/14/2016 15:24:04
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1 3
' Form 9S0-PF (2015)

75-1864630

Page 3
Capital Gains and Losses for Tax on Investment Income
{a} List and describe the kind(s) of property sold (e g, real estate, ;‘:&Lﬂf’e‘g a(g) 83:3% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) P Purchase (mo.,qday, yr) | {mo. day, yr)

1a_ PUBLICLY TRADED SECURITIES

b
C
d
e
0 Grossoes " Doprecaen slowsd et e o tes
a 2,583,864. 2,539,8009. 44,055.
b
[
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i} FMYV asof 12/31/69

{j} Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col {j), if any

(1) Gains {Col (h} gain minus
col (k), but not less than -0-} or
Losses {from col {(h)}

a 44,055,
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, hne 7 2 44,055.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, hne 8, column (c) (see instructions). If (loss), enter -0- in}

Partl, line 8 . . . . . . i i i i e i e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }

If section 4940(d){2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {b) {c) (d)
Calendar s;sre(:ﬁ;;o;’eﬁ::mmng n) Adjusted qualifying distributions Net value of nonchanitable-use assets {col ?g%'ls:g;%n;:g& (c)
2014 356,882. 15,893,815. 0.022454
2013 940,614. 16,135,868. 0.058293
2012 900,632, 14,369,772. 0.062675
2011 705,297. 14,639,304. 0.048178
2010 871,306. 10,555,136. 0.082548
2 Totaloflne T,column(d). .. .. . ... ... ...t e 2 0.274148
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanS5years . . . . .. ... .. 3 0.054830
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5. . ..... ... 4 15,034,716.
5 Multiply ine 4 by line 3 . . . o ottt e e e e e e e e e 5 824,353.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . . . . . o v oo v v v o 6
7 ADAINeS 5 and B - o v« it i e e e e e e e 7 824,353.
8 Enter qualifying distributions from Part Xil, lme 4 . . . . . .. .. ... ... .. ..., 8 390,549.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

JSA
5E1430 1000

AOJ036 9078 11/14/2016 15:24:04

477006019

Form 990-PF (2015)



\

Form 990-PF (2015) 75-1864630
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940/(e), or 4948 - see instructions)

Page 4

1a Exempt operaung foundations described in section 4940(d)(2), check here > [:I and enter "N/A*" on line 1
Date of ruling or determinationletter- _ _ _ _ _ _ _ _ _ _ __ ____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 NONE
here P D andenter 1%of Part |, ne 27b . . . . . . . . . . L e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADINES 1aNA 2. o L L ot i it e s e e e e e e e e e e e e e e e e e e e 3 NONE
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter-0-) _ . . [_4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless, enter 0- . . . . . . o v . v . .. 5 NONE
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015 . . . . | _6a 6,328.
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868). . . . _ . . 6c NONE!
d Backup withholding erroneouslywithheld . . . . . ... .. ........ 6d
7 Total credits and payments Add INeS 6aThrough BA « + « + « + &+ o 0 v v v v o o e e e ee e 7 6,328.
8 Enter any penalty for underpayment of esttimated tax Check here D if Form 2220 isattached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . . . . .. ...... A
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpad ., . ., . .. . ... »| 10 6 / 328.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P> NONE Refunded p| 11 6,328.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political campaign?. . . . . . . . . . L L L. L L s e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly} for political purposes (see
Instructions forthe definitioN) 2. . . L L . L L L L et e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis YEar? . . . . . . v v v v v v i et e e e e e e e e e 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955} imposed during the year
{1) On the foundation P $ {2) On foundation managers | 4 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . . . .. ... .. ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
Incorporation, or bylaws, or other simular instruments? If "Yes,” attach a conformed copy ofthechanges . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . .« . . v ... 4a X
b If "Yes,” has it filed a tax return on Form 890-T forthisyear? . . . . . . . . i i v i v v i i e e e e e e n e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, ., . . .. ... .. .. ..... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508{e} (relating to sections 4941 through 4945} satnsfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . ¢ & . L . 0 0 v v b e e e e e e e s P v e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col {(c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
S
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General instruction G?If "No,” attach explanation . . . . . . . . . v v v v v o v 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}}3) or
4942()(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes,®
complete Part XIV . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substanual contnbutors during the tax year? I/f "Yes,” attach a schedule Iisting their
Names and 3ddreSSES . . v 4 . . u u e e e e v s e e n e e e e e s u w e e e e s h e e s e e e e e e 10 X
Form 990-PF (2015)
JSA

5E1440 1 000

A0J036 9078 11/14/2016 15:24:04 477006019



Form 990-PF (2015) 75-1864630 Page 5
) Statements Regarding Activities (continued)

.11 At any time during the year, did the foundation, directly or indirectly, own a controlled entty within the Yes | No
meaning of section 512(b)(13)? If "Yes,” attach schedule {see instructions}. . . . . . . . . ... ... .. ... ... .. 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see instructions) , , . . . . ... .. STMT .12, ........ 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A

14 The books are in care of »__ BANK OF TEXAS, N.A. Telephone no »(918)619-1527
Located at » PO BOX 1620, TULSA, OK zP+d »_ 74101-1620

15 Section 4947{a)(1} nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - Check here . - - . . . . .. ...
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .« o v v o o v .. » | 15 |

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account Inaforeigncountry?. . . . . . . . L L Lt h d b e e e e e e e e e e e
See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country p

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1a During the year did the foundation {either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... .. I:l Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified person? . . . . . v . L i e e e e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . .. .. Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . . . . . oo e e e e D Yes E No
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating withn 90days), . . . . .. ... .. ... .. I:l Yes E No
b If any answer 1s "Yes" to 1a(1}{6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance {(see instructions)? . . . . < . .. o000 0.
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . ... .. .. | D
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1IN 20152 . . . . . 4 4 4 o v v o v v o o v v o o v o n
2 Taxes on fallure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2015, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll) for tax year(s) beginning before 20152, . . . . . . . . ¢t i it i i i e e e e e .. Yes E No
If "Yes," list the years P
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to ncorrect valuation of assets) to the vyear's undistnbuted ncome? (If applying section 43842(a)(2) to
all years listed, answer "No" and attach statement -see inStructions ) . . . . . . . . . . . 4 e v it vt e e e e e e

' , .

c If the provisions of section 4942(a){2) are being applied to any of the years histed in 2a, list the years here.
> . . ,

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . ¢ ¢ v vt v it bt e h e e e e e e e s e e s e e Yes ENo

b If "Yes,” did it have excess business holdings in 2015 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2015.)

4a Did the foundation invest durning the year any amount in a manner that would jeopardize its charntable purposes? m-

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its I
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?
Form 990-PF (2015)
JSA
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Form 990-PF (2015) 75-1864630 Page 6
i Part°VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
) {1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?, . . . . . D Yes No
{2) influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, , . . . . . . . . . L . . . e e e e ... Yes No
{3) Provide a grant to an individual for travel, study, or other ssmilarpurposes? . . . . . . . . .. . Yes No
(4) Provide a grant to an organizatton other than a charitable, etc, organization described in
section 4945(dN4NA)? [seeinstructions). . . . . . . . . it it it e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orammats? . , . . . . . ... ...... Yes No
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance {see instructionsy? . . . . . .. . .. . . 5b
Organizations relying on a current notice regarding disaster assistance check here . ., . . . . . . . .« . v v v v .. > D
¢ If the answer I1s "Yes" to question 5al4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . ... ... ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? , _ . . . .. L. .. L. e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . . . .. . . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Part and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b} Title, and average {c} Compensation (d) Contributions to

(a) Name and address hours per week {if not paid, employee benefit plans () Expense account,
devotedto position enter -0-} and deferred compensation other alowances
SEE STATEMENT 13 183,133.

2 Compensation of five highest-paid employees
"NONE "

{other than those included on line 1 - see instructions).

if none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « .+ « ¢« ¢ ¢« o v v v v v e u e e e e e e e e » NONE
Form 990-PF (2015)
JSA
S5E1460 1 000
A0J036 9078 11/14/2016 15:24:04 477006019 10 -



. 75-1864630
" Form 9%0-PF (2015)

Page 7

LU RUlIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v v vttt v u .t .o > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
YN E: B  Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . L . i i e e e e e e e e e e e e e e e e e e e e . »

JSA
SE1465 1000

AOJ036 9078 11/14/2016 15:24:04 477006019

Form 990-PF (2015)
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Form 990-PF [2015) 75-1864630 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUTItIES . , . . . . . . v v v v i e e e e 1a 5,531,460.
b Average of monthly cash balances. . . . . . . v v v vt it e e e e e e e 1b 352,211.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . v o v i e 1c 9,380,000.
d Total (add fines 1a,b,and C) . . . . v v ittt e e e e e 1d 15,263,671.
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanation} _, | . _ . . .. .. . ... ...... \ 1e
2 Acqusition indebtedness applicable to fine 1assets , . . . . . . ... ... ... ..., 2 NONE
3 Subtractline 2fromline1d | | ., ... ... e 3 15,263,671,
4 Cash deemed held for charntable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStrUCHONS) | L e e e e e e 4 228,955,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,lne 4 | 5 15,034,716.
6 Minimum investment return. Enter 5% ofline5 . . . . . . . . ... L L. 6 751,736.
Distributable Amount {see instructions} (Section 4942(j}(3) and (j)(5) private operating foundations
and certain foreign organizations check here p» I——I and do not complete this part)
1 Minimum investment return fromPart X, lne 6 - . . - . . .« . . . . L e 1 751,736.
2a Taxon investment income for 2015 from Part VI, line5 . . ... .. 2a NON
b Income tax for 2015. (This does not include the tax from Part VI.), . [ 2b
€ Addlines2aand 2b . . . . .. ... .. e e 2c NONE
3 Distributable amount before adjustments. Subtract line 2¢c fromhne 1 . . ... ... ......... 3 751,736.
4 Recoveries of amounts treated as qualifying distributions _ . . . . . . ... . ... .. ... 4 NONE
5 Addlines3and 4, | . ... e e 5 751,736.
6 Deduction from distributable amount (see instructions). . . . . . . . . . ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
T e 7 751,736.
Qualifying Distributions (see instructions}
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc - total from Part i, column (d), line26 ., . ... ........... la 390,549.
b Program-related investments - total from Part IX-B . . . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUTPOSES | | . L L ittt ittt et e e e e et e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Surtability test (prior IRS approval required) | | . . . . . ... ... 3a NONE
b Cash distribution test (attach the required schedule} | . _ . . . . . . . . .. ... ... ... 3b NONE
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 | 4 390,549.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) _ . . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract line 6 fromhned . .. ... ... ... 6 350,549.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
54

5E1470 1000

AQJ036 9078 11/14/2016 15:24:04 477006018



75-1864630

Form 990-PF (2015) Page 9
Undistributed Income (see instructions)
(a) (b} {e) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years priorto 2014 2014 2015
717 22 751,736.
2 Undsstributed income, if any, as of the end of 2015
a Enter amountfor20td4only, . ., .. ... ... NONE
b Totalfor prioryears 20 13 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2015
a From2010 . .. ... 347,273.
b From2011 . . . ... NONE
¢ From2012 . ... .. 195,067.
d From2013 . .. ... 142,727.
e From2014 . ... .. NONE
f Totalof lines 3athroughe . . . . . . . . « .. 685,067.
4 Qualfying distributions for 2015 from Part XHI,
ined P $ 390,549.
a Applied to 2014, but not more than line 2a . . . NONE
b Applied to undistributed income of prior years
{Election required - see Instructtons} . . . . . . . NONH
¢ Treated as distributions out of corpus {Election
required - see instructions) , , , . . ... ... NONH
d Applied to 2015 distributable amount. . . . . . 390,549.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2015 . 361,187. 361,187.
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 323,880,
b Prior years’ undistributed income Subtract
linedbfromhne2b. . . . .. ... ... ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract kne 6c from line 6b. Taxable
amount - see INStructions . . . . . . . . . . - . NONE
e Undistributed income for 2014 Subtract hne
atrugnons . Lo Tm@dke amount - see NONE
f Undistnibuted income for 2015 Subtract hnes
4d and 5 from lhine 1. This amount must be
distributed iN2016. + + « v v v v 0w s e .. NONE
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}{1F) or 4942(g}{3) (Electon may be
required - see Instructions) . . . . . . . .. . . NONH
8 Excess distnbutions carryover from 2010 not
apphed on line 5 or hine 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromlne6a . . . . . . . 323,880.
10 Analysis of ine 8
a Excess from 2011 . . . NONE
b Excess from 2012 . . . 181,153.
¢ Excess from 2013 . . . 142,727.
d Excess from 2014 NONE
e Excess from 2015 . . . NONE
Form 990-PF (2015)
JSA
SE1480 1000
BOJ036 9078 11/14/2016 15:24:04 477006019 13 -




Form 990-PF (2015} 75-1864630 Page 10

Private Operating Foundations (see instructions and Part VIi-A, question 9) NOT APPLICABLE
. 1a If the foundation has recetved a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling . . . . . . ... .. ... | 4
b Check box to indicate whether the foundation is a private operating foundation described In section L—[ 4942(3)(3) orT I 4942(}{5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Totat
Justed net income from Part {a) 2015 {b) 2014 fc) 2013 (d) 2012

| or the mimimum investment
return from Part X for each
year histed

€ Quabfying distributions from Part
Xi), hne 4 for each year isted .

d Amounts included in line 2¢ not
used dwectly far active conduct
of exempt activittes « « » . =

€ Quablying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromine2c , , , ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a8 "Assets” alternative test - enter

(1) value ofallassets . . .

{2) value of assets quahfying
under section

49420)3MBNN. « . . -

b "Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year isted . . .

€ “Support® alternative test - enter

{1} Total support other than
gross nvestment income
(interest, dividends, rents,
payments on  Securites
toans (section 512{a}{5)),
orroyalties}. . » . . .

{2} Support from general
public and 5§ or more
exempt organizations as
provided 1n section 4942
O3BYm) » o 0 . . .

(3) Largest amount of sup-
port from an exempt
organization. . . . . .

{4) Gross investmentincome ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). {See section 507{d}{2})

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereban the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. {see instructions} to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 15
b The form in which applications should be submitted and information and matenals they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
s£14357 000 Form 990-PF (2015)
AOJ036 9078 11/14/2016 15:24:04 477006019 14 -




Form 990-PF {2015)

75-1864630

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'he&'.?':!.'\', 'rseﬁr:.g:i'r‘f.'gl:'g" Fg‘uar:g:té?n Purpose of grant or Amount

Name and address (home or business) any foundation manager recipient contribution
a Paid during the year

SEE STATEMENT 20 281,300.

Total & v v h vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 281,300.

b Approved for future payment

AUSTIN COLLEGB

OSCAR & ANNA PAGE TRIBUTE

900 N GRAND AVE SHERMAN, NONE 501(C) {3) | SCHOLARSHIP
EOME HOSPICE OF GRAYSON COUNTY GROWING FOR FUTURE CAPITAL
PO BOX 2306 SHERMAN, NONE 501(C) (3) | CAMPAIGN
MAYES COUNTY PREMIUM AUCTION CORP
6401 S 448.5 ROSE, NONE 501(C) (3) |BUILDING ADDITION
Tota) . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . » 3b

JSA
6E1491 1000

AOJ036 9078 11/14/2016 15:24:04

477006019

Form 990-PF (2015)
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" Form 990-PF (2015)

75-1864630

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(e

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
__(See instructions )

- 0 a o T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments
Diwvidends and interest from secunties . . - .
Net rental income or {loss) from real estate

a Debtfinanced property . . . . . . .. ..
b Not debtfinanced property - - + . . . . .

N 2w N

Net rental income or (loss) from personal property- .

Other Investment income  + « « « « « &+ » » &

Net income or {loss) from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a

iy
-0 W W N O™

-

14

93,862.

-189,890.

Gain or {loss) from sales of assets other than inventory]

18

44, 055.

b _OTHER INTEREST

14

¢ _PRIVATE EQUITY

14

d

e

12 Subtotal Add columns (b}, {d), and (e) . , . .
13 Total. Add line 12, columns {b), {d), and (e}

(See worksheet in line 13 instructions to venfy calculations )

-34,434.

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed tmportantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.}

NOT APPLICABLE

JSA
5E1492 1000

A0J036 9078 11/14/2016 15:24:04

477006018

Form 990-PF (2015)



Form 990-PF {2015) 75-1864630 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

' 1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . L L L e e e e e e e e e e e e e e e e 1a(1) X
[2) Other assets. . . . . . ittt ittt e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . . @ i v it ettt 1b(1} X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . .. ¢ i v v v v o v o ueun 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . i i i o i s e e e e e e e e e e e e e e 1b(3} X
(4) Reimbursement arrangements | . . . . . . .. L L. . e e e e e e e e e e e, 1b(4 X
{5) Loans Or l0an QUATANTEES . , . . . v v v v o e e e e e e e et e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations , . . . . .. ... ... .. ... .. .... 1b(6) X

¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees . . . . .. ... .. .. ....... 1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3}) orinsection 5277 _ . . . . . ... .. .. |—__| Yes @ No
b _If "Yes," complete the following schedule
{a) Name of organization (b} Type of organization {c) Description of relationship

q hedul

Under penalues of perjury, | declare that | have examined this return, and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all mformauon of whlch preparer has any knowledge

Lo— | 11/14/2016 DSENIOR VICE PRE  |Wor i s duss e reun

Signature of offifgh or trustee Date Title {see instructions)? Yes No
BOKF, N.A., TRUSTEE
. Print/Type preparer's name Preparer’s signature Date Check I_J 1§ PTIN
Paid self-employed
Preparer [ " » Frm'sEN D

Use Only | Frm'saddress >

Phone no

Form 990-PF (2015)

JSA
SE1493 1000

A0J036 9078 11/14/2016 15:24:04 477006018 17 -



RENT AND ROYALTY INCOME

Taxpayer's Name

THE OLIVER DEWEY MAYOR FOUNDATION 477006019

Identifying Number
75-1864630

DESCRIPTION OF PROPERTY

CENTENNIAL

(2.67) ACRES LOT 7. ALVARADO

[ IYes I INo

Did you actively participate i1n the operation of the activity during the tax year?

TYPE OF PROPERTY:

4 - COMMERCIAL

OTHER INCOME:

TOTAL GROSS INCOME

OTHER EXPENSES:
INSURANCE

142.

TAXES

25,314.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary’s Portion

AMORTIZATION

LESS: Beneficiary’s Portion

TOTAL EXPENSES

DEPLETION . . . . . . i i i i it e i e e s ettt e s et s
LESS: Beneficiary’s Portion

TOTAL RENT OR ROYALTY INCOME (LOSS)

25,456.

-25,456.

Less Amount to

RentorRoyalty . . . . . . i v v i i i i i i it e ittt e s st e et
Depreciation . . . . . . . . ket e i e e e e e m e e e e e e e e e e e e e e e e e e e e ..
[0 Z=T ¢ =2 T

Investment Interest Expense

Other EXPenses . . « . . v v v v vt i it e s b s e e s et s e e n e e e e e e e e

Net Income {Loss) to Others
Net Rent or Royaity Income {Loss)
Deductible Rental Loss [if Applicable)

-25,456.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b} Cost or
unadjusted basis

(c) Date
acquired

(f} Basis for
depreciation

(g) Depreciation (1) Life
n or
prioryears rate

{)) Depreciation
for this year

Totals . .......

JSA
§E7000 1000

A0J036 9078 11/14/2016 15:24:04

477006019




RENT AND ROYALTY INCOME

Taxpayer’s Name

THE OLIVER DEWEY MAYOR FOUNDATION 477006019

Identifying Number
75-1864630

DESCRIPTION OF PROPERTY

CENTENNTIATL

IT (.84 ACRES) LOT 2 ALVARDO,

| |Yes L |No

| Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

4 - COMMERCIAL

OTHER INCOME:

TOTAL GROSS INCOME

OTHER EXPENSES:
INSURANCE

142.

REPATRS

379.

TAXES

9,955.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary’s Portion

AMORTIZATION

LESS: Beneficiary’s Portion

DEPLETION

LESS: Beneficiary's Portion

TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME (LOSS)

10,476.

-10,476.

Less Amount to

Rent or Royalty . .

Depreciation
Depletion

Investment Interest Expense
Other Expenses . .

Netincome (Loss)toOthers . . . . . . . . . . L . . i i i i it it e s et st e e s e

Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable) . « « « o « « v 4 o o & 4 o s o o s o o s o b o o u 1 u s s s e e e

~10,476.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

{b) Cost or
unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

{g) Depreciation

prioryears

n or
rate

{1) Life

()) Depreciation
for this year

Totals

JSA
S§E7000 1000

A0J036 9078 11/14/2016 15:24:04

477006018
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RENT AND ROYALTY INCOME

Taxpayer's Name

THE OLIVER DEWEY MAYOR FOUNDATION 477006019

Identifying Number

75-1864630

DESCRIPTION OF PROPERTY

CENTENNIAL II (0.84 ACRES)

LOT 3

| | Yes [ l No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

OTHER INCOME:

TOTALGROSS INCOME . . . . &+ ¢ o o v o v v e v o o o o o s o o o o o v o o o o s s s s o = « s s o s

OTHER EXPENSES:
INSURANCE

142.

TAXES

9,955.

DEPRECIATION {SHOWN BELOW) . . . . . . . . . . . ¢ i v i it e e e n e v
LESS: Beneficiary’s Portion . . . . . . . . . . .. .. .ttt

AMORTIZATION

LESS: Beneficiary’s Portion . . . . . . . . . . . . . e e e e e e

DEPLETION

LESS: Beneficiary's Portion . . . . . . . . . .. . ittt
TOTAL EXPENSES . . . . v o . i i it i e e e s e e s ot s s a e e st s s s s e e e et e e s e e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS) - - - & o v e o e o e e s o v a ma o a s o o o a a o o o o o o o oo s oo o oo

10,097.

-10,097.

Less Amount to

RentorRoyalty . . . . . . . i i i i i i i it e e s s st e e e e e e e e e e e
Depreciation . . . . . . . . i L e et e et e e e e e e e e e e e e e e e e e e e e e
Depletion . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Investment Interest Expense . . . . . . . . . L L L L L i e e e e e e e e e e e e e e e e

Other EXpenses . . . . v .t o v i it e e e e e e et e e e e e e e e e e e e e e e e e e,
NetIncome (LosS) 1o Others . . . . . . . . . i v i i i it e i e e o m e s e e m s o b m it e s e e o s st e
Net Rent or Royalty Income (LOSS) . . v . & & o i it vt ot s i et e s s e e s et e e s e e e e e
Deductible Rental Loss (if Applicable) - . -« & v v v v v e o o i e e e e e e e e e v v am e e e s sssma s ae xe s e aes

-10,097.

SCHEDULE FOR DEPRECIATION CLAIMED

(b} Cost or

{a) Description of property
unadjusted basis

(c} Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

{1) Life
or
rate

(}) Depreciation
for this year

Jotals . . .. ... ......

JSA
SE7000 1 000

A0J036 9078 11/14/2016 15:24:04

477006019
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RENT AND ROYALTY INCOME

Taxpayer’s Name

THE OLIVER DEWEY MAYOR FOUNDATION 477006019

Identifying Number
75-1864630

DESCRIPTION OF PROPERTY

CENTENNIAL

(1.8 ACRES) LOT 6, ALVARADO

l lYes | lNo

| Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

4 - COMMERCIAL

OTHER INCOME:

TOTAL GROSS INCOME

OTHER EXPENSES:
INSURANCE

142.

TAXES

17,066.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary’s Portion

AMORTIZATION

LESS: Beneficiary's Portion

DEPLETION

LESS: Beneficiary’s Portion

TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME (LOSS)

17,208.

-17,208.

Less Amount to

Rent or Royalty . .

Depreciation
Depletion

Investment Interest Expense
Other Expenses . .

Netincome (Loss)to Others . . . . . . . . . . . . i i i i i i i i it s e et s s e e m o s o e o

Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable) - . . . « + v ¢ o v o o v i e e s e e e e e e s e e s e s e s s

-17,208.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b) Cost or
unadjusted basis

{c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation

prior years

n or
rate

(1} Life

()) Depreciation
for this year

Totals

JSA
SE7000 1 000

A0OJ036 9078 11/14/2016 15:24:04

477006019




RENT AND ROYALTY INCOME

Taxpayer’s Name Identifying Number

THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630

DESCRIPTION OF PROPERTY
BRAND ROAD (21.255 ACRES) DALLAS COUNTY,

| | Yes I I No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

OTHER INCOME:

TOTALGROSS INCOME . . . . ¢ o v« s s o o o s s s o o o s o o o o s o & o o o o o t o o o o o o o o o o s o o 8 o o s v =« o

OTHER EXPENSES:
INSURANCE 142.
REPAIRS 8,595.
TAXES 90,683.

DEPRECIATION {(SHOWN BELOW) . . . . . . . . . . . ¢t i it v it v v s o e
LESS: Beneficiary’s Portion . . . . . . . . . . . 0 it i e e e e e e
AMORTIZATION
LESS: Beneficiary’s Portion . . . . . . . . . 4 . et i e s e e e e e e
DEPLETION . . . . . i vt i e i it ot s a s st s oot m s o e s a e s nm s
LESS: Beneficiary's Portion . . . . . . . . ¢ ¢ v v 0 v i h o e e e e e e e
TOTALEXPENSES . & o & v v v v vt e e e o e et ot e mn et s ae e e s st e ettt e 99,420.

TOTAL RENT OR ROYALTY INCOME (LOSS) . = v v e v e e e v e v s e oo e e o ot s u ot v o v o o s o e o o o oo oo -99,420.

Less Amount to
RentorRoyalty . . . . . . . o i i i ot e it e o e v e s e s m e e e e e s
Depreciation . . . . . . . . i i it ot e e e e h e e e e e e e e e e e e e e e e s

Depletion . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e et e e

Investment Interest EXPense . . . . . . . .« 4 vt a t h e e e b e e e s e e e n e e e e e
Other EXPeNnsSes . . . . . . 4 4 v v v v v v v o o v s s s s s s s e e m s e s e e s
Netincome (LoSS) tO Others . . . . . v v vt o v v o e v o o o s e e st s s n n o a s s o v s s n e m a o n e s ae e

Net Rent or Royalty Income (LOSS) . . . . . . ¢ v v v v b i e v et e e e e e o m s m s s s e s n s s e e e s e e -99,420.

Deductible Rental Loss (if Applicable) . « « « & & o v v o v o o o v 4 e 4 4 e e e s e 4 e e 4 e s 44 s e 44 e e s ax e

SCHEDULE FOR DEPRECIATION CLAIMED

c b (d) {e) . (g) Depreciation (1) Life
{a) Descniption of property (2) OS:' gr el at: ACRS | Bus {f) Basis for n (h) or (1) Depreciation
unadjusted basis acquire des 9 depreciation prior years Method rate for this year

Totals . -« v v v v o vowe v bl e e e e e e e e e e e e e e e e e e e e e 4 e . e s s s s s s e s . . .

JSA
SE7000 1 000

A0J036 9078 11/14/2016 15:24:04 477006019 22 -




RENT AND ROYALTY INCOME

Taxpayer's Name

Identifying Number

THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630
DESCRIPTION OF PROPERTY
MEADOWDALE (10.7689 ACRES) JOSIAH PHELPS
rl Yes | | No Did you actively participate in the operation of the activity during the tax year?
TYPE OF PROPERTY: 4 - COMMERCIAL
OTHER INCOME:
TOTALGROSS INCOME . . .+ v v v v v v 4 s e v s o s o o s s o o s o s 8 5 o o o u s s o o o o =+ o o s o o o o v o o 8 a s & o«
OTHER EXPENSES:
INSURANCE 142.
REPAIRS 1,640.
TAXES 25,451.
DEPRECIATION (SHOWN BELOW) . . . . . . . . . . ¢ ¢ i i it e et e v s e e e
LESS: Beneficiary’'s Portion . . . . . . . . . . . .t i e e e e e e e
AMORTIZATION
LESS: Beneficiary’'s Portion . . . . . . . . . . .t s h e e e e e e
DEPLETION . . . . . . s i i s e it s e o s m s s e e a e s s e e
LESS. Beneficiary’s Portion . . . . . . . . . . & i i 0 vt e e e e e
TOTALEXPENSES & » &« v v v v v v v vt e et s e e e e e e e ot e ot ea e e et ie s e e e e e 27,233.
TOTAL RENT OR ROYALTY INCOME {LOSS) . » & « v o o e e v e e e e e oo e o s e ot e s o e s a o o ot o o o o v a e a s -27,233.
Less Amount to
RentorRoyalty . . . . . . . . i o i i it s et s e h s e s e e e e e m e e e e e e e s
Depreciation . . . . . . . . i i s i h e e e e e s e e e e e e e e e e e e e s e e e s
Depletion . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e s e e
Investment Interest Expense . . . . . . . . . . .t .t ittt e et e e e e e e e e e e e e
Other EXpPenses . . . . . v & v vt v ot o v o o o v o v ot a o s m st e a s e e e e e
NetIncome (LOSS) tO Others . . . v v v v v v o v v e o v e e m s s s b s st o o e v o o an s s s s e e e e e e
Net Rent or Royalty Income [LOSS) . & v v v v v v v o v v a o e e o e o a s et e et s o et e e e -27,233.
Deductible Rental Loss [if Applicable) - . - . « &« 4 o 4 e e e e 4 e e e e e w e s s e x s e s s e w e e se e v s e
SCHEDULE FOR DEPRECIATION CLAIMED
(d) (e) (g) Depreciation (1) Life
{a) Description of property b) Cost or {c}Date | AcRs | Bus {f) Basis for n (h) or ()) Depreciation
unadjusted basis acquired des 9% depreciation prior years Method rate for this year
Totals . . . ..........% e e e e e e e e e e e e e e e o s e e e e s s s e e s e
JSA
SE7000 1 000
AOJ036 9078 11/14/2016 15:24:04 477006019 23 -




yc
T JINHWHIVIS

HWOONI
INHNLSHANT
LHN

0E9%98T-9L

6T0900LLY $0:%Z:ST 9T0Z/¥T/TT 8LO6 9E0LOV
"829°%6 TY.LOL
I aNNd HSYD WYdL-LY¥OHS .LOd
0Te 'L TESO# WAV-3/L WIIL dLT QIVNONVA
) ZE8SH WAY-XANI HIMID O/W QIYNONVA
"LOY'9 10 'TYIIWAY XdI aNOd WYHL LIOHS JIVNONTA
"TITL°S 9T90# AQV-d9 719719 NOLITIWHL
"T18°'1 Y€00# ILSNI-LISSY TIY¥ OOWId
) €0TO# ISNI-QIDJIH ASN dd NDA ODWId
'¢90°¢ 66L0# I-SIMW AZA YIWITHNIJIJO
) 6CCT# TLSNI SISHANID NYWIILD JAOIIINIAN
"T88°T CISO# I-d9 L3Y LOL ISHM LIW
"960°¥T SPIT# LSNI-ONI 0F 7I€T9 NOSYIANIH
) 986TH# A-AUMALYD SIXILUN
9VL'T aNNAYILINOD ALITHAIA
6PS T ET 0060# LSNI-dd QTX IH QIaLVYIAd4
CILTTT gd ALS XO0D % HDAOd
SY6 YT 870T# MLS TINI XOD 3 dIDAOA
‘8ev ¢ 0S¥Z# LSNI-TVA O/W NYSILYVY
81179 dd ONI ¥ HIMOYD HOVLNVAAVY NVYOIYIWY
530049 ¥H4d NOILAI™DSHA
SHSNHdXH
aNv
HNANJIATE

SAILIYNDAS WO¥J LSTYAINI ANV SANHAIAIQ - I I¥Yd 'dd066 WIOA

6T0900LLY NOILVANAOCA YOAVIW AEMIJ ¥YHAITO HHL




4

LNIWHLYLS

S¢C

HWODNI
INHNLSHANT
LAN

0E9¥981-

6TO0900LLY $0:92:ST 9T0Z/%¥T/IT 8LO6 9EOLOV
"€L8'9T STVIOL

£L8'9T ALINOA AILVAI¥A JAM09
SM00d ¥Hd NOIIdI¥DSHA

SHSNHAXH

aNy

AIANIATA
HNODONI JHHLO I 1¥Yd 'Ad066 WO
SL 6T0900LLY NOILYANNOA VOAVIW AIMAA YIAITO HTHL




£ INJIWHLYLS

5850449Nd
HIGVLIYVHD

HNOONI
LAN
aiaLsneav

9¢

6T0900LLY
zee'oz Zh6'EL
gee'oe V6 EL
HWOONI S300d ¥dd
LNIWLSHANT SHSNEdXH
LAN aNv
NNIATE

0E9¥98T1-9L

STYLOL

I I¥¥d 'Ad066 WI0J

SdH4 T¥DdAT

v0:¥C:ST 9T0C/%T/TT 8LO6 9€E0LOV

SHHA TVYDdT

NOILdI¥DSdd

6T0900LLY NOILVANNOA YOAVW AFIMIQ ¥YIAITO HHL




Lz

¥ INJWHLVYLS 6T0900LLY v0:9$Z:ST 9T0Z/%T/TT 8LO6 9EOLOV
000°9 dNON HNON 000’9 STIVYLOL
000°9 0009 OOTTIY-NON) Hd4 NOILWIYdIYd XVL
SHS04¥Nd HWODNTI HWOONT SX004d ¥iHd NOIL4dI¥DSHd
dTIYILIYVYHD LAN INHWLSHANT SHSN3dXE
qaLsnray LIN aN¥
dNONAATY

0€E9¥98T-9L

SHId ONILNNODDVY - I I¥¥d ‘44066 WJO4

6T0900LLY NOILVANNOA YOAVW AHIMEA ¥IAITO HHL




9 LNIHWHIVYLS

SHSO0d¥dNd
HTAVLIYYHD

B¢C

6T0900LLY
609°'T GSE’'S
18T I8T
82y 'T 8Z%'T
9%L '€
HWODONI 5X00d ¥Hd
INHNLSHANT SHSNEdXH
LHN aN¥
HANHATY
0E9¥S8T~GL 6T0900LLY

v0:%Z:9T 9T0Z/%T/TT 8LO6 9EOLOV

STY.LOL

daIAITYAONON NO SAXYI NOIHANOA
J0d AAIAITYNO NO SHXVI NOIFI0J
TYdIDNINd - SHLYWILST Tvddddd

NOIILAI¥OSsHA

SIXVYL - I I¥¥d '4d066 WJO4

NOILVANNOd JYOAVW AIMIA JIAITO IJHL




6¢C -

9 INHWHIVYLS 6T0900LLY v0:¥Z:ST 9T0Z/%T/TIT 8LO6 9EOLOY
"9€8'S¢ "9zL'STT STYLOL
"T6S°'62C "Z6G'ST - HSNHdXH HTAYO0TTY-NON dHHIO
‘vve ‘vve - HSNHAXH J3TAYO0TTIY-NON ¥JHLIO
"068 68T SHSNHAXHE ALTVYAOY ANV LNIY
JWOONI $200d ¥dd NOILdI¥DSHA
INFNLSHANI SHSNHdXH
LAN aNv
HANHAHYT

SHSNEAXHE ¥YIHIO - I 1¥¥d 'dd066 W04

0€E9¥98T-GL 6T0900LLY NOILVANAOA YOAVW AdMIA ¥YHAITO HHL



L

ININHLVLS

0t

0€9¥981-5L

6T0900LLY $0:%2:ST 9T0Z/%T/TT 8L06 9E0LOY

STYLOL

SNOILVDITHO HIVLIS ANV¥ 'S'N

II 1¥Yd ‘dd066 W04

6T0900LLY NOILVYANNOA ¥YOAVIW AHMHEA ¥IAITO HHL



8 INHWIILVLS

"¥89°'629
"Y6V 697
"€8€'00¢C
"608'%02
"ELT'022

ANd
DNIANH

"9%0'92S
"85SV 'SPV
"TLS'8¢ET
"$00°002
"000'¥%TC

T¢

dNTVYA 3004
ONIANH

0E9%98T-5L

6T0900LLY

¥0:%2:ST 9T0Z/%T/TT 8L06 9E0LOVY

STIVYLOL

€S0# WAVY-T/I WIIL ALT QYYNONVA
ZTETSH# WAY-XANI d€¥ 1/S QUVNONVYA
9T90# AQV-d€ TdTD NOLITAWIL

# LSNI-J3IDIHH dsn ad NoOd ODWIdG
CTS0# I-d9 13¥ LOL ISdAM LINW
SHILI¥NDIS ALINDH

AD0LS HIVIOAYOD - II I¥¥d 'dd066 W04

6T0900LLY NOILVYANNOA YOAVW AHIMAA ¥YIAITO HHL



6 LNHWHILVYLS

"80%'6LZ
"821'96T
"G8g’ZSt
"6ST'9%T
"0Z8'89¢
"EL6'L6T
"899'Z¢€S
"LSE'TICS
"8G86'2%9
"L60'zLe

ARNA
ONIAONH

43

*Z92'8LZ
"82S'SLT
"Zh6'6LT
"6Z%'80T
"$80°'00¢€
"9,9'949¢
"H9L €SS
"Z8L'Z9¢
"£69'6€€
‘989112

d0TYA 2004
DNIANH

0€99%98T-9L

6T0900LLY

STYIOL

PO:¥Z:ST 9T0Z/%T/TT 8LO6 9E0LOW

986T# A-AUYMILYD SIXILUYN

TO0# I-ILMOHS/ONOT TIIH ANOWYIA
LTZSTH I-I1IV IWALS ILIOW ¥0W
SH# WAY-XANI HIMYD D/W QYVYNONVA
Z€S0# I-SNOZI¥OH MIN IMOY L
66L0# I-SIMW AZA JAWIFHNIIJO
6CCT# ISNI-SISANID NYWJId 9NAN
E8PTH# I-HIMYD D/T AVISNIVKW

€# I-D/W T¥A DSIA MD0DNVH NHOL
#Q4 ISNI-ONI OF 19719 NOSYIANIH
Z200# I-dNNAYYINOD ALITHAIA
SYTO# MDO0LS XOD 3 IDAOA

9900# LSNI-TVYA DO/T NOOVHE ¥IWY
SHILIYNDES HWOONI ddXId

SANOE FIVIOdUOD - II 1¥V¥d '3d066 W04

6T0900LLY NOILVYANNOA YOAVW AIMIA ¥YIAITO HHL



0T OLINIWALYLS 6T0900LLY V0 %2 ST 9T0Z/PT/IT 8LO6 9E0LOV
"0ZELTT "0ZELTT STIYLOL
"0ZELTT "0ZE€LTT o LSHYHLNI JdIHSYINLIYL
NANI HOTYA 21009 d JO0 D NOILdI¥DSHA
ONIANH DNIQNH ANA
/LS0D

SININLSHANI ¥FHLO - II I¥¥d 'Ad066 WJOJ

0€9¥%98T-SL 6T0900LLY NOILVANNOA ¥OAVYW XTMIA YIAITO HHIL



1T INZWALYLS 43 6T0900LLY pO:pZST 9TOZ/PT/IT 8LOG 9EOLOY -

‘B26°SY "826'5% P8P S P8P €S STVLOL
we we w5 st o scvaoan wsina)
LLL'E LLL'E "655°L 6567L ! J07IddN YILNKWOD
"g9t'el "89€°2T "89g'zl 89¢'eT tH SYBLAHOD
"900°92 "900'9¢2 90092 90092 14 JYYMLI08 ¥ILNWOD
N SISO oL sowemes DTG SISO UL DWW SSeD  fOLATDNAO St
ONIQNA DNINNIDHE DNIQNd ONINNIOAE JOQOHLEH
TIVLIQ NOILYIDENAAQ QELYTINWADOY TIVL3Q LISSY QaxId

INIHLSIANI ¥0d Q'I3H ION INEWAINOZ 'SONIGTING 'ONW1

0£9%98T-SL 610900LLY ROIINGNNOA ¥OAWW AdMEC WAAITO FHI



THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630

FORM 990PF, PART VII-A, LINE 12 EXPLANATION

STATEMENT 12

X0576 2000
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
GAIL UTTER
ADDRESS:
2027 TEXOMA PARKWAY
SHERMAN, TX 75091
TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION ..ttt ittt ittt e ittt sttt e ittt 500.

OFFICER NAME:
BANK OF TEXAS, NA
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091
TITLE:
CORPORATE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 20
COMPENSATION ..ttt ittt it it ittt e e ittt i e et i 180,133.

OFFICER NAME:
JACK DRYDEN
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091
TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION ...ttt e et ittt e e ettt i i nanann 500.

OFFICER NAME:
HORACE GROFF
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091
TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION ..ttt tt ittt ettt it et et ittt ittt 500.

STATEMENT 13

XD576 2000

AOJ036 9078 11/14/2016 15:24:04 477006019 36 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MARGO SHERRER
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091
TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION ..ttt it ittt e ettt ettt it et s ss e s onsanens 500.

OFFICER NAME:
JOE BROWN
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091
TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPEN S AT TON it ittt e et e et et e e et e st e ettt e e e e e e e e 500.

OFFICER NAME:
CAROLYN DEXHEIMER
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091

TITLE:
GOVERNOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

COMPENSATION ..ttt i i ittt sttt et ettt et st ettt eeennaeeen 500.
TOTAL COMPENSATION: 183,133.

STATEMENT 14

XD578 2000

AOJ036 9078 11/14/2016 15:24:04 477006019 37 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006019
FORM "990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MELVIN CAMP, THE O.D. MAYOR FDN.
ADDRESS:
C/0 BANK OF TX 307 W. WASHINGTON
SHERMAN, TX 75090
RECIPIENT’S PHONE NUMBER: 9503-813-5118
FORM, INFORMATION AND MATERIALS:

75-1864630

WRITTEN APPLICATION DESCRIBING THE SPECIFIC NEEDS OF THE APPLICANT

SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:

GRANTS ARE PROVIDED TO QUALIFIED ORGANIZATIONS WITHIN MAYES COUNTY,
OKL.AHOMA OR GRAYSON COUNTY, TEXAS FOR CHARITABLE, SCIENTIFIC, LITERARY

OR EDUCATIONAL PURPOSES.

XD576 2000

AQJ036 9078 11/14/2016 15:24:04

477006019

STATEMENT 15

38 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630
FORM'990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
POTTSBORO KIDS CLUB
ADDRESS:
PO BOX 543
POTTSBORO, TX 75076
AMOUNT OF GRANT PAID .. .. ittt it ittt ittt tennaeaaenasennesennsns 5,000.

RECIPIENT NAME:
UNITED WAY OF GRAYSON COUNTY
ADDRESS :
713 E BROCKETT
SHERMAN, TX 75090
AMOUNT OF GRANT PAID . ...ttt ittt tei it teaaneennn e 2,500.

RECIPIENT NAME :
GRAND CENTRAL STATION CENTER
ADDRESS:
2610 SHENANDOAH CIRCLE
SHERMAN, TX 75092
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR STATION
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID .ttt ittt ettt e et et e e e e e e e 57,000.

RECIPIENT NAME:
MAYES COUNTY HOPE FIT KIDS
ADDRESS :
PO BOX 1346
PRYOR, OK 74362
AMOUNT OF GRANT PAID ..ttt ittt it ittt eeseessenaannaneeeneneennnns 1,000.

STATEMENT 16

XD576 2000

AOJ036 9078 11/14/2016 15:24:04 477006019 39 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630
FORM ' S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ADAIR SCHOOL MOVING MINDS, MOVING LEGS
ADDRESS:
PO BOX 187
ADAIR, OK 74330
AMOUNT OF GRANT PAID ... ..ttt ittt ittt et et s ae e i e 10,000.

RECIPIENT NAME:
UNITED WAY OF MAYES COUNTY
ADDRESS:
PO BOX 1165
CLAREMORE, OK 74018
AMOUNT OF GRANT PAID .. ..ttt ittt ittt ittt ettt et et e eea e 10,000.

RECIPIENT NAME:
PRYOR AREA ARTS & HUMANITIES COUNCIL
ADDRESS:
6 N ADAIR ST
PRYOR, OK 74361
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt ittt e e st oesannennannnn 20,500.

RECIPIENT NAME:

PRYOR AREA FOUNDATION
ADDRESS:

P.O. BOX 367

PRYOR, OK 74362-0367
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF FARMER’'S MARKET
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)
AMOUNT OF GRANT PAID ... ittt ittt ittt e st e et e e e et e ey 93,500.

STATEMENT 17

XD576 2000

AOJ036 9078 11/14/2016 15:24:04 477006019 40 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006019

75-1864630

FORM* 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GRAYSON COUNTY JUVENILE
ALTERNATIVES, INC
ADDRESS:
P.O. BOX 1625
Sherman, TX 75091

AMOUNT OF GRANT PAID ...ttt ittt et it e s et ettt ittt i e 20,000.

RECIPIENT NAME:

DENISON HELPING HANDS
ADDRESS:

418 WEST CHESTNUT

DENISON, TX 75020
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT FEEDING THE HUNGRY PROGRAM
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID ..t ittt it ittt et ittt et tenanneenenn 15,000.

RECIPIENT NAME:
FRIENDS OF THE POTTSBORO AREA
PUBLIC LIBRARY
ADDRESS:
PO BOX 477
POTTSBORO, TX 75076

AMOUNT OF GRANT PAID ..t ittt it ittt ittt et e ee e st et ien e e eeaann 7,500.

RECIPIENT NAME:

VOLUNTEER SERVICES COUNCIL OF MHMR
ADDRESS:

315 W MCLAIN

SHERMAN, TX 75090

AMOUNT OF GRANT PAID . . ittt ittt ittt ettt en et eineieneaeeenenas 4,500.

XD576 2000

A0J036 9078 11/14/2016 15:24:04

477006019

STATEMENT

41

18



THE OLIVER DEWEY MAYOR FOUNDATION 477006019

75-1864630

FORM *990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DENISON ISD EDUCATION FOUNDATION
ADDRESS:

1201 S RUSK

DENISON, TX 75020
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT DUAL CREDIT COURSES
FOUNDATION STATUS OF RECIPIENT:

501(C) (3)

AMOUNT OF GRANT PAID ........0iuitiiininnnnn..

RECIPIENT NAME:

PROJECT TRANSFORMATION EDUCATIONAL
ADDRESS:

4024 CARUTH BLVD

DALLAS, TX 75225

AMOUNT OF GRANT PAID ........iiiiiiiiiinnnnnns

RECIPIENT NAME:
SHERMAN INDEPENDENT SCHOOL
DISTRICT
ADDRESS:
2701 LOY LAKE RD
SHERMAN, TX 75090

AMOUNT OF GRANT PAID ..... .t iiiiinienennnn

RECIPIENT NAME:

DENISON PUBLIC LIBRARY
ADDRESS:

300 WEST GANDY

DENISON, TX 75020
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT FOR LIBRARY BUILDING PROGRAM
FOUNDATION STATUS OF RECIPIENT:

501(C) (3)

AMOUNT OF GRANT PAID ........ ..

XD576 2000

A0J036 9078 11/14/2016 15:24:04

STATEMENT 19

477006019 42 -




THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630
FORM “990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

PRYOR MINISTRIES CENTER
ADDRESS:

5 NORTH VANN STREET

PRYOR, OK 74361
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT FOR SUPPLIES/DIAPERS
FOUNDATION STATUS OF RECIPIENT:

501(C) (3)
AMOUNT OF GRANT PAID .t ittt ittt ittt et e et e e et e et e et e 5,000.
TOTAL GRANTS PAID: 281, 300.

STATEMENT 20

XDS576 2000

AOJ036 9078 11/14/2016 15:24:04 477006019 43 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME
CENTENNIAL (2.67) AC 25,456. -25,456.
CENTENNIAL II (.84 A 10,476. -10,476.
CENTENNIAL II (0.84 10,097. -10,097.
CENTENNIAL (1.8 ACRE 17,208. -17,208.
BRAND ROAD (21.255 A 99,420. -99,420.
MEADOWDALE (10.7689 27,233. -27,233.
TOTALS 189,890. -189,890.

STATEMENT 21

XD576 2000

AOJ036 9078 11/14/2016 15:24:04 477006019 44
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