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Open to Public Inspection

>|:]6

For calendar year 2018 or tax year beginning 07/01 2018, and ending 06/30,2019
Name of foundation A Employeridentification number
THE QLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630
Number and street (or P.O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
P.0O. BOX 1620 918-619-1527
City or town, state or province, country, and ZIP or foreign postal code
C If exemption application 15
pending,check here, . . . . . . .
TULSA, OK 74101-1620
G Check all that apply. Initial return Imitial return of a former public chanty | p 4 koreign orgamzations, check here . . P> D
| Final return | Amended return 2 Foreign organizations meeting the
Address change Name change ?f,f;jf;;;:”".hefe_a"_d amach ‘:]
H Check type of organization- | X | Section 501{c){3) exempt private foundation L.\
. O E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section S07{(b){1)(A}. check here « P D
| Farr market value of all assets at [ Accounting method'l ﬂ Cash | Accrual E If the foundation 1s in 3 60-month termination
end of year (from Part i, col. (c), line I:' Other (specify) under section 507{b)(1){B), check here . P» D
16) > $ 15,316,297. {Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The

total of amounts in columns (b}, {c}, and {d)
may not necessarily equal the amounts In
column (a) (see instructions).)

(a) Revenue and
expenses per '
books

{b) Net investment
income

(c) Adjusted net

(d) Disbursements
for charitable

income purposes

(cash basis only)

1 Contnibutions, gifts, grants, etc , receved (attach schedule) .
2 cheok B[] tfihefoundauon:s ot requredo,
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securittes . . . .
Ba GroSSrents « « o« = « = « « o o s o o o s s u
b Net rental income or {loss)
g Bg get gannlor (loss) :rom"sale of assets not on line 10 : _ )
B| b Crosseenprce fore 1,695,503 [" ’
5 7 Capital gain net income (from Part IV, line 2) . 5L>7 4917”“:(%—5\[“:“1 :
| g Netshortterm capital gan. .« . . . . . . . . R =
9 Income modifications - . .« - . . . . ...
10a Grosssales less returns
and allowances . . . . .
b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule} , . | .
11 Other income (attach schedule) , , . . . . . L ]
12 Total. Add ines 1 through 11 . . . . . . .. 648,635 o
13 Compensation of officers, directors, trustees, etc , . ) 167 1 508 g 41 1 877.
§ 14 Other employee salaries and wages . « « . . NONH
5|15  Pension plans, employee benefits . . . . . . NONE .
216a Legal fees (attach schedule) . . STMT. 4 . 2,411, NONH 1,286.
f b Accounting fees {attach schedule} , ., . . ., .
E ¢ Other professional fees (attach schedule) . . .
g 17 Interest . . . v v v v vt v e e e e e e e
‘é’ 18 Taxe::: (attach schedule) (see instruSI. 5 . 3,621, 3,621. _ _
E 19 Deprti_aatlon (attach schedule} and depletion . o A
2 20 OCCUBANCY - + = « =+ + o v v o v v n s
|21 Trav'e('l',' conferences, and meetings . . . . . . NONE NONE
5 22 Printing and publications . . S NONH NONE
D23 Other expenses (attach schedule) STMT. 6 . 224,830, 196,115. 28,715.
%5/24 Total operating and administrative expenses.
S| Addlines 13 thiough 23. + .+ . - .. . - . 398,370, 326,522 NONH 71,878.
O|25 Coftributions, gifts, grants paid + + « . . . . 797,891 . e b ‘ SR 797,891.
26 Totarexp and d Add lines 24 and 25 1,196,261, ! 326 522 NONE 869,769.
27  SuBtiact hine 26 from line 12 : ’ g n
a Ex@ of over exp and disb -547,626
b Net investment income (if negative, enter -0-) D s
¢ Adjusted net income (if negative, enter -0-). . T ,‘

477006019

Form 990 Plf(zo1a)
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Form 990-PF (2018)

75-1864630

Page 2

Attached schedules and amounts in the

Part Il Balance Sheets descriptioncolumn should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterestbearing . . . . . . . . ... ... ... 94,487. 139,836, 139, 836.
2 Savings and temporary cash investments . . . . . . ... .. _ _
3 Accounts receivable P g AT !
Less allowance for doubtful accounts P
4 Pledges receivable P> 2 - 5
Less: allowance for doubtful accounts P>
5 Grantsrecevable. - . . . . o0 0o e i e e e
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) ., . . .
7  Other notes and loans receivable (attach schedule) P> A L S Rl H
Less. allowance for doubtful accounts P NONE
‘3 8 Inventories forsaleoruse. . . . . . . . . .o o0 e ...
#1 9 Prepad expenses and deferredcharges - . . . . . .. .. ..
<L| 10a Investments-U S and state governmentobhgatlons(anacswula. .
b Investments - corporate stock (attach schedule) . STMT 8. . 1,487,584. 1,514,737, 1,570,329.
¢ Investments - corporate bonds {attach schedule). STMT 10, _ 2}, 8~5 8! 579 . 2,326,418. 2,975,134.
1 Investments: land,buildings, 1,552,789, | Ternin WA El P T ] PR R T
Less accumulated depreciation - 1,589,905. 1,552,789. 10,630,211.
12  Investments -mortgageloans. . .« « . . . . i a0 ... !
13 Investments - other {attach schedule) . . . . . . STMT .11. 70,366. 785.
14  Land, builldings,and » P TN I he gy oo 0 b
equipment basis 4 Lt 2 £ 2 AR . . :
Less accumulated depreciation »
(attach schedule)
15 Other assets (describe P STMT 12) 2. 2. 2.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,iteml) . . . . ... ... ... 6,100,923. 5,534,567.
17 Accounts payable and accrued expenses . . . . ... .. .. o
18 Grantspayable. . . . . . . . . . . . o 0o i e e e
_g 19 Deferredrevenue. . . .« &+ « v v o o v 8 o o 0 0 o s v v s
§ 20 Loans Ifrom officers, directors, trustees, and other disqualfied persons. .
E 21 Mortgages and other notes payable {attach schedule} ., . . . .
=122  Other liabilities (describe P> )
23  Total habilities (add lines 17 through 22} . . . . . . . v . . . NONE
' Foundations that follow SFAS 117, check here, . | . Pm
- and complete lines 24 through 26, and lines 30 and 31. ’
S128 Uniesticted . . . o oo e e 6,100,923, 5,534,567 [
3 25 Temporanlyrestricted . . . . . . . i e e e e e e e e e -
|26 Permanentlyrestncted . . . . . . ...
§ Foundations that do not follow SFAS 117, check here P> I___]
u- and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrentfunds . . . . . . . ..
§ 28  Paid-in 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) , . . . . . 6,100,923. 5,534,567
2|31 Total liabilities and net assets/fund balances (see ' LRy
INSLIUCHIONS) &« ¢ 4 & o v« a e v e v e e o e o aa e e e s 6,100,923. 5,534‘567,‘“’“'”~ ’

Il 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 years return). . . . . . .. . ... i 1 6,100,923.
2 Enter amountfromPart |, line 278, . . . . .t i i it e e e e e e e e e e e e e 2 -547,626.
3 Other increases not included in line 2 (itemize) > 3
4 Addines 1,2,8nd 3 . . . . e e e e e e e e e e e e e e e e 4 5,553,297.
5 Decreases not included in line 2 (itemize} » SEE STATEMENT 13 5 18,730.
6 Total net assets or fund balances at end of year {line 4 minus hine 5) - Part Il, column {b),line30 . . . . | 6 5,534,567,
Form 990-PF (2018)
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75-1864630

Form 990-PF (2018)

Page 3
CEM\YA Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, g‘ggjsg;; {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co) P-Purchase| (mo, day, yr} (mo , day, yr)

D - Donation

1a PUBLICLY TRADED SECURITIES

b
c
d
e
{e) Gross sales price & D owabie) (g;)ﬂi:s;xcge‘:]tsheegfb e ((e()h;)ﬂg: o itoss )(g))
a 1,695,503. 1,168,006. 527,4897.
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
(i) FMV as of 12/31/69 ) Adyucted basss th) Ex zf,fs(ﬁf ,°f°a|,,$ ) ol B s e <"
a 527,497.
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 |, line 7 2 527,497.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c). See instructions. If {loss), enter -0- In }
Part ], line 8 . . . . o i i e e e e e 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 hable for the section 4942 tax on the distributable amount of any year in the base period? D 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) (b) {c} {d)
Calendar e::re(oﬁ:xo‘iz:e:;:mmng n) Ad)justed qualifying distnbutions ’ Net value of noncharitable-use assets {col I(Jbl)stt;:‘t/::.:;;%nbr;s::lgl )
2017 839,6717. 13,654,689. 0.061494
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
Totalofline 1, column{d) . . . . . ... .. ittt i e e e 2 0.215481
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 if less than 5years . . . ... .. 3 0.043096
Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . ... ... .. 4 12,911,036.
MUltiply ine 4 BY IINE 3.+« o v v e e e e e e e e e e e e e e e e 5 556,414.
Enter 1% of net investment income (1% of Partl,line 27b). . . . . . . . . . . . ... ... 6 3,218.
ADAINES B aNd 6. v v v v o ot ettt e e e e e 7 559,632.
Enter qualifying distributions from Part XIL, ine 4 . . . . . o v vt it e e e e 8 869,769.

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

Part VI instructions.

JSA
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Page 4

Form 990-PF {2018) 3 75-1864630

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

Exempt operating foundations described in section 4940(d)(2), check here | 4 I and enter "N/A" on line 1

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P andenter 1% of Part L Ine 27h . . . . . . @ i it ittt e e e e e e e e

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of

Part I, hine 12, col. (b).
Tax under section 511 {domestic section 4947(a)(1} trusts and taxable foundations only, others, enter -0-)

AddNes 1aNd 2. o v v v v e e e e e e e e e e e e e e

2
3
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5

Credits/Payments

2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . 6a
Exempt foreign organizations - tax withheld at source . . . . . ... ... .. 6b
Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢
Backup withholding erroneouslywithheld . . . . . . ... ......... 6d
Total credits and payments Add lines6athrough 6d . . » « v« v o v 0 v v v v v v v o o o o s o o v o v
Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached . . . .. .. 8
Tax due. If the total of lines 5 and 8 1s more than hne 7, enteramountowed . . . . . . .., ... ..... | 595.
QOverpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . . . .. . »{ 10
Enter the amount of ine 10 to be Credited to 2019 estimated tax NONE Refunded p
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t 0 Yes No
participate or intervene (n any political c'ampa|gn7 ..................................... 1a X

10

Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . L L L L L L 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 activites and copies of any materals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis year? . . . . . . . . . @ i i i it e e e e e e e e e e e et e e e e e
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 > $

Enter the reimbursement (if any) paid by the foundation durning the year for political expenditure tax imposed
on foundation managers.” P $

Has the foundation engaged In any activities that have not previously been reported to the IRS? , . . . . v v i i e e e v
If "Yes,” attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, In 1its goverming instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , . ., . . . . . ..
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . .. . . ... ... :
If "Yes,” has 1t filed a tax return on Form 990-T forthis year?. . . . . . . . . . & 4 i v i ot e e e e e e e e e e e e e
Wa's. there a hquidation, termination, dissolution, or substantial contraction durningthevyear? . . . . . . ... . ... . ...
If "Yes,” attach the statement required by General Instruction T.
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 governing instrument?. . . . . .. ... ... ... T e e e e e e e e e
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
Enter the states to which the foundation reports or with which it i1s registered. See instructions P

TX
If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)}(3) or
4942()15) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If "Yes,”
complete Part XIV . . . . . . . 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 e e e e e e e e e e

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing ther
names and addressSes . . . . . . v h 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 a e e e e e e e ..

10

JSA
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Form 990-PF (2018)
LT Y Statements Regarding Activities (continued)

1

12

13

14

15

16

1a

3a

o

75-1864630

At any time during the vyear,

Website address »

No

did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule. SEe INSIIUCHONS , . . . .« . v v v v vt e e e e e e e e 11 X
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. SEEINSIIUCIONS . . . . . . v v v v v v v vt v v v m e e e e 12 X
Did the foundation comply with the public inspection requirements for nts annual returns and exemption apphcation? | 13 X

N/A

The books are in care of »__ BANK OF TEXAS, N.A. Telephone no. »{918)619-1527
Located at »__ PO BOX 1620, TULSA, OK ZIP+4 »__74101-1620
Section 4947(a}(1} nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ... »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . . . . ... » I 15 I

At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority

requirements for FInCEN Form 114 If "Yes,"

over a bank, securities, or other financial account in a foreign country?
See the instructions for exceptions and fithing
the foreign country P

enter

the name of

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 peréon7

No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . 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 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?. . . . . . . . .. X] Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? 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 government service, if terminating within 80days.), . . . . ... ... ... ... l____| Yes No
If any answer 1s "Yes" to 1a(1}-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance? See INStrUctioNs - « « + « « + @ o 4 . e 4 e e .
Orgamzations relying on a current notice regarding disaster assistance, check here . . . . . .. ... ... .. Pl:‘
Did the foundation engage in a prior year in any of the acts described 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20182 . . . . . . . . . . i b i i i i et e e e e e e
Taxes on fallure to distribute income {section 4942) (does not apply for years the foundation was a private

operating foundation defined 1n section 4342(j)(3) or 494 2(j)(5}}

At the end of tax year 2018, did the foundation have any undistnbuted income (hnes 6d and
6e, Part XIlI) for tax year(s) beginning before 2018?
If "Yes," list the years P>
Are there

D Yes No

in 2a for which the foundation 1s not applying the provisions of section 4942(a}{2)
incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2)

any vyears listed
{relating to to
all years listed, answer "No" and attach statement - see instructions.)

If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hist the years here.

> , , .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmedunngthevear? . . . . . . . . L i i i e e e e s e e e e e e s DYes No
If "Yes," did 1t have excess business holdings In 2018 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2} the lapse of the 5-year perniod (or longer pertod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {(3) the lapse of
the 10-, 15 20-year first (Use Schedule C, Form 4720, if the
foundation had excess business holdings in 2018 )

or phase holding penod? to determine

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginnming in 2018?

JSA
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Farm 990-PF (2018)

75-1864630

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

5a During the year, did the foundation pay or incur any amount to i ‘.| Yes [ No
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})?, . . , . . D Yes No o N ’:‘
{2) Influence the outcome of any specific public election (see section 48955), or to carry on, R -
directly or indirectly, any voter registration drive?, . . . . . . . . e e e e e e e e e e e e Yes No : A
{3) Provide a grant to an individual for travel, study, or other ssmilar purposes? . . . . . . . . . . . Yes X| No : " JUL
{4) Provide a grant to an organization other than a chartable, etc., organization described in ' | B
section 4945(dN4HA)? See INSIIUCHONS . . o & v v v v v e v v v e e e s n e e e e Yes No

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

................. Dves No

b If any answer 1s "Yes" to 5a{1)(5), did any of the transactions faill 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? . . . . . . . . . . .00 0. .
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

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870. 3

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, |—_—] Yes

b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . .. . 7h

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in ' o " ,’,_ .
remuneration or excess parachute payment(s) during the year? I Yes X| No i TR

Part Vil Informatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees
and Contractors

1 List all officers, directors, trustees, and foundation managers and thelr compensation. See instructions.

{b) Title, and average

{c) Compensation

{d) Contributions to

(e} Expense account,

{a) Name and address hours per week (i not paid, employee benefit plans
devoted'to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 14
167,508.

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 pard more than $50,000

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

{c} Compensation

(d) Contnibutionsto
employee benefit
plans and deferred
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 v v v b v v e e e e e e e e e e e s e » NONE
Form 990-PF (2018)
JSA
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75-1864630
Form 990-PF (2018} Page 7
icIsA'IIB 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 (¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. .. ... .. .. ... > 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
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1NONE

Expenses

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

Describe the two largest program-related investments made by the foundation durning the tax year on hnes 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . .« v o 0 v 0 it i e e e e e e et e e e e e e e e »

Form 990-PF (2018)

JSA
8E1465 1 000

A0J036 9078 11/08/2019 10:23:47 477006019 15 -



Form 990-PF (2018) 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 securities . . . . . . . . . .. ... . L e 1a 4,740,505.
b Average of monthlycash balances. . . . . . . . . i i i i it ittt e e e e e e e 1b 172,384.
¢ Fair market value of all other assets {see INStruCtioNS). . . . . . . . . . . i it i i it e e e n e 1c 8,194,762.
d Total (add lines 18,5, 8nd €} . . . . . . v vttt e e e e e e e 1d 13,107,651.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . ... ... ......... 1e o
2 Acquisition indebtedness applicable toline Tassets . . . . . ... .. oo i vt i n i 2 NONE
3 Subtract line 2 fromline 1d. . . . . . . . i i it e e e e e e e e e 3 13,107,651.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 {for greater amount, see
70T (12 T2 7-) A 4 196,615.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 12,911,036.
6 Minimum investment return. Enter 5%ofline5 . . ... ... ... ... ... ... ...... 6 645,552,
Distributable Amount {see instructions) (Section 4942(j)(3) and {|)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Minimum investment return from Part X, IiNe 6 . « « « « « o o o i i e e e e e e e e e e e e e e e 1 645,552.
2a Taxon investment income for 2018 from Part VI, hne5 . . . . . .. 2a 3,218.
b Income tax for 2018. {This does not include the tax from Part VI.)., . | 2b N
€ Addlines 2aand 2b. . . . . . it 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 2c 3,218.
3 Distributable amount before adjustments. Subtract line 2c fromline1. . . . . . .. . ... .. ... 3 642,334,
4 Recoveries of amounts treated as qualifying distributions. . . . . .. .. ... ... ... ..., 4 NONE
B Addlines 3and d . . . . .. ..t e e e e e e e e e e e e e 5 642,334.
6 Deduction from distributable amount (see INStrUCHIONS) . & o v v v v v v v v v e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
1T 7 642,334.
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 869,768.
b Program-related investments -total fromPart IX-B. . . . . ... .. ... i il 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
1] o Te - 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the. o
a Suitability test {(prior IRS approvalrequired) . . . . . . . . . . .. e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . .. . . . . i it v i v e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 869,769.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions, , , . . .. ... ... ... ... ... .. .. ... ... 5 3,218.
6 Adjusted qualifying distributions. Subtract ine 5 fromliined . . . ... ... ... ... ....... 6 866,551.

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.

JSA

8E1470 1000

AOJ036 9078 11/08/2019 10:23:47 477006019

Form 990-PF (2018)

16 -



‘ 75-1864630

Form 990-PF (2018} Page 9
FIIBAB Undistributed Income (see instructions)

(b) (¢ (d)
Years pnorto 2017 2017 2018 '

1 Distributable amount for 2018 from Part XI,

17,72 T ,“""””” L R AT DT et ko | 642,334.
By T N R TR LR g
2 Undistnbuted income, if any, as of the end of 2018 S ROy ATl
w i »,«' L SR P |nr,’), stk

-
£

. B nw’h "
s Ta g, T

B ot o B ] NONH

a Enteramountfor2017only, ., . .. ... ... 2

gy A ~=~,» T, ,y»m;ﬂ e A Pt
b Totalfor prioryears 20____,20 20 Dl NONH- 2 o ] TR P

Sl T v s s \‘”11, ""’m’” N T N
3 Excess distributions carryover, if any, to 2018 P e, ’”’”’ " ’»” i SR TR
”’1" o 1

From2013 ... ... 142,727.
From2014 . ... .. NONE |-
From 2015 . . . . . . NONE |- jun ey

TR

a

b

c L e h»i!x" N

d From2016 . ... .. NONE |. " ;!‘1 ARV R

e From2017 . : . ... 159,025. T !’;”"‘f‘, G e

f Totalofines 3athroughe . . . . .. ..... | e e T
4 Quahfying distnbutions for 2018 from Part Xi, [ .51 e A BN

ned B $ 869,769. g .
a Applied to 2017, but not morethan ne 2a . . . |- Sy f’ ”):?lf ;" e N

. - T T |
b Applied to undistributed income of prior years A R R TN ,,,,,,,;: ,":”’
S B T R e sr’n:.,.,,,, 5 ,,,yl
(Election required - see instructions) . . . . . . . NONE”"1"’””*’»»:””»”»””’ AR I TR

- N Tah bt Ty h,l,!};",,"y', R p ’y,uny;”»’ .m [ ]1!‘ [ ’)’,u,),, KI:"""' i T
¢ Treated as distributions out of corpus (Election s bl m,”,:)v‘.r';;,;3;‘.% ] EERe ek LN LR 1y L ]

. »l»»»»‘,w’, gt P e ,s»hy»bny R S B R S IR
required - see INStructions) . . . . . . . . . . . NONBpshahiadisr s Bl bl Wi g 3 vy et A TR el R

T G Wy P o TR -

642,334.

a

Applied to 2018 distributable amount. . . , . . [~58% LR LR

g e Lot o] b e ,,,)~)’),”’)! i, P Lyl ¢ ""‘sc"'
. e Remaining amount distributed out of corpus. . . 227 L4357 S W ﬁ‘ 4 R PR R RIS
5 Excess distributions carryover apphed to 2018 s ?n»»,t T BEERRR !‘

{If an amount appears in column {d), the same
- amount must be shown in column (a).) . . . . . NONE

6. Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5§ 529 187 TP

3
B

R T o = ,1,”5»‘ X N
b Prior years’ undistributed income. Subtract | ,fk,:m”:,’ ’:’,;‘, N o ',;-;; i ;xl.f
ine dbfromine 2b. . . + v v v v v v w v L iy B SR '” : .

vt

e

T

¢ Enter the amount of prior years’ undlstnbuted e i
income for which a notice of defictency has I
been i1ssued, or on which the section 4942(a) | .7

3
oyt E

3.4 .
tax has been previously assessed . . . . . . . . L

Fant

® 3
i !

o ntald o
i”*ﬂ!"!’!-.,, T
NONE, 1 Wb o

L b ;1’ ’:”) ,-3» ;)!’; HRE ”L,;, H . ”r by, "“ X: Vo

d Subtract lne 6¢ from line 6b. Taxable |\ 57 xy i e i) e L
PRt ) _xw T o ,,,,,. i 'L L

amount - See INSIUCHONS « « « « « v o o o o o o PoDlir el T el v 20 NONH: - %! e

e Undistributed income for 2017. Subtract line : ' - DT B

4a from line 2a. Taxable amount - see
INSIFUCHIONS  © « + « v v ¢ v e e v e m e w v e s

NONE 5 s v d 50

. S e
f Undistributed income for 2018. Subtract hnes Aeh r"’ N ’:’31”;!
4d and 5 from hne 1. This amount must be ' oy AN Ay
distributed IN2019. + v v v 4t o e e a e . il , g ’i’f’;;»;”f’éf’»ih,l NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section . ; i
170(bl1)(F) or 4942(gi3) (Election may be Tinp i R B S A ey
required - see instructions) . . . . . . . .. . NONE o= l ',j' "ii 5, M’x‘r*’hmk" ; .”"' ::”’IH, i ' ’!r;”fi’»:”n”»’1’:”:”’”’ i

RERETE e R AR

8 Excess distributions carryover from 2013 not gl i i L ,,‘:»J’,,»',) . 1’,;”,;;,»;),,)!)
apphed on line S or line 7 {scc instrucuons) , , ;eqw}m;!l,.; I i L“,,”!!{*_’””:”’j”’,i’.. L F T
9 Excess distributions carryover to 2019. PR ;'*" SO PO ST r,,”H",”' P ):)":‘1;1;,,‘;,,;: g
Subtract lines 7 and 8 fromiine6a . . . . . . . ’ig")i‘i,. b Al ”H",»"’i"”’?”‘n" ii"n?.i‘,;:,”’l;”;”’ ::’ w3
10 Analysis of line 9 , ; ,,:;“'-;”””’;3;32» T ,,_f
a Excess from 2014 . . .| NONE ISR .v;*”k,"’;:":.""’“':ig

b Excess from 2015 . . . NONE ’»”3‘“ ‘,.",,,’,",, Ca e T

" s i i e e |
¢ Excess from 2016 . . . NONE ’}'E“g‘r"“ el TR TR T e e ey

d Excess from 2017 . . . 159,025. it . “, ) ¥
e Excess flam 2018 . . . - 227,435, b e b |

Form 990-PF (2018)

JSA .
8E1480 1000

AOJ036 9078 11/08/2019 10:23:47 477006019 ' 17 -




Form 990-PF (2018) 75-1864630 Page 10,

LU Private Operating Foundations {see Instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has recewved a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date oftheruling. . . . . . . . . .. ... >
b Check box to indicate whether the foundation i1s a private operating foundation described In section | | 4942(;)(3) or,l/l 4942(j){5)
2a Enter the lesser of the ad- Tax year Prior 3 years
{e) Total
Justed net income from Part {a) 2018 (b} 2017 {c} 2016 (d) 2015 /|

| or the minimum investment
return from Part X for each
yearlsteds . « « « - . .

b 85%ofline2a . . . . . - )

€ Qualifying distributions from Part /

Xil, ine 4 for each year hsted P

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « + . . .

e Qualifying distrnbutions made
directly for active conduct of
exempt activities Subtract hne
2dfromlne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ "Assets” alternative test - enter

{1} velue of all assets- - . -

(2) Value of assets qualifying
under saction
4942(43)BX). . . . .

b -Endowment” alternative test- /

enter 2/3 of mimimum invest-
ment return shown n Part X,
line 6 for each year listed . . .

€ “Support” glternative test - enter

(1) Total support other than
gross (nvestment income
{interest, dividends, rents,
payments on securntes
loans (sectton 512(a}{5)}),
orroyalties), . . . . o

{2) Support from genpfll
public end 5 or ore

exempt organizalions as
provided n secfion 4942
pEem ...
{3) Largest ount of sup-
port {rom an exempt
orgapization. « - « . .
(4) G;o{r‘smves(mennncome .
Part XV 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 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.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

SEE STATEMENT 16
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 hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

| SEE ATTACHED STATEMENT FOR LINE 2
‘ 31450 1 000 Form 990-PF (2018)
; A0J036 9078 11/08/2019 10:23:47 477006019 18 -




. 75-1864630
Form 990-PF (2018) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If rectpient 1s an (ndividual, Foundation
o showsmrastonsheto | status of P rantar Amount

Name and address (home or business) or substanttal contributor recipient
a Paid during the year

SEE STATEMENT 28 797,891.

L0 T S S > 3a 797,891.
b Approved for future payment

Total . . . L L L e e e e e e e e s e e e e e e e e e e e e e » 3b

JSA Form 990-PF (2018)

8E1481 1000

AQJ036 9078 11/08/2019 10:23:47 477006019 19 -




75-1864630

Form 990-PF (2018) Page 12
Part XVI-A 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
Busmemycos Amount @ Amoun function income
1 Program service revenue usiness coce Exclusion code (See instructions.)
a
b .
c
d .
e
f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments «

Dividends and interest from securities

g s WN

T

Net rental income or {loss) from real estate

a Debt-financed property « + « + « o 4 . ..

h Not debt-financed property « « » v o v ¢ o |

Net rental income or {loss) from personal property

6

7 Other investment income . . . . . « .« « .+ .

8 Gain or {loss} from sales of assets other than inventory| 18 527 ! 497.
a

Met income or {losg) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b PARTNERSHIP INCOME 110000 14 -6,556.
c
d
e
12 Subtotal. Add columns {b), {d), and (e} - . . . ) R 648,635.
13 Total. Add line 12, columns (b}, (d), @Nd (@)« « « = = = = & & 4 ot et e e e e e e e e e e e e e e e 13 648,635.

(See worksheet in line 13 instructions to verify calculations.)

Line No. Explain below how each activity for which income 1s 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 (2018)

8E1492 1 000

A0J036 9078 11/08/2019 10:23:47 477006019 20 -




Form 990-PF (2018) 75-1864630 Page 13
[Z11® L[l 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) (other than section 501(c}{3) organizations) or In section 527, relating to political |
organizations? l

a Transfers from the reporting foundation to a noncharitable exempt organization of - l
1 0 1= £ T 1a(1) X
(2) Other @SSetS. - - -« c o v i i et 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 1a(2) X

b Other transactions: }
(1) Sales of assets to a noncharitable exempt organization . . . . . . « . ¢t i i L i i e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . .. ... .o o 0oL, 1b(2) X
(3) Rental of facilities, equipment, or other @ssets. . . . .« v v v v v v i i i it e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . « . .« o . i it e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans or l0an QuUarantees - - - . « « v ¢ o it e 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 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. ..o oL oL 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . . . . . . . . ... ... ... ... 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 noncharntable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

descnbed in section 501(c) {other than section 501(c}(3)) orinsection 5277 . . . . . . . . ... ... ... .. .. I:' Yes @ No
b _If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relattonship

Under penalues of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on atl information of which preparer has any knowledge
' May the IRS discuss this return
| 11/08/2019 VICE PRES IDENT with the preparer__shown _below?
5 e Date Title See instructions Yes No|
BOKF, N.A., TRUSTEE
Print/Type preparer’s name Preparer’s signature Date Check | I i | PTIN

Paid self-employed

Preparer [ - - » Firm'sEIN_ D>
Use Only | Frm'saddress B

Phone no.

Form 990-PF (2018}

JSA
8E1493 1 000

AOJ036 9078 11/08/2019 10:23:47 477006019 21 -
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019 75-1864630

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

TIMING DIFFERENCES 1,154.

BOOK/TAX DIFFERENCES . 17,576.
TOTAL 18,730.

STATEMENT 13

XD576 2000

A0J036 9078 11/08/2019 10:23:47 477006019 34 -



XD576 2000

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:
COMPENSATION . .. ittt it ittt et ee e e e e

OFFICER NAME:

BANK OF TEXAS, NA
ADDRESS:

P.0O. BOX 1088

SHERMAN, TX 75091
TITLE:

CORPORATE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ... ...ttt ittt ie e ennn

OFFICER NAME:

JACKIE DRYDEN
ADDRESS :

P.0O. BOX 1088

SHERMAN, TX 75091
TITLE:

GOVERNOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt it ittt ittt anen

OFFICER NAME:

HORACE GROFF
ADDRESS:

P.O. BOX 1088

SHERMAN, TX 75091
TITLE:

GOVERNOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt iit i tiiet sttt

A0OJ036 9078 11/08/2019 10:23:47

2

................. 1,500.
20

................. 160,008.
2

................. 1,000.
2

................. 1,500.

STATEMENT 14

477006019 35 -




THE OLIVER DEWEY MAYOR FOUNDATION 477006018 75-1864630

FORM 9S90PF, 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
COMPENS AT ION ..ttt ittt ettt et e ettt s e e ettt 1,500.

OFFICER NAME:
CAROLYN DEXHEIMER
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091
TITLE:
GOVERNOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION ..ttt ittt ettt e ittt iee i e e neannn 1,500.

OFFICER NAME:
CURT STUTZMAN
ADDRESS:
P.O. BOX 1088
SHERMAN, TX 75091

TITLE:
GOVERNOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

COMPENSATION ...ttt e et e ettt i s iiee e 500.
TOTAL COMPENSATION: 167,508.

/ STATEMENT 15

XD576 2000

AOJ036 9078 11/08/2019 10:23:47 477006019 © 36 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006018
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
DEBRA ROUND, THE O0.D. MAYOR FDN.
ADDRESS :
C/0 BANK OF TX 307 W. WASHINGTON
SHERMAN, TX 75090
RECIPIENT’S PHONE NUMBER: 903-813-5118
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,
OKLAHOMA OR GRAYSON COUNTY, TEXAS FOR CHARITABLE, SCIENTIFIC, LITERARY

OR EDUCATIONAL PURPOSES.

XD576 2000

AOQJ036 9078 11/08/2019 10:23:47

477006019

STATEMENT

37

16



THE OLIVER DEWEY MAYOR FOUNDATION 477006019

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

RECIPIENT NAME:
POTTSBORO KIDS CLUB
ADDRESS:
PO BOX 543
POTTSBORO, TX 75076

AMOUNT OF GRANT PAID ...........0.0iiiunnnn.

RECIPIENT NAME:

FOUR RIVERS OUTREACH INC
ADDRESS:

210 S RUSK ST

SHERMAN, TX 75090

AMOUNT OF GRANT PAID ........¢iiiiiiinnnnnnnn

RECIPIENT NAME:
UNITED WAY OF GRAYSON COUNTY, INC.
ADDRESS:
P.O. BOX 1112
SHERMAN, TX 75091-1112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

AMOUNT OF GRANT PAID ........ .ttt uuiuinwenneennns

RECIPIENT NAME:

Sertoma Senior Citizens Center Inc
ADDRESS:

PO BOX 512

PRYOR, OK 74362

AMOUNT OF GRANT PAID ....... .ttt mmuinnnnnennn

XD576 2000

A0J036 9078 11/08/2019 10:23:47

75-1864630
GIFTS, GRANTS PAID

STATEMENT 17

477006019 38 -




THE OLIVER DEWEY MAYOR FOUNDATION 477006018

75-1864630

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

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 ittt it ittt st aaaaeaanaeeennn. 97,000.

RECIPIENT NAME:

Masterkey Ministries of Grayson County
ADDRESS:

707 S SAM RAYBURN FWY

SHERMAN, TX 750890

AMOUNT OF GRANT PAID ..ttt ittt ittt ettt st i saaanaeessanaaneenasnss 5,000.

RECIPIENT NAME:

MAYES COUNTY HOPE FIT KIDS
ADDRESS :

PO BOX 1346

PRYOR, OK 74362

AMOUNT OF GRANT PAID ..ol it itittittitt i et eteiiesessanaianaaanns 14,160.

RECIPIENT NAME:
GRAYSON COUNTY CHILDRENS
ADVOCACY CENTER

ADDRESS:
910 COTTONWOOD DR
Sherman, TX 75090

AMOUNT OF GRANT PAID ... ittt it tttttett et ie i e tnesaaa s 20,000.

XD576 2000

AOJ036 9078 11/08/2019 10:23:47

477006019

STATEMENT

39
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019

75-1864630

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

RECIPIENT NAME:
KID’S PANTRY
ADDRESS:
PO BOX 1837
DENISON, TX 75021

AMOUNT OF GRANT PAID . ... e ittt e et ettt ieiee e 5,000.

RECIPIENT NAME:
SOUTHEASTERN OKLAHOMA STATE UNIV

AMOUNT OF GRANT PAID ... ..t ittt e sttt i ieee e 2,450.

RECIPIENT NAME:

GRAND GATEWAY COMMUNITY DEVELOPMENT FOUN
ADDRESS:

333 S. OAK STREET

Big Cabin, OK 74332

AMOUNT OF GRANT PAID . ... i ittt e e ittt i i e 20,000.

RECIPIENT NAME:

Pryor Lions Club Foundation
ADDRESS:

PO BOX 162

PRYOR, OK 74362

AMOUNT OF GRANT PAID ...ttt i ittt ittt ittt aaieeeneenan 4,500.

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

AMOUNT OF GRANT PAID . .. ittt e i et e e et e e et et e 10,000.

XDS$76 2000

AOJ036 9078 11/08/2019 10:23:47

477006019

STATEMENT

40

19



THE OLIVER DEWEY MAYOR FOUNDATION 477006019

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

RECIPIENT NAME:
Spavinaw Youth Center
ADDRESS :
PO BOX 42
SPAVINAW, OK 74366

AMOUNT OF GRANT PAID .....ci vt tennnnnnnennnn

RECIPIENT NAME:

Share Taking It To the Streets Inc
ADDRESS:

1489 CALF CREEK LN

SHERMAN, TX 75090

AMOUNT OF GRANT PAID ........c.iiiiiiiinnnnnnn

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 . ... .. ... ...

RECIPIENT NAME:
ADAIR HIGH SCHOOL
ADDRESS :
101 S HARLEY HUGHES
ADAIR, OK 74330

AMOUNT OF GRANT PAID .. ...ttt nnnnns

XD576 2000

AOJ036 9078 11/08/2019 10:23:47

75-1864630
GIFTS, GRANTS PAID

STATEMENT 20

477006019 41 -



XD576 2 000

THE OLIVER DEWEY MAYOR FOUNDATION 477006018

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

RECIPIENT NAME:

NORTHEAST TECHNOLOGY CENTER
ADDRESS :

POB 825

PRYOR, OK 74362

AMOUNT OF GRANT PAID .. ... ...ttt it

RECIPIENT NAME:
ROGERS STATE UNIVERSITY FOUNDATION
ADDRESS :
1701 W WILL ROGERS BLVD
CLAREMORE, OK 74017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR REMODELING OF CAMPUS PARKING LOT
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

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

RECIPIENT NAME:

CHOUTEAU-MAZIE PUBLIC SCHOOL
ADDRESS:

P.O. BOX 969

CHOUTEAU, OK 74337
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT FOR SCHOOL
FOUNDATION STATUS OF RECIPIENT:

NON PROFIT

AMOUNT OF GRANT PAID .. ...ttt ittt i it iee e

RECIPIENT NAME:
MESTA

ADDRESS:
4 REDDEN ST
PRYOR, OK 74361

AMOUNT OF GRANT PAID ... ...ttt it iienennn

75-1864630
GRANTS PAID

............. 19,999.

............. 15,000.

............. 67,500.

............. 17,500.

STATEMENT 21

AQJ036 9078 11/08/2019 10:23:47 477006019 42 -



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 PATID ..........cciiuiunnn..

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 ..........c0tiuunnnn.

RECIPIENT NAME:
PRYOR POLICE DEPARTMENT

AMOUNT OF GRANT PAID ... . iiiiiiieennnnnn.

RECIPIENT NAME:

INDEPENDENT ORDER OF ODD FELLOWS
ADDRESS:

219 N E 18T ST

PRYOR, OK 74362

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

RECIPIENT NAME:

MAYES CO OSU COOP EDUCATION
ADDRESS:

POB 39

PRYOR, OK 74362

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

XD576 2 000

AOJ036 9078 11/08/2019 10:23:47

....................... 6,000.

....................... 35,000.

....................... 12,682,

....................... 5,000.

....................... 7,855,

STATEMENT 22

477006019 43 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006019

FORM 9°0PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

FRIENDS OF THE TEXAS HISTORICAL COMMISSI
ADDRESS:

PO BOX 13497

Austin, TX 78711

AMOUNT OF GRANT PAID ... ..ttt iiiieeeienennnn.

RECIPIENT NAME:
AUSTIN COLLEGE
ADDRESS:
900 N GRAND AVE
SHERMAN, TX 75090
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP, DAY OF SERVICE SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

AMOUNT OF GRANT PAID ... ...t iiiiiaeeenennnann.

RECIPIENT NAME:

BOYS & GIRLS CLUB OF SHERMAN
ADDRESS:

1500 N LUCKETT ST

SHERMAN, TX 75090

AMOUNT OF GRANT PAID ... ...ttt it iennnnanns

RECIPIENT NAME:

Grayson County Juvenile Alternatives, In
ADDRESS:

P.O. BOX 1625

Sherman, TX 75091

AMOUNT OF GRANT PAID ... ...t iiiiiiieiianennn.

XD576 2000

AOQJ036 9078 11/08/2019 10:23:47

75-1864630
GIFTS, GRANTS PAID

.................... 10,000.

.................... 4,500.

.................... 20,000.

.................... 7,500.

STATEMENT 23

477006019 44 -



————————————————————————————————————— ]

THE OLIVER DEWEY MAYOR FOUNDATION 477006018 75-1864630
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRI-COUNTY SENIOR NUTRITION
PROJECT, INC.
ADDRESS:
4114 AIRPORT DR '
DENISON, TX 75020
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FEEDING THE ELDERLY
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ..ttt ittt ittt i et ettt e e e et ee e eaannnnes 10,000.

RECIPIENT NAME:

DENISON PERFORMING ARTS INC
ADDRESS:

PO BOX 1035

DENISON, TX 75021
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT ART PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)
AMOUNT OF GRANT PAID ..ttt ittt et ettt e ettt e et et e e e eeee 1,500.

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 . i ittt et e e e e e e e e e e e e e s e e e s, 15, 000.

STATEMENT 24

XD576 2000

AOJ036 9078 11/08/2019 10:23:47 477006019 45 -



THE OLIVER DEWEY MAYOR FOUNDATION 477006019

75-1864630

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Sherman Montessori Pre School Inc
ADDRESS :

618 W BELDEN ST

Sherman, TX 75092

AMOUNT OF GRANT PAID ......¢itiitieeennnnnnnnn

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 iiit it tiinnnnnn

RECIPIENT NAME:
HABITAT FOR HUMANITY OF
GRAYSON COUNTY
ADDRESS:
901 N. GRAND
SHERMAN, TX 75081

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

RECIPIENT NAME:
ANIMAL REFUGE FOUNDATION
ADDRESS:
3377 SPRADLING ROAD
Sherman, TX 75092

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

XD576 2 000

AOJ036 9078 11/08/2019 10:23:47

STATEMENT 25

477006019 46 -



3

THE OLIVER DEWEY MAYOR FOUNDATION 477006019

75-1864630

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

RECIPIENT NAME:

Court Appointed Special Advocates
ADDRESS :

100 N TRAVIS STE 302

SHERMAN, TX 75090

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

RECIPIENT NAME:

PROJECT TRANSFORMATION EDUCATIONAL
ADDRESS:

4024 CARUTH BLVD

DALLAS, TX 75225

AMOUNT OF GRANT PAID . ... ...ttt tiinennnnnn.

RECIPIENT NAME:
SHERMAN POLICE DEPARTMENT

AMOUNT OF GRANT PAID ......iiviiiininnnnnn

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 .........ciiiiiinnnnnn

RECIPIENT NAME:

SHERMAN COMMUNITY PLAYERS INC
ADDRESS:

500 N ELM

SHERMAN, TX 750890

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

XD576 2000

AOJ036 9078 11/08/2019 10:23:47

STATEMENT 26

477006019 47 -
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THE OLIVER DEWEY MAYOR FOUNDATION 477006019

75-1864630

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SHERMAN SYMPHONY ORCHESTRA
ADDRESS :

PO BOX 651

SHERMAN, TX 75091

AMOUNT OF GRANT PAID ..ttt tiiie ettt ttteee ettt

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 ettt ettt te i ieinnnnn

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 et aat e eae iy

RECIPIENT NAME:

FAMILY PROMISE OF GRAYSON CO INC
ADDRESS:

POB 220

SHERMAN, TX 75090

AMOUNT OF GRANT PAID ..t ittt ittt ittt st e eeeeeeananneennas

XD576 2 000

AOJ036 9078 11/08/2019 10:23:47 477006019

STATEMENT

48
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-

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

RECIPIENT NAME:
Texoma Behavioral Health Leadership Team
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt sttt 55,000.

TOTAL GRANTS PAID: 797,891.

STATEMENT 28

XD576 2000

AOJ036 9078 11/08/2019 10:23:47 477006019 49 E




