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Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation j

P Do not enter social security numbers on this form as it may be made pub|
» Go to www.irs.gov/Form990PFor instructions and the latest informatio

OMB No 1545-0052

| gbé |

For

calendar year 2017 or tax year beginning

07/01

, 2017, and ending

Open to Public Inspection

2017

06/30,2018

Name of foundation

THE OLIVER DEWEY MAYOR FOUNDATION 477006019

A Employeridentification number

75-1864630

Number and street {or P.O box number if mail 1s not delivered to street address)

P.

0. BOX 1620

Room/suite

Telephaone number (see instructions)

918-619-1527

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

TULSA, OK 74101-1620

GC

Initial return
Final return
Address change

heck all that apply:

Name change

Initial return of a former public charity
Amended return

L

D

Other taxable private foundation

H Check type of organization: m Section 501(c)(3) exempt private foundation
r——l Section 4947(a){1) nonexempt charitable trust

g

1]

1

8107 7 L AON YT tisag

| Fair market value of all assets at
end of year (from Part ll, col. (c), line

6) > $- 13,368,083.

J Accounting methodzlj Cash |_l Accrual
|:] Other (specify)

/

{Part |, column {d) must be on cash basis.)

If exemption application ts
pending, check here

1 Foretgn organizations, check here . . | 2 D
2 Foreign organizations meeting the

85% test, check here and attach

computation

If private foundation status was terminated
under section 507{b)(1)(A}, check here .

»[ ]

If the foundation 1s 1n @ 60-month termination
under section 502(b}{1}(8),check here . P |:|

Analysis of Revenue and Expenses (The

total of amounts in columns {b), {c), and (d)

(a) Revenue and
expenses per

{b) Net investment

{c) Adjusted net

{d} Disbursements
for charitable

may not necessarily eqqal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contribuions, gifs, grants, etc , recawved (attach schedule) . | |1 S ..,,’,) i
2 check [ fibefoundatonisnot requredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . .
5a Grossrents + « v v v v . e e e a e e e ‘
b Net rental income or (loss) -164 ! 291 |+
g Gg get galnlor (Ioss):rom"sale of assets not on line 10 _
B b Sosesermeeiors 1,584,610
2| 7 -Caprtal gain net income (from Part IV, line 2) .
c 8 Netshorttermcapitalgain. . . . . .. ...
9 In¢ome modifications . . - . . . < . ...
10a Grosssales less returns
and allowances . « .+ . .
S’J b Less Costof goodssold .
E’, ¢ Gross profit or (loss) (attach schedule) , . . .7 0 e T
feve) 11 Other income (attach schedule) . . . . . . . -9,466. -9,466.
P 12 Total. Add lines 1 through 11 . . . . . . .. 439,020. 439,020_
m 13 Compensationof officers, directors, trustees, etc , , 176,610, 132,458.
tt', § 14  Other employee salaries and wages . . . . .. NONE NONE
o 5 15 Pension plans, employee benefits . . . . . . NONE NONH
4 ©116a Legal fees (attach schedule) . . .STMT. 3 | 24,600, 10,693. NONH 13,907.
= I': b Accounting fees (attach schedule)STMT , 4 . 6,000. NONK NONH 6,000.
% E ¢ Other professional fees {(attach schedule). . .
% g 17 Interest. « « o o « o o o & e e e e
g 18 Taxes (attach schedule) {see instruBtighg}. 5 . 10,193, 2,755. _ )'7 ,438 .
'E{19  Depreciation (attach schedule) and depletion . A L
220 OCCUPANCEY « « + + v s o o o v e v n e e e 17,486 17,486.
|21 Travel, conferences, and meetings = .. . . . NONE NONE
E 22 Pnnting and publications . . . . ... ... NONK NONH
g’23 Other expenses {attach schedule) QTMT. 6 . 171,503, 171,503. 164,291.
.‘3 24 Total operating and administrative expenses.
g Add hines 13through 23. « . . . . . . . . . 406,392.‘ ’334,895: , 1_64,29;].:“ 71,498.
Ol25 Contributions, gifts, grants paid . . . . . . . 769,220 L3 s I 769,220.
26 Totalexp and disbur Add lines 24 and 25 1,175,612 334,895. 164,291, 840,718.
27 Subtract line 26 from line 12 SN : EE " T a
a Excess ofr over exp and disbur -736 . 592 )%, - ER T ;
b Net investment income (if negative; enter -0-) |, R 104,125, .0
¢ Adjusted net income (if negative, enter -0-). . |’ oy e g1 A

Jsa For Paperwork Reduction Act Notice, see instructions.

7E1410 1 000
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Page 2

Form 990-PF (2017) 75-1864630
- Attached schedules and amounts in the Beginning of year End of year
. Balance Sheets gﬁfgﬂ,‘,’,’;°°"nf3'}‘s“;2 f,:‘;::ﬂg.f’fnfs",' end-ofyear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . « . . v 4 v i vt .. 183 ! 225, 94 ! 487 94 L 698.
2 Savings and temporary cash investments : _
3 Accounts receivable P> 1 L i
Less allowance for doubtful accounts P> '
4  Pledges receivable P> oM A, 1
Less allowance for doubtful accounts P>
5 Grantsreceivable. . .+« . .ttt h ot ot 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 [t - R
Less. allowance for doubtful accounts P
g 8 Inventories forsaleoruse. . . . . . . . .00 e o e
2| 9 Prepaid expenses and deferred charges . . . . . . . ... ..
<L 10a Investments-U S and state governmentobllganons(anacsmma. .
b Investments - corporate stock (attach schedule) . STMT 8, . 1,737,101. 1,487,584, 1,491,963.
¢ Investments - corporate bonds (attach schedule), STMT .9. . 3 ,.2”15 '.52.4 . 2 ) 858,(5:79 4 3 L 715 ,I»9;l.8 .
11 Investments land. buldings,  p 1,589,905 [rn it e e s e e
Less. sccumulated depreciation b 1,589,905. 1,589,905. 7,995,136.
12 Investments -mortgageloans. . . . . . . . . . . ...
13  Investments - other (attach schedule} 70,366.
14 Lland, buildings,and > N
equipment basis B AT T T |
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P STMT 11, 2. 2.
16 Total assets {to be completed by all filers - see the
instructions. Also, seepage 1,tem 1) . . . . ... ...... 6,821,373. 6,100,923. 13,368,083.
17  Accounts payable and accrued expenses . . . . . . . . . . . B ’:"’; VI "
18 Grantspayable. . . . . . . . . . c . it it
_g 19 Deferredrevenue. . . . . . . v v i v v v i e et e e
:lf 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . .
3|22 Other habilities {describe P> )
23 Total liabilities (add lines 17 through 22) . . . . . . ... .. NONE.:
Foundations that follow SFAS 117, check here, . . . Pm :
3 and complete lines 24 through 26, and lines 30 and 31.
Z124 Unresticted « « o o oo e e e e 6,821,373. 6,100,923
g 25 Temporarilyrestricted . . . . . ¢ v 0 vt h e e e e o
|26 Permanentlyrestricted . . . . . . ..ol L
s' Foundations that do not follow SFAS 117, check here P> ‘:I
E and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . ..
§ 28  Paid-n or capital surplus,or land, bidg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . . R
o 30 Total net assets or fund balances (see instructions) , ., . . . . 6 4 821,373. 6 ’ 100 A 923. :
2|31 Total liabilities and net assets/fund balances (see !
INSEIUCEIONS) v v v v v o et e v i et e e e e e e e e . 6,821,373. 6,100,923.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . . . .0t e e e e e e 1 6,821,373.
2 EnteramountfromPart |, ine 27a. . . . . . . . it e e e e e e e 2 -736,592.
3 Other increases not included in line 2 (itemize) P TIMING DIFFERENCES 3 16,142,
4 Addlines 1,2,and 3 . . . . . .. i e e e e e e e 4 6,100,923.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . . . . | 6 6,100,923.
Form 990-PF (2017)
JsA
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75-1864630

:
| Form 990-PF (2017) Page 3
| . Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {for example, real estate, g?q)::ro:é {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) B'_';g::‘al:: {mo., day, yr) (mo, day, yr}
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price O e alowabtel o lue sxponse of soe (e) plus 11 mincs lg)
a 1,584,610. 1,261,239, 323,371,
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/689. (1) Gains {Col. {h) gain minus
(i) FMV as of 12/31/69 i Adsted basis thi Ex Ef,lss(ﬁf icf";'ni,') ! ("L’sﬁ’sués"(?fo'risiém)3°" o
a 323,371,
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, fine 7 }
If (loss), enter -0- in Part |, line 7 2 323,371.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in }
Part ], line B . . v v 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 s 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? |:| Yes No

If “Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
(b) (c)
Calendar S:;e(o‘:?:(oge:fg;:mnmgm) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?;f‘é:s:g;%nbr:g; (ch
2016 672,132. 14,220,938. 0.047264
2015 390,549. 15,034,716. 0.025976
2014 356,882. 15,893,815. 0.022454
2013 940,614. 16,135,868. 0.058293
2012 900,632. 14,369,772, 0.062675
2 Totalofline 1,columni(d) . . . . . .. . ... ... . 2 0.216662
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan5years . . ... ... 3 0.043332
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . . .. ... .. 4 13,654,689.
5 Multiply ine 4 By liNe 3. & v v vt e e et e e e e e e e e e 5 591,685,
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . . . . ... . ... .. .. 6 1,041.
7 A liNES 5 and 6. . o v vttt e e e e e e e e e e e e 7 592,726.
8 Enter qualifying distributions fromPart XIl, line 4 . . . . . . o oo i i it e 8 840,718.
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

7E1430 1000
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Form 990-PF (2017)
7 -



Form 990-PF (2017) ?%64630

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b) 4940(e), or 4948 - see

mstructlons)

Exempt operating foundations described in section 4940(d}(2), check here » D and enter "N/A" on line 1.

7E1440 1 000

A0J036 9078 11/09/2018 12:42:07 477006019

1a
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P and enter 1% of Part |, IINe 27b . . . . . . & o i v e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AddINES 1and 2. . o o i i i v e e e e e e e e e e e e e e e e e e e e e 3 1,041.
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 or less, enter -0- 5
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a
b Exempt foreign organizations - tax withheld atsource . . . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . 6¢c
d Backup withholding erroneouslywithheld . . . . ... ... ........ 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . . .« o v v v v v v v o v o v v v n s
8 Enter any penalty for underpayment of estimated tax Check here |—_—| if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . .. .. .. ....... >
10 Overpayment. If ine 7 i1s more than the total of lines 5 and 8, enter the amountoverpaid © . . . ... ... »| 10 2,623
11 Enter the amount of line 10 to be. Credited to 2018 estimated tax P 2,623 . Refunded »
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t ‘ ' Yes | No
participate orintervene in any political campaign?. . . . . . . . . . . . i e e e e e e e e e e e e s e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . 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
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? , . . . . . . . . v v o v o . . ...................
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation. >3 (2) On foundation managers | $
e Enter the reimbursement {iIf 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? . . . . . . ... .. .. ..
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 similar instruments? If "Yes," attach a conformed copy of thechanges . . . . . . ... ..
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . .« ... ...
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . ... ... e e e e e e e e e e e e e e e e e e
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . ... ... .....
If "Yes,"” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . . . . . 0 0 i i 0ttt e chh s e
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it i1s registered. See instructions P
TX
b If the answer 1s “Yes" to line 7, has the foundation furmished 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 , , . . . ... ... ...... 2 A
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}3) or RN ‘_'_,‘__'i _z,,J
4942())(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes,®
complete Part XIV . . . . . . it 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 e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule listing therr
names and addreSSes . « . . ¢ o s s e s e e e e e s s s e x s s s s s e s R Lo e e e _|. 10 X
Form 990-PF (2017)
JSA



1

12

13

14

15

Form 990-PF (2017) 75-1864630 Page 5
AU Y Statements Regarding Activities (continued)
#5d Yes | No
At any time duning the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)}{13)? If "Yes,” attach schedule SeeinStrUClIONS ., . . . . . . & « v v v v o e et e e e e e e e e 1" X
Did the foundation make a distibution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See INStructions . ., . . . . . . . . & 4 ittt et e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A
The books are in care of » BANK OF TEXAS, N.A. Telephone no. P (918) 619-1527
Located at » PO BOX 1620, TULSA, OK ZIP+a »__74101-1620
Section 4947(a){1) nonexempt charitable trusts filing Form 9390-PF in lieu of Form 1041 - check here . . . . . . .. .. ..
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . . . .. . o4 o .. » 15 I

16

1a

At any time during calendar year 2017, did the foundation have an interest In or a signature or other authority
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . . L . .ttt e e e e e e e e e e e e

. . o, S
See the instructions for exceptions and fiing requirements for FInCEN Form 114. If "Yes,” enter the name of

the foreign country p

L AVI5:l 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.

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? . . . . . . . .. D Yes No

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a .
disquabfied PersOn? . . . . . . . . . e e e e i 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 avallable for

the benefit oruse of adisqualifiedperson}?. . . . . . . . . .. 0 o e e el d e e |:| Yes 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 period after

termination of governmeni service, If terminating within 90days ), . . . .. ... ... .. ... '___l Yes No

b If any answer 1s "Yes" to 1a(1)4{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See Instructions « « « « < . . o 0000w e
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... P':‘
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20172 . . . . . . . . . o i i i i i i i e e e e e e e
2 Taxes on falure to distribute income (section 4942} {(does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 494 2(;)(5)).
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2017?. . . . . . . . . . . . .. 00 0o oo oo e D Yes No
If "Yes," list the years P> , , ,
b Are there any vyears hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a}(2)
{relating to incorrect valuation of assets) to the vyear’'s undistributed income? (If applying section 4942(a){2) to
all years listed, answer "No" and attach statement - see INStTUCHIONS.) . . . . . v v v v v v v o e o v o n e et e e e o
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . o i i i it e e e e e e e e e e e e e e e e e Dves No
b If "Yes,” did it have excess business holdings in 2017 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 holdings 1N 2017, . . . . . 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 e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its [E&
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X
Form 990-PF (2017)
JSA
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Form 990-PF (2017)

. 5a

7a
b

75-1864630

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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))?
(2

Influence the outcome of any specific public election {see section 4955), or to carry on,

directly or indirectly, any voterregistration drive?, . . . . . . . . .. . et e e e e e ... Yes
(3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes
(4) Provide a grant to an organization other than a charitable, etc.,, organization described In

section 4945(d){4)(A)? SeenStruCtions . . . . . . ... u i i e e e e e e Yes
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oramimals? . . . . . . ... ... .... Yes

No

No
No

No
No

If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described In

Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? . . . . . . . ... ... 000 Yes
If “Yes," attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , . . . . . L. L L L. L e e e Yes

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870. .
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., '___l Yes

If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .

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 (¢) Compensation

{d) Contributions to

Expense account
(a) Name and address hours per week {If not paid, employee benefit plans le) ’

devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 12 176,610.

2 Compensation of five highest-paid employees
"NONE."

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

If none, enter

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

(b} Title, and average
hours per week
. devoted to position

{c} Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « . v v v v v v v v v v v v e e e e e e e e e e e s » NONE
Form 990-PF (2017)
JSA
7E1460 1000
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. 75-1864630
Form 990-PF (2017) Page 7

- LElsA'1lIIl 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 patd more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . .. ... ... uuo.. > NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc,

1NONE

Part I1X-B Summary of Program-Related Investments (see instructions)

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

1NONE

Amount

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . i i i it i i it e e e e e e e e e e e e e aaaaaeae e »

Form 990-PF (2017

JSA
7E1465 1 000

A0J036 9078 11/09/2018 12:42:07 477006019 11 -



Form 990-PF (2017) 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: e
a Average monthly fair market value of secUrities . . . . . . . v v i i e e e e e 1a 5,705,050.
b Average of monthly cash balances. . . . . . v v v v it it e e e e e e e e e 1b 182,441.
¢ Fair market value of all other assets (See iNStrUCtioNS). . . . . .« o v v v it e e e e e e e 1c 7,975,137,
d Total (add lines 1,0, 8N C) . . . . . .t ittt e e e e e 1d 13,862,628.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ... ........... | 1e o
2 Acquisition indebtedness applicable to N 18SSES . . . . . v v v vt e e e e 2 NONE
3 Subtractline 2fromline 1d . ., . . . . ... ... e 3 13,862,628.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS) L . . L . . . e e e e e e e e e 4 207,939,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 13,654,689.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . o i v e e e 6 682,734.
Distributable Amount (see instructions) (Section 4942(j)}{3) and (j)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Minimum investment return fromPart X, line 6 « « « v v v« v v vttt e e e e e e e e 1 682,734.
2a Taxon investment income for 2017 from Part VI, line5 . . . . . .. 2a 1,041.
b Income tax for 2017. (This does not include the tax from Part VI.). . | 2b
€ ADAIiNeS23and 2D . . . . . it 2c 1,041.
3 Distributable amount before adjustments. Subtract line 2c fromline1 . ... ... .. ... .. ... 3 681,693.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . ... ...t 4 NONE
5 Addlines 3and 4. . . . . ... e e e 5 681,693.
6 Deduction from distributable amount {see instructions). . . . . . ... ... L oL oo 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
[ A R T T 7 681,693.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . . . .. ........... 1a 840,718.
b Program-related investments -total fromPartIX-B . . .. ... ... ... . ... . ... 0., 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIPOSES v v v v e v vt e et e e ot et o o e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the: N
a Suitability test (prior IRS approval required) . . . . . . . . . .. .. e e 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 XIll, line 4 | 4 840,718.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b. See inStructionS . . . . . . . o 0 e e 5 1,041.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . ... ... ............. 6 839,6717.
Note: The amount on hne 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 (2017)
JSA

7E1470 1 000

AOJ036 9078 11/09/2018 12:42:07 477006019



75-1864630

Form 990-PF (2017) Page 9
Pla@. 4|l Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2017 from Part X|, Corpus Years prior to 2016 2016 2017
hme? . . . .« & i et e e e e e e e e e b 681,693
2 Undistributed income, If any, as of the end of 2017 .
a Enter amountfor2016 only, ., ., ., . . . .. .. NONH
b Total for prior years 20 ,20 ,20 NONH |
3 Excess distributions carryover, if any, to 2017.
a From2012 . ..... 149,564.
b From2013 . .. ... 142,727.
c From2014 . ... .. NONE
d From2015 . ... .. NONE
e From2016 . . . . . . NONE
f Totalof ines 3athroughe . . . . . . . . ... 292,291,
4 Qualfying distributions for 2017 from Part XII,
lined p» $ 840,718.
a Applied to 2016, but not more than line 2a . . . NONH
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distnbutions out of corpus {Election
required - see instructions) , . . ., ... ... NONH
d Applied to 2017 distributable amount. . . . . . 681,693.
e Remaining amount distributed out of corpus. . . 159,025, |
5 Excess distributions carryover applied to 2017 NONE NONE
(If an amount appears in column (d), the same ]
amount must be shown 1n column (a).)
6 Enter the net total of each column as l
indicated below: i
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 451, 316. |
b Prior years’ undistnbuted income. Subtract l
linedbfromlne2b. . . ... ......... NONH 5
¢ Enter the amount of pnior years’ undistributed |
income for which a notice of deficiency has
been issued, or on which the section 4942(a) I
tax has been previouslyassessed . . . . . . .. NONE
d Subtract line 6¢ from line 6b Taxable I
amount - see instructions . . . . . . . . . . . . NONH |
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see
INSLFUCLIONS & v v & & & & v @ v v v o v o o o NONE
f Undistnbuted income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2018. . . . . . . ... .. ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{10{F) or 4942(g)(3) (Election may be
required - see instructions) . . . . . . ... . . NONEK
8 Excess distributions carryover from 2012 not
apphed on line 5 or line 7 {see instructions) . . . 149,564.
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . . . . . 301,752.
10 Analysis of ine 9.
a Excess from 2013 . . . 142,727.
b Excess from 2014 . . . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 . . . NONE
e Excess from 2017 . . . 159,025.
Form 990-PF (2017)
JSA

7E1480 1000

A0J036 9078 11/09/2018 12:42:07
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Form 990-PF (2017)

1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling

b

2a

75-1864630

Page 10”7

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

Check box to indicate whether the foundation is a private operating foundation described in section I

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
return from Part X for each
yearlisted. . . . . . . .

85%ofline2a . - . . . .

€ Qualbfying distributions from Part

XIi, ine 4 for each year hsted

Amounts included in ine 2¢ not
used directly for active conduct
of exemptactivities « « « «

Qualifying distnibutions made
directly for active conduct of
exempt actvities Subtract line
2dfromhne2c . . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assats" alternative test - enter

{1) value of all assets. - + «
{2) value of assets qualifying
under section
4942()(3)B)N. . . .
"Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year isted . . .
"Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dwidends, rents,
payments on securities
loans (section 512(a)(5)},
orroyalties}. . . . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided (n sectton 4942
() E<311-31{TT)

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

{4) Grossinvestmentincome .

[ 49420)3) or] | 4942()5)

Tax year

Prior 3 years

(a) 2017

{b) 2016

(¢) 2015

{d) 2014

{e) Total

/

/

|

/

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

Information Regarding Foundation Managers:

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

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

The name, address, and tclephone number or cmail address of the person to whom applications should be addressed:

SEE STATEMENT 14

The form in which applications should be submitted and information and materials 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

JSA
7E1490 1 000

A0J036 9078 11/09/2018 12:42:07

477006019

Form 990-PF (2017)
14 -



75-1864630

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Meaplent ___ TGRS | e | P Amoun
Name and address (home or business) Y et e recipient contri
a Paid during the year
SEE STATEMENT 25 769,220.
TOtal . . 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 769,220.
b Approved for future payment
10 7 I R I I 3b
JSA Form 990-PF (2017)
7E1491 1000
AO0J036 9078 11/09/2018 12:42:07 477006019 15 -



75-1864630

Form 990-PF (2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
Related or exempt
Busm(eas:lccda An‘(l:Lm Exclus(lz)ncode An'(lgtmt function income
1 Program service revenue {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dwvidends and interest from securities - . . . | — — _— 14 E— 125: 115. —
5 Net rental income or {loss) from real estate. A S R S R IS
a Debt-financed property . . . . . ... ..
b Not debt-financed property - . . . . . . . -164,291.
6 Net rental income or (loss) from personal property
7 Other investment income « + « + + « + « « &
8 Gain or (loss) from sales of assets other than inventory| 18 323 1 371.
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue. a
b _BOKF PRIVATE EQUIT 14 -9,466.
¢ ,
d
e
12 Subtotal. Add columns (b}, (d), and {e) . . . . L - ] 274,729.
13 Total. Add line 12, columns (b}, (dh, and (e}, . . . o v v v vttt e e e 13 274,729.
(See worksheet 1n line 13 nstructions to venfy calculations.}
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column {(e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2017)

7E1492 1000

A0J036 9078 11/09/2018 12:42:07 477006019 16 -



Form 990-PF (2017) 75-1864630

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (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: O A _J
(1) CaSh v o o v e e e e e e e e e e e 1a(1) X
(2) O her @SSEIS. « « « « v v 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 1a(2) X
b Other transactions: R T
{1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . o i L e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . ... v i oo 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . v o o i i it i i e e 1b(3) X
(4) Reimbursement arrangements « « v v v v v v v e v e o b a e e e e e e e e e e e e e e e e 1b{4) X
(5) Loans Or l0an QUAraNTEES . « v v v v v v v v v et e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . oo 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . .. ... ... ... 1c X
d If the answer to any of the above 1s "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 nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

described in section 501{c) (other than section 501(c}{(3)) orinsection 527?. . . . . . . .+ . v e e v v v o o .

b If "Yes," complete the following schedule.

DYes No

(a) Name of orgamization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
SIQn } May the IRS discuss this return
Here I 11/09/2018 VI CE PRES IDENT with the preparer _shown below?
Date Title Sees instructions Yes No
BOKF, N.A., TRUSTEE
Paid Print/Type preparer's name Preparer’s signature Date Checkl | PTIN
self-employed
Preparer [ . e » Frm'sEIN_ D>

Use Only | Frm'saddress P

Phone no

JSA

Form 990-PF (2017)

7E1493 1000

AOJ036 9078 11/09/2018 12:42:07 477006019
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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 it ittt ittt ittt e iaee et eeeennnnannnss 2,000.

OFFICER NAME:
BANK OF TEXAS, NA
ADDRESS:
P.0O. BOX 1088
SHERMAN, TX 75091
TITLE:
CORPORATE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 20
COMPENSATION ...ttt ittt ittt ittt ee s it e et naenens 166,610.

OFFICER NAME:
JACKIE DRYDEN
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091
TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION ..ttt ittt ittt et e ettt ettt sttt et eeeeeennsn 2,000.

OFFICER NAME:
HORACE GROFF
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091
TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION & ittt ittt ettt ettt ettt et aaneeenaanens 2,000.

STATEMENT 12

XD576 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:
MARGO SHERRER
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091
TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

COMPENSATION ..ttt ittt ittt et ettt et iiieaaaeeaeeeneanneeas 2,000.

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

TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATTION ..ttt ittt ittt ettt tee e saeaaeesannenseaseas 2,000.
TOTAL COMPENSATION: 176,610.
STATEMENT

XD576 2000

AOJ036 9078 11/09/2018 12:42:07 477006019 34
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MELVIN CcAMP, THE O.D. MAYOR FDN.
ADDRESS:
C/O BANK OF TX 307 W. WASHINGTON
SHERMAN, TX 75090
RECIPIENT'S PHONE NUMBER: 903-813-5118
FORM, INFORMATION AND MATERIALS:
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,
OKLAHOMA OR GRAYSON COUNTY, TEXAS FOR CHARITABLE, SCIENTIFIC, LITERARY
OR EDUCATIONAL PURPOSES.

STATEMENT 14

XD576 2000

AOJ036 9078 11/09/2018 12:42:07 477006019 35 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006019

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

MAYES COUNTY SHERIFF'S OFFICE
ADDRESS:

1 COURT PL #150

PRYOR, OK 74361

AMOUNT OF GRANT PAID ......... 0ttt nnnennn

RECIPIENT NAME:
ADAIR COMMUNITY FOR EXCELLENCE
IN EDUCATION FOUNDATION
ADDRESS:
PO BOX 731
ADAIR, OK 74330

AMOUNT OF GRANT PAID ...... ittt eennn

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 ........¢ ittt innnnnnn

RECIPIENT NAME:

MAYES COUNTY HOPE FIT KIDS
ADDRESS:

PO BOX 1346

PRYOR, OK 74362

AMOUNT OF GRANT PAID ..........c0iiiivennnnnn.

XD576 2000

A0J036 9078 11/09/2018 12:42:07

75-1864630
GIFTS, GRANTS PAID

STATEMENT 15
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019

75-1864630

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

RECIPIENT NAME:
CHOUTEAU LIBRARY
ADDRESS::
PO BO 1270
CHOUTEAU, OK 74337

AMOUNT OF GRANT PAID . ittt ittt ittt ettt ettt e eeeaseenaaeeenas 38,168.

RECIPIENT NAME:
WOMEN ROCK
ADDRESS:
225 E. HOUSTON ST.
SHERMAN, TX 75090

AMOUNT OF GRANT PAID .. ittt ittt ii et tee sttt e aaaaanesssseasasns 2,500.

RECIPIENT NAME:

DENISON MAIN STREET INC
ADDRESS:

500 W CHESTNUT

DENISON, TX 75021

AMOUNT OF GRANT PAID . ..t ittt ittt tttte et aeesaonesaaennoenasss 5,000.

RECIPIENT NAME:
HELPING HANDS POTTERY INC
ADDRESS:
2610 SHENANDOAH CIR
SHERMAN, TX 75092

AMOUNT OF GRANT PAID . ... ittt ittt ittt et tne e teanoenannnnnss 5,000.

RECIPIENT NAME:
HOUSE OF ELI, INC
ADDRESS::
123 S RICKETTS
SHERMAN, TX 75092

AMOUNT OF GRANT PAID ..ttt it ittt ittt tnsaaaaeeaeaasaeenaans 20,000.

XD576 2000

AOJ036 9078 11/09/2018 12:42:07

477006019

STATEMENT

37
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e e el e e e e e e e e e e

RECIPIENT NAME:
AMERICAN RED CROSS TEXOMA CHAPTER
ADDRESS:
2427 FM 691
DENISON, TX 75020
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt inaesnaesenaneans 10,000.

RECIPIENT NAME:
INDIAN NATIONS COUNCIL
BOY SCOUTS OF AMERICA
ADDRESS:
4295 SOUTH GARNETT
TULSA, OK 74146
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)
AMOUNT OF GRANT PAID ..ttt ii ittt ittt annenaaeeeeaneeas 10,000.

RECIPIENT NAME:
GRAND GATEWAY EDA/PELIVAN TRANSIT
P.O. DRAWER B
ADDRESS:
333 S. OAK
BIG CABIN, OK 74332
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT TRANSIT
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID .. ittt ittt ittt ettt tannesaeenaneeean 20,000.

STATEMENT 17

XD576 2000
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019

RECIPIENT NAME:
SALINA PUBLIC SCHOOL
ADDRESS:
P.O. BOX 98
SALINA, OK 74365
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR SCHOOL
FOUNDATION STATUS OF RECIPIENT:
NON PROFIT

75-1864630
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

AMOUNT OF GRANT PAID ...ttt it ittt i tiee st tnoesaaanasennesaneenns

RECIPIENT NAME:

SOUTHWESTERN OKLAHOMA STATE UNIVERSITY
ADDRESS:

100 CAMPUS DR

WEATHERFORD, OK 73096

AMOUNT OF GRANT PAID ... ittt ittt ittt tneetntnaaeanaesenanas

RECIPIENT NAME:
PRYOR RESCUE MISSION, INC.
P.O. BOX 142

ADDRESS:

640 W. GRAHAM
PRYOR, OK 74362

RELATIONSHIP:
NONE

PURPOSE OF GRANT:

SUPPORT FOR GENERAL OPERATIONS

FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ... ittt ittt ettt e itiaeonnaanneean

XD576 2000

AOJ036 9078 11/09/2018 12:42:07

4770060189

STATEMENT
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019

75-1864630

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

RECIPIENT NAME:
CHILD ADVOCATES OF NORTHEAST OK
ADDRESS:
200 S LYNN RIGGS BLVD
CLAREMORE, OK 74017

AMOUNT OF GRANT PAID . ... ... ittt it iiiiiieanenn

RECIPIENT NAME:
BOYS & GIRLS CLUB OF GREEN COUNTRY
ADDRESS:
PO BOX 354
PRYOR, OK 74362
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT AFTER-SCHOOL AND NUTRITION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ieeennnes

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 ...ttt ittt ittt ittt

RECIPIENT NAME:
WILLIAM W. BARNES CHILDRENS
ADVOCACY CENTER
ADDRESS:
PO BOX 1889
CLAREMORE, OK 74018

AMOUNT OF GRANT PAID ... ittt ittt ittt ettt e

XDs576 2000

A0J036 9078 11/09/2018 12:42:07 477006019

STATEMENT 18
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OSAGE SCHOOL CO043
PROJECT C.A.L.M
ADDRESS:
7960 W 490 RD 79
PRYOR, OK 74361
AMOUNT OF GRANT PAID ..ttt i ittt ittt tit ettt it ntnaenseneeneenens 6,450.

RECIPIENT NAME:
PRYOR PUBLIC SCHOOLS
ADDRESS:
P.O. BOX 548
PRYOR, OK 74361
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR SCHOOL PROGRAM
FOUNDATION STATUS OF RECIPIENT:
NON PROFIT
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ittt 13,556.

RECIPIENT NAME:
INDEPENDENT ORDER OF ODD FELLOWS
ADDRESS:
219 N E 1ST ST
PRYOR, OK 74362
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt e iiiiiineens 5,000.

RECIPIENT NAME:
MAYES CO OSU COOP EDUCATION

ADDRESS:
POB 39
PRYOR, OK 74362
AMOUNT OF GRANT PAID . ittt ittt ittt ettt ittt tntsesseessseeeeeneenn 3,537.

STATEMENT 20
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019

75-1864630

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

RECIPIENT NAME:

BOYS & GIRLS CLUB OF SHERMAN
ADDRESS:

1500 N LUCKETT ST

SHERMAN, TX 75090

AMOUNT OF GRANT PAID ...... i

RECIPIENT NAME:
THE SHERMAN MUSEUM
ADDRESS:
301 S. WALNUT
SHERMAN, TX 75090

AMOUNT OF GRANT PAID ......'iuiiiinininneeenn

RECIPIENT NAME:
THE SHERWOOD SHORES
VOLUNTARY FIRE DEPARTMENT
ADDRESS:
PO BOX 602
GORDONVILLE, TX 76245

AMOUNT OF GRANT PAID .... ..ttt ennns

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 iinnenann.

XDS76 2 000

A0OJ036 9078 11/09/2018 12:42:07

STATEMENT 21

477006019 42 -



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

Voo oSS o S S N S S S S o oS S S oo DS =======c

RECIPIENT NAME:
GORDONVILLE VOLUNTEER FIRE

DEPARTMENT
ADDRESS:
PO BOX 451
GORDONVILLE, TX 76245
AMOUNT OF GRANT PAID ... ittt ittt it et taaseenaneannaeeenanss 20,000.

RECIPIENT NAME:
TEXOMA AREA PARATRANSIT SYSTEMS
ADDRESS::
6104 TEXOMA PARKWAY
SHERMAN, TX 75090
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR GENERAL EXPENSES
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e ane s aaeanenanaens 10,000.

RECIPIENT NAME:
GRAYSON COUNTY SHELTER
ADDRESS:
331 W MORTON ST
SHERMAN, TX 75020
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NONPROFIT
AMOUNT OF GRANT PAID . ...t ittt ittt ittt ettt st teeseenneennanann 40,000.

STATEMENT 22
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
GRAYSON COUNTY COLLEGE FOUNDATION
ADDRESS:
6101 GRAYSON DR
DENISON, TX 75020
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID .......i ittt innnnnnns

RECIPIENT NAME:

PROJECT TRANSFORMATION EDUCATIONAL
ADDRESS:

4024 CARUTH BLVD

DALLAS, TX 75225

AMOUNT OF GRANT PAID .........¢¢tiiinennnennn

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 .......ititruennnnnnnnnan

RECIPIENT NAME:

SHERMAN COMMUNITY PLAYERS INC
ADDRESS:

500 N ELM

SHERMAN, TX 75090

AMOUNT OF GRANT PAID ......iiiiiietrnnnnnenns

XD576 2000

AOJ036 9078 11/09/2018 12:42:07

75-1864630
GIFTS, GRANTS PAID

STATEMENT 23
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

R e e e e e e e el e e e ]

RECIPIENT NAME:
SHERMAN SYMPHONY ORCHESTRA
ADDRESS:
PO BOX 651
SHERMAN, TX 75091
AMOUNT OF GRANT PAID .. .. ittt ettt ittt ettt saeanannnnns 10,000.

RECIPIENT NAME:
BOYS & GIRLS CLUB OF DENISON
ADDRESS:
2100 S MIRICK
DENISON, TX 75020
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT REMODELING PROJECT & SNACK PROGRAM
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt it ettt iaea s 50,000.

RECIPIENT NAME:
THE CHILD AND FAMILY GUIDANCE
ADDRESS :
804 E. PECAN GROVE ROAD
SHERMAN, TX 75090
AMOUNT OF GRANT PAID .. ittt it ittt ittt ittt ittt ataeaeenaens 20,000.

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 ...ttt ittt ittt tntttsetaneinaeeaneeennnnnn 7,500.

STATEMENT 24

XD576 2000
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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 ..ttt ittt ittt ettt teet e nannnanan 66,000.

RECIPIENT NAME:
GREATER TEXOMA HEALTH CLINIC
ADDRESS:
900 N ARMSTRONG AVE
DENISON, TX 75020
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MCROBO

ADDRESS:
1012 SE 14TH ST
PRYOR, OK 74361

AMOUNT OF GRANT PAID ... ittt ittt it ittt ateeeitaneeenanennanean 11,000.

TOTAL GRANTS PAID: 769,220.

STATEMENT 25
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