OMB No. 1545.0047

2021

Open to Public

Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations}
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasu
intemal Revenue Service ~ * Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 9/01 , 2021, and ending 8/31 ,20 2022

[ D Employer ldentiflcation number

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
1401 COLLEGE AVENUE E Telephone number
LEVELLAND, TX 79336 (806) 716-2218

B Check if applicable:
Addrass change

Nama change

Initial return

Final ralurn/terminated

G Gross receipls $ 5' 647, 352 .

H(a) Is this a graup relurn for subordinates?| [y, X No
H(b) Are all subordinales included? Yes No

Il "Na," altach a lisl. See insltructions,

Amended relurn
Application pending| F Mame and address of principal officer:
SAME AS C ABOVE

1 Tax-exempt status:  [X[501c)3) | [ 501¢e) ¢

J  Website: = WWW.SPCTXFOUNDATION.ORG

K Form of organization; mcurpmallon |_I Trust |_I Asgotialion I I Other ™
P

)= (insertno) [ [4987(a)1)or | [527

M{e) Group exemplion number ™
I L Year of formaton: 1979 I M State of lagal domieile: TX

(Part]l |Summary
1 Briefly describe the organization’s mission or most significant activities: SECURE_AND_ADMINTISTER FUNDS FOR
@ STUDENT FINANCIAL ASSISTANCE IN THE FORM OF SCHOLARSHIPS AND GRANTS-IN-AID AND FOR _
= GRANTS AND FINANCIAL SUPPORT THAT ADVANCES AND ENRICHES THE EDUCATIONAL PROGRAM OF _
E SOUTH PLAINS COLLEGE, LEVELLAND, TEXAS. __ __ _ __ __ ___ _____________________
g 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
9| 3 Number of voting members of the governing body (Part VI, line 18) .......oivivenriiiiieiiiiniiiiiiais 3 25
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)................ccuvtn. 4 23
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ..........coooiiiiiiiini 5 0
'é 6 Total number of volunteers (estimate If NECESSAMY) . ... ovuir i et [3 0
=| 7a Tofal unrelated business revenue from Part VIII, column (C), line 12 ... .. ... it iirirnieinss 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 .. .. .00 rrsrvrerrrerennenens 7h 0.
Prior Year Current Year
o| B Contributions and arants (Part VIII, line Th)......ouiiiiiii i iiiiie i 11,884,588. 4,164,178.
2| 9 Pregram service revenue (Part VIIL line 2g) . ...,
£ 110 Investment income (Part VI, column (A), lines 3,4, and 7d) . ... oovvevrirrirnrniess 4,804,290. -3,458, 645,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 17&).....vvvvunnnns 2. M13; 15,718.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 16,691, 151. 721,251.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 10,845,003. 3,687,260.
14 Benefits paid to or for members (Part IX, column (A), line d).....oooviiiiiiiiain,
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line T1@)............vvrirrnnrnns
a b Total fundraising expenses (Part IX, column (D), line 25) =
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-248).......ooviviiiiinnninns 130, 695. 129,622,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A4), line 25)............. 10,975, 698. 3.816,882.
19 Revenue less expenses. Subtract line 18 fram line 12. ... i iiiiiiiiiiiiiiiiiiianns 5,715,453, -3,095,631.
BE Beainning of Current Year End of Year
%2 90 Totel assels (ParkX line 180o: mvsurs sorosnvit o Wme: DEnmEn By s 38,675,033. 33,524,567,
SB[ 21 Total Labilities: (Park:X Tine 25 swvies: sesvev o oo Wi v GEER S & 7,331, 163. 5,276, 328.
EE 22 Net assels or fund balances. Subtract line 21 fromline 20.......... ... ... ....... 31,343,870, 28,248,239,
[Part Il _[Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and slatemenls, and lo the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer {other than officer) is bazed on all infarmalion of which preparer has any knowledge,

Si gn ) Signalure of offlcer lDale
Here } JULIE GERSTENBERGER EXECUTIVE DIRECTOR
Type or print name and Gl
PrinliType preparer's name Praparer's signature Date Chack l it |PTIN
Paid KEITH DOWNS soll-cmployed P01303893
Preparer |fimsname ™ PATE, DOWNS & PINKERTON LLP
Use Only |fimsadwess ™ P.O. BOX 1255 Fim'sEIN = 75-2245818
LEVELLAND, TX 79336 Phonene. (B06) 894-8568

May the IRS discuss this return with the preparer shown above? See instructions . .........oooieeeiiiieoeeaenraaannns [X] Yes [ [ no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 09722121 Form 990 (2021)




Form 990 (2021) SOUTH PLAINS COLLEGE FQUNDATION 75-1665618 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [l .. ... e e |:|
1 Briefly describe the organization's mission:

SECURE AND ADMINISTER FUNDS FOR STUDENT FINANCIAL ASSISTANCE IN THE FORM OF

FOPM 990 0F 990-EZ2 . ...\ oe sttt te et tet s et ettt e e et e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organizatiun's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(:;5:(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,600, 000. including grants of $ 2,600,000. ) (Revenue % )
PROVIDE EDUCATIONAL PROGRAM SUPPORT TO SOUTH PLAINS COLLEGE.

4b (Code: ) (Expenses 5 1,087,260. including grants of $ 1,087,260.) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of $ _ ) (Revenue % )

4 e Total program service expenses » 3,687,260.
BAA TEEADI02L 09/22/21 Form 880 (2021)




Form 990 (2021) SQUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sohedtle A v v s dh e TR R B IR e e e T b e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedle C, Part L. .. ... ..t e et e sttt e e e et e e 3 X
4 Section 501 (:}(SLorganlzations. Did the organization eng%ge in lobbying activities, or have a saction 501(h) election
in effect during the tax year? If 'Yes,' complete Schadule C, Part 1. .. . ... r s s e s s seseeen s eeeesnsens 4 X
5 Is the organization a section SD]{c)(dd). 5015:)(5 , ar 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prnfvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D, ¥
AFT-T i R P R PR Reril [ DRI e Rl eim e R LU IR G e e hndl oRIST O e b i S e s 6
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Part Il ... ..............coc..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,'
complete Schedule D, Parl Il .. ... oo et e ettt e e st e e e re e r e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation
sarVIces T I Yag  tomplale Sehadiie B ParE IV i N T RS S T S R S 9 X
10 Did the organization, directﬁy or through a related organization, hold assets in donor-restricted endowmants
or in quasi endowments? /f "Yes,' complele Schedule D, Part V.. ... .oo oo it i e it i s 10 A
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complate Schedule
B Park Ve o vinss Gnlmniy Gt G i mn SR e e s S o e T v 1Ma X
b Did the organizalion report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complate Schedule D, Parl VIl ... ... e tee ettt e eans 11b X
¢ Did the arganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schadula D, FPart VIl . ... .. 0o s e eee et eeeteeeeeanns Me X
d Did the organizalion report an amount for other assets in Part X, line 15, that is 5% or more of ils tolal assels reported
in Part X, line 167 If 'Yes,' complete Schedule O, Fart 1K ... it et e et tat et et ta it ateeanis 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, FPart X. .. ... el X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 11f X
 12a Did the organization obtain seFarate, independent audited financial statemenis for the tax year? If 'Yes,' complele
Schedule D, Parts XFand XIl. . ... .o et e e et r e s e s s s s e e e s e nee s et e et ee e e e s s 12a| X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional. ................ 12b X
13 Is the organization a school described in section 170(B)(1)(AY([)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ...........ovvveevnnnnsn 14a A
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United Stales, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schadule F, Paris | and IV . .. ... et a ettt ia i 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parls 11 and V. .. ..o i it aaie i e iasisasisanasninns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart 1X,
column (A), lines 6 and 11e7 If 'Yes,' complete Schedule G, Part |. Seeinstructions........................ ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Fart VI,
lines 1¢c and Ba? If 'Yes, ' complete Schedule G, Part 1. ... ... ... et e e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,'
complete Schedula G, Part [l . ... . ittt et et ettt i et s ie e e e e e et et e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .. .........cciorvirrennnes 20a b4
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ............ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,' complete Schedula |, Parts Tand Il ..............c.00uns 21 X

BAA TEEADI03L 09/22/21

Farm 990 (2021)



Form 990 (2021) SQUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parls land 1. ... . o e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emplayees? If 'Yes,' complete
SRl R A e R e T S T U e o e s Y e v e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N, ‘G0 10 N8 288 . . . . e e e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
a0y taxcexempt BOnds2 Oy b G s T DR W B S SR S Y wa EER R S T S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .. ............... 24d
25a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part | .. ... ... 25a X
b Is the organization aware thal it engaged in an excess benefit lransaction with a disqualified person in a prior year, and
that the transaction has nal been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
St L P art L e e T R R S e e B S e e S e e v 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to aniy current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes, complete Schedule L, Part 1. .. ... ... ... . i, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complate Schadule L, Part 11l .. . o e it e e e e 27 X
28 Was the organization a parly lo a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,complete Schedule L, Parf IV. ... e e e e 28a bt
b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule L, Part IV .................co. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If Yes,'
vormiplete SERBAUIE L, Bart IV 5 2 vy iz o 200 a0ina i 153 faeat 15 b i Vi n e e e e e e e 28c )4
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SchedUle M . .. . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ... .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, BPart- 1 i Tadin ton vt by S bR L R T e e R e BRI L e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Fart | .. ... .. . . . . e e 33 X
34 Was the o\r/ganizatiun related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and PARE N, line: T e s el o i e T e o e e e S T TR i S s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . .. . .ottt 353 X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /7 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, FPart V, 08 2. . . e s 36 A
37 Did the organization conduct more than 5% of its activities thruugh an entily that is not a related organization and that 15
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.............oooovinn, 37 X
38 [id the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... . 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. .o i e i |_|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ........... T1a 0
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable...........| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WINNEIS T | o . it e e e e e e e e

BAA TEEAQ10AL  03/22/2]

Form 990 (2021)



Form 930 (2021) SQUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........... 2hb
Note: If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..............ccovveienn, 3a b4
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule Q. . . ... o e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X
b If "Yes,' enter the name of the foreign country =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ............c.000e 5a X
b Did any taxable party notify the crganization that it was or is a parly to a prohibited tax shelter transaction?............ 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBB6-T 2. .. ... . i i it it err s rarnaraes 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... . . i iiiiiiiniiiiiininn. 6a X
b If "es,' did the organization include with every solicitation an express statement that such contributions or gifts were
not e deduetible T e R e T e e S R e R R R e L e e v 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and
TV Tete Tl T Tca B Lo g T o= D U 7al X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PRy B L e s s e S e T e A R B R R s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year...........cvviiiininiinns ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
A PRI E 2 o T e Ve Tt VR Thh E AR AT G BN T e R ek B i e B s e Ds faa A B P e 79
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L T 0 = 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... it s 8 X
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. it ie e iiieiereninanaannn.. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...........coovvveenins 9b X
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL line 12.. ... .oovvvnivnnnnns. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ..o i 1a
b Gross income from other sources. c?Dc: not net amounts due or paid to other sources
against amounts due or received from them.). .. ..o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
12 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ...t 13a
Note: See the instructions for additional information the organization must repor! on Schedule O.
b Enter the amount of reservaes the organization Is required to maintain by the states in
which the organization is licensed lo issue qualified healthplans. .............. ... .. ... 13b
¢ Enter the amount of reserves on Rand ... ...t s s rnencsias 13e
14 a Did the arganization receive any payments for indoor tanning services during the tax year?. . ......cvvviiviiiiiiininins 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............... 14b
15 |Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBaIT. . ... ...\ sttt e se ettt r e e e s et e et e e e e s s 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule M.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O. :
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, ... ..o iiiiiinrinin.. 17
If 'Yes,' complete Form 6069,

BAA TEEAMOSL 09/22721

Form 990 (2021)



Form 990 (2021) SCUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 6

[Part VI |Governance, Management, and Disclosure, For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..ot e e

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 25
If there are malterial differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedute Q.
b Enter the number of vating members included on line 1a, above, who are independent. . . .. 1b 23
2 Did any officer, director, trustee, or key employee have a familé relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE. SCHEDULE O ... .. ... ... ...............oooooov | 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... ..................... 3 X
4 Did the organization make any significant changes to its governing documents
siicetrie: prior Formy SH0 WaETHRAT oo oo et die wihim CEE R S S0 N i SR S GEED ol DR D FOE S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stocKROldErS 7, .. .. 0. it e it e e e e (<] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more
meémbers. of INe JoVErnING BOOYT . oo s v vasos s s s see v fe Fa i 56 F B G0 s drs 5w s v s s i | T8 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? . ... ... et et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B THiE DEVEEMIOG BOEVT wr v i v o s s b o0 Sy nos SUTHE e FYS00 P60 DR BUNET R e S S B SRS S T TR Ba| X
b Each committee with authority to act on behalf of the governing body? . ... ... o0 i 8b| X
9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q... .. ..ot iiveeinininns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . s 10a X
b 11 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXEMPL PUIPDSEE? | . . L ... et et e e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. ................. 1Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflicl of interest policy? If ‘No, ' goto line 13.. .. .. .. e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(el i | e e e 12b| X
¢ Did the organization regularly and consistentg monitor and enforce compliance with the palicy? If 'Yes, ' describe on
Schedule O how this was done ... SEE, SCHEDULE . O . . e sy 12¢| X
13 Did the organization have a written whistleblower policy?. . ..o i 13 | X
14 Did the organization have a written document retention and destruction policy?. ... oo i i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. Q....................... | 15a] X
b Other officers or key employees of the organization.. . SEE . SCHEDULE. Q... ... .. i i 15b| X
If Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety durna e R L e T L S R e e R R T R e e s 16a X
b If Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ........ ... ... o il il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upan request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records *

SOUTH PLAINS COLLEGE 1401 COLLEGE AVE. LEVELLAND TX 79336 (806) 716-2218
BAA TEEADI0EL 09/22/21 Form 980 (2021)




Form 950 (2021) SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ...t e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trusteas (whelher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See lhe insiructions for definition of 'key employee.’
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relaled organizations.
® List all of the organization's former directors or trustees thal received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and litle A\SeBrzge E%?EE?E%Z&E? ;;:'}5‘: 5::. Rul(;legahlﬂ RapoE able : ®)
hours diractorftrustea) compensalion fram | compensalian fram Estimaled amount
ot — — the organization related ?zrﬂ;agg_a!mns ccmp:rwal{il_g; trom
P s ;, 3 a % &3 '§ %ﬂ MISCHONES) MISETRSNE) the organizaion
h&";g;gr g g g = _g 2 2|5 organizatians
organiza-(8 = 2 a |
e | B g E é
dolted
line)
(M JULTE GERSTENBERGER 0
EXECUTIVE DIR. "~~~ 0 [X 0. 0. 0
_@_DOUG HOELSCHER ___ ________ | _0_
DIRECTOR 0 X 0. 0 0
_@)_JUDY BRYANT _____________ | _0_
DIRECTOR 0 A 0. 0. 0
@ MIKE BOX _______________ | _0_
DIRECTOR 0 A 0. 0. 0.
_® CAROLE IONG ______________ Bl
DIRECTOR 0 X 0. 0 0
_® RONNIE CLOUD_ __ _ __________ e
DIRECTOR 0 X 0. 0 B
SOLDEN HOOK . o o as s ol
DIRECTOR 0 X 0 0 0
_® RICHARD ELLIS _ __________ | _0
DIRECTOR 0 X 0. 0 0
_©) GENE ALLEN ___ ____________ _0_
DIRECTOR 0 A 0. 0 0
(0 BILL POWELL U_ _
___ _DIRECTOR 77 "0 X 0. 0 0
01 _CHAD ALEXANDER _ _ _ _ _ _______ -
DIRECTOR 0 X 0. 0 0
(2) DONETTE MARBLE | o
DIRECTOR 0 X 0. 0 0
09 YORC IUCRER. _wovworms smmn il
__DIRECTOR 0 |X 0. 0. 0.
04 KEN WILLIAMS _ _ _ ____ ______ =8 _
DIRECTOR 0 P 0. 0. 0

BAA TEEADIOZL 09/22/21 Form 990 (2021)



Form 990 (2021) SQUTH PLAINS COLLEGE FOUNDATION

75-1665618

Page 8

Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©)
(A) Average | (do not chgf:‘m?o than one (@ (E) ()
Narne and tifle TR | hier e o ot | cipoapuans. . | o Booodble . | i smsiel
oy R FOIZ D] VRIS | IR | mpini o
e 8= F %% g MISC/1099-NEC) MISE/1099-NEC) e orgaieaien
relaled g g g % _g ‘g & organizations
ene | s = g‘ g
- AR HELE
line) §_
05 RUSSELL VEST _ __ ________ _ | _0
TREASURER 0 X X 0. 0. 0.
08 _ANN CAPPS __ _____________ 10 _
PRESIDENT 0 X X Dy 0. 0.
Q% STEVE DEATON  _ ___________ .
DIRECTOR 0 X 0. 0. 0.
(18) SARAH THOMPSON _ __ ________ | o
DIRECTOR 0 b4 0. 0. 0.
09 HENRY DOMINGUEZ _ __ _______ | _ 0 _
DIRECTOR 0 X 0. 0. 0.
£0) MARK ROBERTS _ ___________ | _0_
VICE PRESIDENT 0 X X 0. 0. 0.
@) MICHAEL STUEART __________ | | 0 _|
DIRECTOR 0 X 0. 0. 0.
(22 ANNETTE SYKORA ___________|__ 0 _|
SECRETARY 0 X X 0. 0. 0.
23) AMANDA NEAL ___ ___________ -0
DIRECTOR 0 X 0. 0. 0.
(2% ROBIN SATTERWHITE _ __ _____ | -
DIRECTOR 0 X 0. 0. 0.
8220 JOR THBB. . oo o mesmmd el s
DIRECTOR 0 X 0. 0. 0.
T SUbtOtal . . e e E 0. 0. 0.
c Total from continuation sheets to Part VI, Section A.. ... ... .. .......... W 0. 0. 0.
dTotal (add lines Tbh and 1€). ... ... ... . e et e e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organizailon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individUal. . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and relaled organizations greater than $150,0007 If 'Yes,' complete Schedule J for
Steh Imelvleliaal'y Ve U7 v e S B TR e R I e R T R NN S s S S R e 4 5
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchpersen . ....................oo ..., 5 X

Section B. Independent Contractors

T Complete this table fer your five hiahest compensated independent contractors that received maore than $100,000 of
eport compensation for the calendar year ending with or within the organizalion's tax

compensation from the organization.

year,

6]
Narme and business address

s A0 .
Description of services

C)

(
Compensation

2 Total number of independent contractors (including but Aot limited to those listed above) who received more than

$100,000 of compensation from the organization ™ @

BAA

TEEADI0EL 09/22/21

Form 980 (2021)



Form 990 (2021)

SOUTH PLAINS COLLEGE FOUNDATION

75-1665618

Part VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A) (B) (C? ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g 1a Federated campaigns......... 1a
@ g b Membershipdues............. 1b
'{E ¢ Fundraising evenls, ........... Te 255, 480.
g L d Related organizations......... 1d
@E e Government grants (contributions) .... | e
; 0§ Al other contributions, gifts, grants, and
-§§ similar amounts not included above ... | 1f) 3,908, 698.
ﬁ g Nencash contributions included in
£ § lings Ta-10 oo i 1g
O h Total. Add lines 1a-1f.. ... ... ... ... .iiiviinenn.. M 4,164,178.
@ Businass Coda
=
s|2a __
L
8le__
S| d
wn| —————-—————— e ===
I
5. | f All other program service revenue. . ..
o
& gTotal. Add lines 2a-2f .. ... ... ciiiiiiinnnnn s
3 Investmenl income (including dividends, interest, and
other similar amounts) ... ¥ 301, 654. 301,654.
4 Income from investment of tax-exempt bond proceeds *
5 Rovallies, ... ...ooiiuiiiir i
(i) Real (i) Persanal
6a Grossrents,,...... 6a
b Less: rental expenses |6b
. ¢ Rental income or (loss) [6e
d Net rental income or (l0S5) ... .....oooivinerrinninns >
7a Gross afmaunt from . Seomiin ot
sales of assels
other than inventory  [72/1,109,422.
b Less: cost or other basis
and sales expenses 7b)4,869,721.
¢ Gain or (loss)....... 7c| -3760299. ‘ : ‘
dNetgainor(loss).............oooiieiieiiiiinnnn, *|-3,760,299.|-3,760,299.
@ | 8a Gross income from fundraising events
g (not including % 255, 480.
‘5." of contributions reported on line 1¢).
£ SeePart IV, line 18 . ........... 8a 72,098,
E b Less: direct expenses...... 8b 56, 380
¢ Net income or (loss) from fundraising events ......... -
15,718. 15,718,
9 a Gross income from gaming activities. ¥
SeePart IV, line19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities,.......... L
10a Gross sales of inventory, less. . ...
returns and allowances. . . ....... 10a
b Less: cost of goods sold. ... 10b|
¢ Net income or (loss) from sales of inventory.......... L
9 Buszinezs Code
11a
g B e e i
5 I ——
@ | dAllotherrevenue ..................
= o Total, Add lines 118-F10 ..cccconvansinrmmmmneriravin > :
12 Total revenue, See instructions. ..o b 721,251.]-3,760,299. 0. 317, 372.

BAA

TEEADIO9L 0972221

Form 990 (2021)



Form 990 {2021)

SOUTH PLAINS COLLEGE FOUNDATION

75-1665618

Page 10

[PartIX [ Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX. ... []

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
grganizations and dornestic gcwmnme-nts
See Part IV, line 21, .

3,687,260.

3,687,260.

2 Grants and other ass:stance to domestlr: h
individuals. See Part IV, line 22 . ...........

3 Grants and other assistance to foreign
urganlzatmns foreign governments, and far-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .. b

g Compensation not included above tn
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(@)3)B) . ... ............. ...

Other salaries and wages .. ................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ...................,

9 Other employee benefits .. .................

10 Fayrol] 13065 ., .o s voran oo psman e e s

11 Fees for services (nonemployees):

2,925,

2,925,

e Professional fundraising services. See Part IV, line 17, .,

f Investment management fees . .............

g Other. (If line 11g amount exceeds 10% of line 25, calumn
(A), amount, list line 11g expenses on Schedule 0.) . . . .

12 Advertising and promotion..................

13 Officeexpenses ... ..............ciiiui.on.

14 Information technology. . ................ ...

18 Royallies.: oo vl cisis G a5 o ian e i

16 DecUBany L oo oy o I L W R R

o S -, - | R et e Ry e P I R

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ............................

19 Conferences, conventions, and meetings. . ..

200 Imterest oo ey ook R P IR S TaER

21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization. . ..

23 SR o T T R T R e e v

24 Other expenses. |temize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0. . ...... ... ....

a2 TRUST AND BANK FEES

106,352.

106,352,

13,171,

13,171.

7.174.

7,174,

e All other expenses. .

25 Total functional expenses. Add Ilnes 1 thrnugh Zda

3,816,882,

3,687,260,

129, 622.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following
SOP 98-2 (ASC958-720). . .................

BAA

TEEADIIOL 09/22/21

Form 990 (2021)
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Form 920 (2021) SQUTH PLATNS COLLEGE FOUNDATION 75-1665618 Page 11
|[Part X _|Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X . ... ... . . i, ﬂ
A (B)
Beginning of year End of year
1 Cash — non-inferest-Bearing. . ...\ vur e et it ie et ie e ee et e ieeie e 254,632.] 1 955, 267,
2 Savings and temporary cash investmEents. .. .. ... .rrr e s e ensnns 954,730.| 2 332,453,
32 Pledges and grants receivable, NBL. .. ... ... ... uveiurer e e ienrianrnans 3
4 Accounts recalvable, MEL .. ..o s s vramsnes prmwmmms ey can pes s e SaEt s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..................... 5
6 Leans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(@)3)EB) .. ........... 6
7 Notesand Ioans recelvable, Met. .. vue eus s mvin v swv e vie s oo 7
B B INnventories fOr SAIE OF LBB. .. .. ..uuueuinenensineais s ionsomsesansonsassnnsssns 8
g 9 Prepaid expenses and deferred Charges. ... .. ..ovvivnrrerrarsrsiesirrarssansss 9
10a Land, buildings, and equipment: cost or other basis,
Complete Part VIl of Schedule D.................... 10a
b Less: accumulated depreciation. ... ................ 10b 10c
11 Investments — publicly traded securities. ... ... ... v e iie i i 29,782,022, |11 26,589, 568.
12 Investments — other securities. See Part IV, line 11....... ..ot 12
13 Investments — program-related. See Part IV, lina 11 .. ... 0 riiirriinnnininin, 13
14 Intangible @ssels. ... ..ooriin e s 14
15 Other assets. See Part IV, N8 11, . et et s s eeenaes 7,683,649.|15 5,647,279.
16 Total assets. Add lines 1 through 15 (must equal ine 33). ... veeirinnens, 38,675,033.|16 33,524, 567.
17 Accounts payable and BCCrUed BXPBMSBS . ... . urir e st et essteesstisiinis 17
18; Grants payable i oo osmsase o osein i suvlanai i e i sesenin 18
18 Deferrsd FRVBIUE o s v o SR B rrnd i b o Ta i SE e & 19
20 Tax-exempt bond liabilities . .. ..o e 20
'g 21 Escrow or custodial account liability, Complete Part IV of Schedule D........... 21
=( 22 Loans and other payables to any current or former officer, director, trustee,
= key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties . ............... 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities ﬁlncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 7,331,163.|25 5,276,328,
26 Total liabilities. Add lines 17 through 25.. . ... ... . i s, 7,331,163.[26 5,276,328.
[ Organizations that follow FASB ASC 958, check here *
g and complete lines 27, 28, 32, and 33.
8| 27 Net assets without donor restrictions . ... ..o 339,150.|27 283,944,
@ 28 Net assats with donor restriclions . .....vi i iii i iiaanniaans 31,004,720.(28 27,964,295,
'g Organizations that do not follow FASB ASC 958, check here = [ ]
iy and complete lines 29 through 33,
S| 29 Capital stock or trust principal, or current funds.........ocooiiiiiiiiiiiiiiins 29
4 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
E 31 Retained earnings, endowment, accumulated income, or other funds............ 3
+ | 32 Total net assets or fund balances. ... i 31,343,870.] 32 28,248,239,
% 33 Total liabilities and net assets/fund balances. . .........cov i inrreinnens 38,675,033.] 33 33,524,567.
BAA



Form 990 (2021) SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... . o i e |:|
1 Total revenue (must equal Part VIII, column (A), line 12).............. ... Vi TR B e R e [ 721,251,
2 Tetal expenses (must equal Part X, column (A), e 25). ... ... 2 3,816,882,
3 Revenue less expenses. Subtract [ine 2 from HNE 1. ..o e e 3 -3,005,631,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 31,343,870,
5 Net unrealized gains (J055E5) 0N INVESIMBNES. . .. .. . et e e e e 5
6 Donated services BNl USe of TAEITHER. . o vn van somvms va som s va rvm st Daie Fam e rs 354508 ¥rn S0 0 s 63 Hnd W8 6
A L= (= e T - A 7
B Prior period adjustments . . e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ... oo i, 9 0.
10 Net assets or fund balances at end of year. Combineg lines 3 lhrough 9 (must equal Part X, line 32,
column (B)) ........................................................................................ 10 28,248,239.
Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. .. .. . i s D
Yes | No

1  Accounting method used to prepare the Form 990: DCash EAccruaI DDther

If the erganization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DCDnsulldated basis [:]Eath consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..... ..o, 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
baSIs consolidated basis, or both:

Separate basis DConsaudated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compllatlnn of its financial statements and selection of an independent accountant? .. ...................... 2¢ X

If the organization changed either its aversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB GircUlar A-T337 ... oottt e s e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ............... ... 3b

BAA TEEAOTIZL 0922721 Form 890 (2021)



Public Chari tus and Public Support S0 Y. Jeer o
SCHEDULE A ty Sta PP 2021
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ, Open to Public
et Bl ol = Go to www.irs.gow/Form390 for instructions and the latest infarmation. Inspection

Nama of the organization

Employer Identification number

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

[Part | |ﬁeason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

i

2
3
4

m

;

A church, convention of churches, or association of churches described in section 170(B)(1)(A)().

A school described in section 170(B)1)(A)(I). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in seetion 170(b)(1)(A)iil). Enter the hospital's
name, city, and state:

l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(13(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9

An agricultural research organization described in section 170(b)(1)(AXix) operaled in conjunclion with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, cily, and state of the collage or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusivel for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organizalion operaled, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sur.;:}mmng organization vested in the same persons that control or manage the supporled organization(s). You
must complate Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting or?anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribulion requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

a D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

{ Enter the number of supported organizations sy 2 i mmm e S aaTa i B e By S sy siai s S0 B s :

g Provide the following information about the supported arganization(s).

(1) Name of supperted organization (ii) EIN illl) Type of organization {iv) Is the (v) Amount of monetary (vl) Amount of other
described on lines 1-10 | organization listed | suppert (see instruclions) supporl (see inslruclions)
above (see inslruclions)) i your gaverning
dogument?
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

TEEADA0IL 08/31/21



Schedule A (Form 990) 2021 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A, Public Support

Egé‘j‘:gf‘; Joar (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). .. ..... 5,916,557./1,918,308.|5,160,812.| 11907179./4,236,276./29,139,132.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ... 75,300. 75,000. 75,000. 75,000. 75,000. 375,300.

4 Total. Add lines 1 through 3... |5,991,857./1,993,308.(5,235,812.| 11982179.[4,311,276.|29,514,432.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

20,251,985,

& Public support. Subtract line 5
fromling d: .. 5 5iiaum 0,262,447.

Section B. Total Support

E:‘;Ei,']ﬁf‘r{ Jear (or fiscal year (2) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line 4.......... 5,991,857.|1,993,308.|5,235,812.| 11982179.|4,311,276.]| 29,514,432,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 413,437, 460, 655. 479,118, 432,359, 301,655.| 2,087,224.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrigd @n: o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ..o 0.
11 Total support. Add lines 7

through 1Q.............00000. 31, 601r 656.
12 Gross receipts from related activities, etc. (see InStructions). ... . i i e | 12 0.
13 First 5 years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. . .. . L |:|
Section C. Computation of Public Support Percentage
14 Fublic suppart percentage for 2021 (line 6, column (f), divided by line 17, column (). ...t 14 29.31%
15 Fublic support percentage from 2020 Schedule A, Part 1, 1Ine 14 . ... 0o 15 28.25%

16a 33-1/3% support test—2021. If the 0r$anizaiiun did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... vt e e L |:|

b 33-1/3% support test—2020. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, cheek this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... i i s = D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and lirfBHE iPART VI
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization........... L

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meels the facls-and-circumstances test. The organization qualifies as a publicly supported organization. .............. = B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions., .. ™

BAA Schedule A (Form 990) 2021
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Sch

edule A (Form 990) 2021

SOUTH PLAINS COLLEGE FOUNDATION

75-1665618

Page 3

Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the erganization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1

7a Amounts included on lines 1,

b Amounts included on lines 2

c Add lines 7aand 7b...........

8

(a) 2017 (b) 2018

(e) 2019

(d) 2020

(e) 2021

() Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........

Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................

The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..

2, and 3 received from
disqualified persons. ..........

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Public support. (Subtract line
JefromlineB.).....coovvvnnns

Section B. Total Support

Calel
]

10a Gross incoma from interest, dividends,

b Unrelated business taxable

¢ Add lines 10a and 10b........

1

12

13

14

ndar year (or fiscal year beginning in) =

(a) 2017 (b) 2018

{c) 2019

(d) 2020

(e) 2021

(N Total

Amounts from line 6..........

payments received on securities loans,
rents, royalties, and income from
similar SoUrces . .................

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Net incame from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI 2 voe sl siian siaa

Total suppnﬂ.E(Add lines 9,

10c, 11, and 12) .............

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). .......iveviniernnnieans 15 %
16 PFublic support percentage from 2020 Schedule A, Part lll, line 15. ... ..o s 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). .............oovnts 17 %
18 ]

18

Investment income percentage from 2020 Schedule A, Parl Ill, line 17 .o

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... ... -

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
____________ 'H

20 Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization ... ™

BAA
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Schedule A (Form 930) 2021 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) aor (2)7 If 'Yes,' explain in Part VI how the organization deterrnined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(#), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not Drlganized in the United States (‘foreign supported organization')? /f "Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
arganization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the namas and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
gccomplished (such as by amendment to the organizing document),

b Type | or TyFe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing documeant?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone c:tljer than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (i) other supporting organizations thal also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
(as defined in section 4958(1:%(3)(0)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If *Yes,' provide detail in Part VI,

b Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which the
supparting organization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supparting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdini;s rules of section 4943 because of section 4943(h) (regardinq
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

3c

4b

S5a

5b

5¢c

9a

Sh

Sc

10a

10b

BAA TEEAQ404L  0B/31/2] Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SOUTH PLAINS COLLEGE FQUNDATION 75-1665618 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a parson described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' ta line 113, 116, or Ilc, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organizalion, describe how the powers lo appoinl and/or remove officers, direcltors, or trustees
were allocaled among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organizalion's supported organization(s)? If ‘No,’ describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was maost recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elecled by the supported
organiza |an§) or 3‘) serving on the governing body of a supporled organization? If ‘Ne,’ explain in Part VI how
the erganization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 balow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizalion was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvernent, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yas," explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Pearent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly ?\Fpuini or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ40SL  08/31/21 Schedule A (Form 990) 2021
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SOUTH PLAINS COLLEGE FOUNDATION

75-1665618 Page &

|PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

7

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All ather Type Il non-functionally integrated supporting organizations must complete Sactions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

P[] —

| BN =

Fortion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1h

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

L

p %

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|||t

Minimum Asset Amount (add line 7 to line &)

st || Lm | b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, line 8, column A)

Enter 0.85 of line 1.

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A k=

1
2

—3 Minimum asset amount for prior year (from Section B, line 8, column A)
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

7

D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2021 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 7
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attenlive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2021 from Seclion C, line &

10 Line 8 armount divided by line 8 amount 10
0] ii iii)

d g o ; . @in
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

SsE o U | | G| B

0O [~ |y |

w
w

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V(). See instructions.

3 Excess distributions carryover, if any, to 2021
BRrom20Y8 . cn s i ine
bFrom2017 .......cooov ...
CFrom2018...............
dFrom2019 . ..............
eFrom2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018.......

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.......
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOUTH PLATNS COLLEGE FOUNDATION 75-1665618 Page 8
Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part 11, line 17a or 17h; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR

SOUTH PLAINS COLLEGE FOUNDATION SECURES AND ADMINISTERS FUNDS FOR STUDENT FINANCIAL
ASSISTANCE IN THE FORM OF SCHOLARSHIPS AND GRANTS-IN-AID THAT ADVANCES AND ENRICHES
THE EDUCATIONAL PROGRAMS OF SOUTH PLAINS COLLEGE. THE PRIMARY BENEFICIARIES OTHER
THAN SOUTH PLAINS COLLEGE ARE THE STUDENTS WHO RECEIVE FINANCIAL SUPPORT THROUGH
SCHOLARSHIPS AND GRANTS TO FURTHER THEIR EDUCATION. THE STUDENT POPULATION THAT HAS
ACCESS TO THE SCHOLARSHIPS RANGES FROM LOCAL, ALL U.S. STATES AND INTERNATIONAL
SHORES AS WELL. FOLLOWING ARE ADDITIONAL FACTS AND CIRCUMSTANCES SUPPORTING THE

CHARITABLE STATUS OF SOUTH PLAINS COLLEGE FOUNDATION.

THE 10% PUBLIC SUPPORT HAS BEEN MET:
PUBLIC SUPPORT FOR 2021 WAS 29.31%,

PUBLIC SUPPORT FOR 2020 WAS 28.25%.

THE ABILITY OF SOUTH PLAINS COLLEGE FOUNDATION TO ATTRACT PUBLIC SUPPORT HAS ALWAYS
BEEN AND CONTINUES TO BE A STRONGHOLD FOR THE FOUNDATION. THE REPRESENTATIVE BASE OF
DONORS ARE INDIVIDUALS FROM ARQUND THE AREA. THE PERCENTAGES HAVE BEEN SKEWED THE
LAST COUPLE OF YEARS DUE TO THE GENERQOSITY OF A FEW FAMILIES OF WHICH THERE ARE NO

GUARANTEES FOR THE FUTURE.

THE NUMBER OF INDEPENDENT VOTING BOARD MEMBERS IS TWENTY-THREE WITH TWO BOARD MEMBERS
WHO ARE DIRECTLY ASSOCIATED WITH SOUTH PLAINS COLLEGE. THE TWENTY-THREE VOTING
MEMBERS COME FROM ALL WALKS OF LIFE AND ARE ACTIVELY INVOLVED IN ALL ASPECTS OF THE

COMMUNITY AND THE SURROUNDING AREA OF SOUTH PLAIN COLLEGE AND THE FOUNDATION.

SOUTH PLAINS COLLEGE FOUNDATION IS CONSISTENT WITH PROVIDING SUPPORT TO QUALIFYING

STUDENTS EACH SEMESTER THROUGH SCHOLARSHIPS AND GRANTS AND PROVIDING SUPPORT TO SOQUTH

PLAINS COLLEGE.

BAA TEEAGAQBL 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 9590) 202] SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 8
|Part \'l | Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il line 17a or 17h; Part

[Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR (CONTINUED)

BASED UPON THE ABOVE FACTS AND CIRCUMSTANCES THE MISSION AND PURPOSE FOR SOUTH PLAINS

COLLEGE HAS NOT CHANGED AND THE CLASSIFICATION AS A PUBLIC CHARITY SHOULD REMAIN THE

SAME.

BAA TEEAQ4DBL 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors :
it e = Attach to Form 990 or Form 990-PF, 202
Intetna) Revenus Service = Go to www.irs.gov/Form330 for the latest information.

Name of the organization ) Employer identification number
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complete Parls | and II. See instructions for determining
a contributor's total contributions.,

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Farm 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

D Far an organization described in section 501()(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), Il, and II1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar .. ... i i e -5

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form §50, 990-EZ, or 990-FF. Schedule B (Form 990) (2021)

TEEAO70IL 10/06/21



Schedule B (Form 990) (2021)

1 7 Page 2

Name of arganization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Ro.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

L
Type of contribution

GREAT WESTERN DINING

Person
Payroll D
Noncash []

(Complete Part Il for
noncash contributions.)

Isa (b) (e (d) )
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |cu rouwpATION Person
Payroll D
[pi0e. BAND- O FOA - oo osnssesesnsesnmnanEr $___1,000,000.| Noncash ]
Complete Part Il f
TORRGER, SROOMAL oo oo e o s oeash Eontibutiods)

(a) (b) () @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |MARILYN AND LARRY FAULKNER _ ___ _____________ farkn

Payroll D
1141 WESTERN HILLS _ ___ ______ §_ _____5.656.| Noncash [

Complate Part Il f
ROCKDALE, TX 76567-5284 __ __________________ Fonauth Sontbidions)

(2) (b) () o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HELEN JONES FOUNDATION INC. RArson
= SR R SRR RS SRR ST DR e R T R DEET Payroll D

(PO _BOX 53665 _ _ _ _ o ___ $___1,000,000.[ Noncash D
LUBBOCK, TX 79453-3665_____________________ e bl

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 XCEL ENERGY FOUNDATION REf=an
. Payrall D

14201 FRANRFORD RVE . . oo oo cnnsdnne swss %______5,000.| Noncash ]
Complete Part Il f
}QQB,.OEE'_ I% _.7.9 fl.Q_T _________________________ goncapsh mn?rributigjrus‘)
a) ()] (©) d)-... ..
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |G HAROLD & LEILA MATHERS FOUNDATION PeLsDl
N | e R e e S S Payroll D
1800 WESTCHESTER AVE, SUITE 503 __ _ _ __ _________| S ______1,500.| Noncash ]
RYE BROOK, NY 10573 e sy

BAA

TEEAD702L  10/06/21

Schedule B (Form 9930) (2021)



Schedule B (Form 990) (2021)

2 7 Page 2

Namae of organlzatlon

SOUTH PLAINS COLLEGE FQUNDATION

Employer identification number

75-1665618

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

&) (b) (c) ().

0. Name, address, and ZIP + 4 Total contributions Type of contribution

7__ |EARL AND DONNA WEST P
""""""" Payrall |:|

Noncash

[

(Complete Fart || for
noncash contributions.)

(b)
Name, address, and ZIF + 4

()
Total contributions

@
Type of contribution

8__ [SOUTH PLAINS COMMUNITY ACTION ASSN. __ __ Person
"""""" Payroll []
PO BOX 610 8. _____56,986.| Noncash []
Complete Part |l f
LEYE_LL‘B_NP _.T_?(_. 19_3_3 G_ _______________________ goncapsh cﬂn?r'}butic?gs.}
@ (b) (@) dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |FREDERICK AND VIRGINIA NELSON TRUST ________ Petss
i Payroll []
WELLS_FARGO BANK, PO BOX 1959 IS 18,500.| Noncash [
C lete Part || f
ousticiro M L S e C o
(a) (b) (<) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |CITY BANK LUBBOCK Peraon
________ Payroll []
PO BOX 5060 _ _____8,720.| Noncash []
Complete Part || fo
LUBBOCK, TX 79408_ ____ e Sontrbube
(@ (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |JOHN L. SMALLWOOD TRUST Parson
_______ Payroll ]
BE. BRI oo o m e e e v v el e 25,267.| Noncash []
KILGORE, TX 75663 ey A
(a) (b (©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |VERGIE B. SMALLWOOD TRUST ___ __ Eerabe
__________________ Payroll [:]
PO BOX 1700 _ _ __ _ _ s 27,146.| Noncash []
KILGORE, TX 75663 _______________________._ Bl R
BAA TEEAQ702L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 3 7 Page 2
Name of organlizallon Employer identification number
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) ) [—
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ [DONETTE MARBLE _ __ ___ ___________________ ey
-0 & Payroll []
3902 CRESTGATE AVE §__ _ ___6,500.| Noncash D

(Comnplete Part Il for
noncash contributions.)

rsa (b) (e (d)
o, Name, address, and ZIP + 4 Total contributions Type of contribution
14 |CHRISTINA TIMMONS Person
-y -777"7"7/"7/"¥/"¥/"¥/"¥"/"¥//////— Payroll D
825 VARELIOL BOBD: - - o svaususssssuss sy $______5,000.| Noncash []
Complete Part |l f
_I‘EEE_LL'&N_D.L _T_X_ 7_9_3.§ 5. _______________________ S‘mncapsﬁ cnnlrributigrfls‘)

(a) (b) (€) @

No. Nama, address, and ZIP + 4 Total contributions Type of contribution
15 |cHEVRON Person

TTTT Payrall []
1400 SMITH ST. o ___ $_ 1 10,000.| Noncash |:|
Complete Part Il f
[HOUSTON, TX 77002 _ _ __ ____________________ Ao sonirhulis ¥

(a) (b) (c) @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 _ |WILLIAM & SANDRA WHEELER FOUNDATION Person

""""""""""""""""" Payroll D
119 LAWRENCE LANE § 24,000.| Noncash ]
BAY SHORE, NY 11706 _ _____________________ el SnbUtiors

(@ (b) (©, (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |HDS FOUNDATION Pereon
B Payroll D

L H22 GRLANDG, BVE. oo o oiecnn mme s e o) $_ _____5,000.| Noncash |:]
Complete Part |l f
_LQEB_OEE_L_ I}ﬁ _7_9 ﬁz_?' _________________________ goncapsﬁ cantrributig;us.)
a) (b) (c), ) P
o, Name, address, and ZIP + 4 Total contributions Type of contribution
18 |MONTGOMERY FAMILY FOUNDATION, INC Pelsol
R Payroll |:|

0

(Complete Part Il for
noncash contributions.)

Noncash

BAA

TEEAD702L 10/06/21

Schedule B (Form 890) (2021)



Schedule B (Form 990) (2021)

4 7 Page 2

Name of organization

Employer identification number

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

ﬁﬂ) (b) () . 1) S

0. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |WILLIAM AND SANDRA WHEELER pareon

e S e e T S e e e e et Payroll D

19 LAWRENCE LAND s 484,000.( Noncash [
(Complete Part Il fo
BE*! MSE_'IQR_E _I[Y_ 11_79 e noncapsh mntrributinr:s.)

a) (b) € ) J—

o. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JEANETTE KELLEY Person
T T T T T T T T T T e R R R R e AR R S REETT Payroll D

1905 GULER STREEY.. .o oo e cocs oo ooz 7 5,800, Nencash (]
_F_ELLS_CQ _Tl{ _7_59 15 __________________________ g%ﬂ?aﬂﬁtgnﬁ?rritb”tifg r:s,)

(a) (b (©), (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |PAULA BELL el

““““““““““““““““““““““ Payroll O]
PO BOX 493 I8 5,000.| Noncash []
LITTLEFIELD, TX 79339-0493 yeamplats Dart | for
_________ i St S R Ry s e s il L an noncash contributions.)

(2) (h) © (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 _ |SMITH AUTO FAMILY o Person

WNETT S SRR SR AT R R e T S R R Ry Payroll D
\PO BOX 13489 _ ___ _ s 29,240.| Noncash |:|
LEVELLAND, TX 79336 __ _____________________ A o 5

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |JOE DEE BROOKS Fatson
R 1 Payroll |:|

PO BAE BBE. e e o 517,144.| Noncash D
Complete Part Il f
..L'_EY.E._LL@N_D_ i R A L et P N E\oncapsh contributigufus‘)

(a) (b) (€), . (d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
24 _ |ESTATE OF JIM STEWARD. Person

R R e e e Payroll D

11010 CACTUS DRIVE _ 1§ 281,954.| Noncash L]
LEVELLAND, TX 79336 _______________________ bk i Bl B
BAA TEEAQ7D2L  10/06/21 Schedule B (Form 950) (2021)



Schedule B (Form 990) (2021)

5 7 Page 2

Name of organization

Emplayer Identifieation number

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |HARLTON AND WENDY HEMPHILL Person

e RS R S e e e e e e S e e e S Payroll E]
16780 FM 2371 §__ 55,000.| Noncash L]
Complete Part |l for
(ANDREWS, TX 79714 _ _ _ _ _ _ _ o __ gonca%h :ontrributicnns.)
[sa) (b) (e) . d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |BRYANT ELECTRIC _ _________________ Eation
________ Payroll D
[P0 BOR. PRAE. . e e e e e e B o] 21,280.| Noncash []
Complete Part Il f
oyt R o o St B

@ (b) (c) @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ [MAIN COURSE PRODUCTIONS LLC Person
e R R e e e e e Payroll D

4417 SOTH STREET __ ___ §_ 51,900.| Noncash [
Complete Part Il
[LUBBOCK, TX 79414 __ ______________________ r i

(@) b (c) d) =

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |JOHN AND MARIE RIDDLE Fammon

Sa I T S g s e e e e e e i Payroll |:|
216 COUNTRY CLOB IANE § 1 10,000.| Noncash D
LEVELLAND, TX 79336 _______________________ i i o

(a) (b) ©. (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |WADE FAMILY HOLDINGS Person
e Payraoll D

P. 0. BOX 15203 ___ § 1 10,000.| Noncash (]
Complete Part Il f
_AL'EA_..NE’_ _NX_]*_zL?' ]_'2 __________________________ r('lmncap"sh gon?rributigrfls.)
a) () () d). .. ..
a, Name, address, and ZIP + 4 Total contributions Type of contribution
30 |FRED KREBS Person
Payroll D
102 BAY COORT $ 10,000.| Noncash D
[ROCKPORT , TX 78382 _ _____________________ Sl UL

BAA

TEEAD702L 10/06/21

Schedule B (Form 930) (2021)




Schedule B (Form 930) (2021) 6 7 Page 2

Name of organization Employer identification number

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

N () © «

0. Name, address, and ZIP + 4 Total contributions Type of contribution

31 |DONALD MEASE Person
______________ Payroll []

20947 KIMBALL CREEK ROAD _ § 10,000.| Noncash [
Complete Part Il f
_CQLLHB.B&N_ L _C_Q_ 8_1_62@ _______________________ go?!?aes.ﬁ gon?rihutigrzs.)
l&a) (b) Q. . ) N—
0. Name, address, and ZIP + 4 Total contributions Type of contribution

32 _ |DIEKEMPER FAMILY FOUNDATION _ __ ___ i
___________ Payroll []
1B, 0. BAE FAHS. oo e e e e B 10,000.| Noncash []
Complete Part Il f
..LLJ EE_D_EI_{_,__ E }E _72' 10_8 _________________________ |(‘|un|r:napsh ccn?rributic?;s.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
33_ |LEE LEWIS_CONSTRUCTION Feesin
______________________ Payroll D
7810 ORLANDO AVE _ _ _ ______________________ $______5,900.| Noncash ]
Complete Part || f
[LUBBOCK, TX 79423 . ________ el godm A R
(a) (b) c @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 |RUSSELL KRYSTAL HALL GIVING FUND _ i
""""""""""""" Payroll (]
4514 COLE AVENUE, STE 1650 __ § _____5,500.| Noncash [
Complete Part Il f
DALLAS , TX 75205_ Rt
() (b) c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 |JOANNA BURKEY Ferann
““““““““““““ Payroll []

Noncash

[]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

Total

(d)
Type of contribution

36 |GENE MESSER AUTO GROUP FerEas
___________________________ Payroll E]
PO BOX 16305 __ $ ____5,000.| Noncash []
Complete Part Il fo
_L.[.JEB_OQE.-H E}i _7;':’ 'ED_B _________________________ ﬁmncaesh contrributimfus‘)
BAA TEEAO702L 10/06/21 Schedule B (Form 930) (2021)



Schedule B (Form 990) (2021) 7 7 Page 2
Name of organization Employer idantification number
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
IN(.a.) (b) ()
o. Name, address, and ZIP + 4 Total contributions Type of contribution
37 _ |CENTER _FOR_GLOBAL UNDERSTANDING Pavsen
= R AR T T S S S S R T T TR SRR R = Payroll D
eoBOX30_ _________ 5_ _____5,000.| Noncash D
Complete Part || f
LUBBOCK, TX 79408 ________ Sl i o
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |ANNAMEASE Pecson
_____________ Payroll D
G1L5 CREGIMONT COURT...— oo o mrm s s S ______5,000.| Noncash [l
GRAND JUNCTXON ,-CO 81504 .. . .. _______ ot S
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |BECKE WILLIS __ ___ Parsnn
Payroll D

Noncash

[]

(Complete Part Il for
noncash contributions.)

ha) (b) (c) d .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
40 |WARREN AT Person
e L e S e e O e e I s I S T P = Payroll D
P. 0. BOX 60662 3“ _____5,000.| Noncash D
(Complete Part 1| for
N_IQL_AE[_L_ I X __‘"E 11_1 _________________________ noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I e e e e Payroll []
______________________________________ $_______H_____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (® @
No. MName, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
S Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702L  10/06/21

Schedule B (Form 890) (2021)



Schedule B (Form 920) (2021)

1

$ Page 3

Name of organization

Emplayer Identification number

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () (d) ,
from Description of noncash property given FMV ior eshmateg Date received
Part | (See instructions,

R s cnremnmus Dues SRR TR

(a) No, o ) _ (©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (See instructions.

b i i e e e S L L i S e v e e s, . i i i’ . o

(a) Nao, (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. ) b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. b) ; (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

TEEAQ703L  10/06/21

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)
Name of organlzation Employer identification number
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
[Partlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. W s N/A
Use duplicate copies of Part lll if additional space is needed.
(?m?' * (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
WA e cm ven e b e seanme cem il e s s e Spees

(e) Transfer of gift

Transfereae's name, address, and ZIP + 4

(Ef!.)-urf-r?' (b) Purpose of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?2::.?' (b) Purpose of qift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

-
(?3or:|2. (b) Purpose of gift (c) Use of gift (d) Description of how gift is hald
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L 10106721 Schedule B (Form 990) (2021)

BAA



OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) *= Complete if the organization answered 'Yes' on Form 990 2021
PartiV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Deparimant of the Treasury

* Attach to Form 990.

= Go to www.irs.gov/Form330 for instructions and the latest information. Open to Public

Infernal Revanue Service II'ISPE,CﬁDH
Name of the organization Employer identification numbar
SOUTH PLAINS COLLEGE FOUNDATION
__ _ . 75-1665618
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
() Donor advised funds (b) Funds and other accounts
1 Total number at end of year................
2 Aggrepate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (during year) .. .... ...
4 Aggregate value atendofyear.............
5 [id the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........................ DYes Ei No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
irApermissibla privale BEREMT e v T e T T T TR S T e T [ ]Yes [ | No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreser\ratinn of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @aSEMERLS. ...t i i e i i i e e s 2a
b Total acreage restricted by conservation easements. . ... ... .. i i s 2b
¢ Number of conservation easements on a certified historic structure includedin(@)........... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and nat on a historic
structure listed in the National Register. ... .. ...... : | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

lax year *

Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... Yes |:| No

Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
=

Argounl of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservalion easements during the year
|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
ard Becton T 2B BT . 5\ 5 s n s e i ubs Juuis iuie GRath s i a i a5 T2 MAGE SAR o SER Soa Hadi i ( ...... )() [[]yes []No

In Part X|II, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, ine 1. . i it L]
(i) Assets included in Form 990, Part X ... =5
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VL TNE L ..o etr s et et a sttt et ee e =5
b Assets included in Form 990, Part X . ..o e e =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 08/30/2] Schedule D (Form 990) 2021



Schedule D (Form 990) 2021  SQUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

[ Preservation for future generations

4 Ermtfi?ﬁl? descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar n

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

||=a|-t v IEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
i BBRTLOEN, BELET. S S i S S s e, L e T e e e [] Yes []No

b If "Yes,' explain the arrangement in Part XII| and complele the following table:

Amount

¢ Eaginning PAIANCR:: cx duen wi dis vibs S S Tu vag v S TR OV RGN e e & lc

d Additions during e Weam. . o v tv i ii e v e e e ses s e e e e ey e e 1d

e Distributions during the year. . ... . i i e e e i e

f Ending balanees:; e toieibes S uil s s uuiin Sl Iesi E RN b s et 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes HND

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll. ... ..

[Part V |Endowment Funds. Complete if the organization answered '"Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {e) Two years back (d) Three years back () Four years hack

1a Beginning of year balance. ..... 31,343,870.| 23,311,418.] 21,030,082.| 20,445,372.| 18,580,615,

b Contributions.................. 4,236,276, 1,850,892, 1,169,638. 613,202, 707, 925.

¢ Net investment earnings, gains,

AN IOBSRE - s i T e -3,565,058. 4,466,063. 1,981,297. 814, 316. 1,934,115,
d Grants or scholarships......... 3,687, 260. 735, 588. 780, 781. 758,946.| 694,736,
e Other expenditures for facilities
and programs . ................ 0.

f Administrative expenses ....... 79,589. 100, 830. 88,818. 83,862. B2,547.

g End of year balance ........... 28,248,239.| 28,831,955.| 23,311,418.| 21,030,082.| 20,445,372.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 0.18%

b Permanent endowment *= 0.56 %

¢ Term endowment = 0.26%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds nol in the possession of Lhe organization thal are held and administered for the

organization by: Yes No

() Unrelated orgaMZAHONR oo vo sumar ina cusasman cis 558 oS 549 78 TFae Eus Ses £ Ea FaTy e S e G S € e e 3a(i) X

(1) Rejatad oraNEaHONE qoou e i Shosbmoit Do SEeeis TR IEONn S iR DR S i 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ... iiiirivevieranens 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bLCDEt or other {c) Accurnulated (d) Book value
(investment) asis (other) depreciation

BBUIlINgS. .. ..o s
¢ Leasehold improvements. ..................
dEquipment . ... e

Total. Add lines 1a through le. (Celumn (d) must equal Form 890, Part X, column (B), line 10¢.). ........coovvivnvnnns = 0.
BAA Schedule D (Form 990) 2021

TEEA3302L 0B/30/21



Schedule D (Form 930) 2021 SQUTH PLAINS COLLEGE FOUNDATION

75-1665618 Page 3

|Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

() Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ...................c.cuiii...

(2) Closely held equity interests, . .......................

(3) Other

Total, (Column (h) must equal Form 950, Part X, column (B) line 12). . . ™

Part VIIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 9390, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

4D)

(2)

3)

)

()

&)

)

@

(9

41V

Total. (Column (b) must equal Form 990, Fart X, column (B) line 13.) . . ™

PartIX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ACCRUED INTEREST RECEIVAELE 1,945,
(&) CASH VALUE LIFE INSURANCE 356, 508.
(3) FALL SCHOLARSHIPS 578,393,
(4) FOUNDATION GRANT PLEDGES 4,697,933.
(5) TIME SHARE 12,500.
(6)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, colurmin (B) N8 TB.). .. ..ottt etet ot ttet et ieininneeannananas ot 5,647,279,
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FALL 2021 SCHOLARSHIPS TQO SEC 578,393.
(3) FOUNDATION GRANT PLEDGES 4,697, 933.
(4) ROUNDING 2.
(5)
(6)
7
@&
9
Q0
(1 ‘
Total. (Column (b) must equal Form 80, Part X, eolumn (B) iNB 25.). . . . . oo e g 5,276,328.

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl, .

BAA TEEA3303L 0B/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 SQUTH PLATNS COLLEGE FOUNDATION 75-1665618 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

7 Total revenue, gains, and other support per audited financial statements. ... ... .. vrivirnrrrrrernens 1 -1,822,369.
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .. ... i .. 2a

b Donated services and use of facilities . .. ... ..o iiiiin s 2b

¢ Recoveries of prior year grants . .. ... i 2c

d Other (Describe in Part XIi1) .. SEE PART XIII . .. 2d| -2,543,620.

& Add:Iinas. 28 tNTOUGH 2L o v com o o imn s FF SR ayass v 00 SRR FEs oa v B0 0 rminaiey 2e -2,543,620.
3 Sublrach Iine 28 FEMINE Vs conw vos svtas coavva v v e Fro b o e o Se b B S SR L 20y S 3 721, 251.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 9390, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XL .. ..o e e e e 4b

c:Add fines:daand Bb-ci o G s s e B S e R R G S 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, ling T2.). . .oiviiiiiine i aineannn.. 5 721,251.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... i 1 1,273, 262.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities . .. .. .o i i i e 2a

b Prior:year adjustenmnts: o caiiss s i ai s Daidd il i adi sl s e 2b

GOt lesse:icen) sl S VRS e s i i L s e SRoia e el 2e

d Other (Describe in Part X1y . SEE PART XITIT . .. ... . 2d|  -2,543,620.

e Add lines 2a through 2d. .. ... .. . e e e ey 2e -2,543,620.
3 Subtract line 2e from ine T ittt e et 3 3,816, 882.
4 Amounts included on Form 990, Parl IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Othsr Eesedbe o RatE XY s S s F s S T i S e v i s 4h

cAdd Ines:dn amdaale o sy S R B P i (e e e Ve P v i atils e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)........................... 5 3,816,882.

|Part XllI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWNMENT FUND
ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED FOR STUDENT SCHOLARSHIPS AND

GRANTS-IN-AID.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

AMOUNTS CONSIDERED AGENCY TRANSACTIONS .......ooiiiiiireiiiiniineneiiieinriisiinans $ =2,600,000.

FUNDRAISING EXPENSE . . iiiuitiiiitiiiitiittiit ettt ettt e e s ae e e s vaernneerneeennes 56,380.
TOTAL $ -2,543,620.

BAA Schedule D (Form 990) 2021

TEEA3304L  08/30/21



Schedule D (Form 980) 2021 SQUTH PLAINS COLLEGE FQUNDATION 75-1665618 Page 5
[Part XIll | Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

AMOUNTS CONSIDERED AGENCY TRANSACTIONS .........coiiiviiiiiieiiiiiaiiieiiiiiineiannas $ -2,600,000.
56,380.

EUNERATSING EXPENGE. . oo po o mm o e mivns s 0 EOGEE K53 K0 £ i £ S 16 i
TOTAL § -2,543,620.

BAA TEEA3305L 0B/30721 Schedule D (Form 990) 2021



CEHER R Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered more than $15,000 on Form 930-EZ, line 6. 2021
= Attach to Form 990 or Form 990-EZ. Open to Puhblic
Dispiartmant of the Ty = Go to www.irs.gov/Form980 for instructions and the latest information. Ingpiactiun
Name of the organization Employaer Identllication numbaer
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c |:| Fhone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas, or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? ................. I:] Yes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ol o r o : (v) Amount paid {o : ;
(i) Name and address of individual s A (iii) Did fundraiser | (i) Gross receipts (v) Amount paid to
or enlity (fundraiser) () Activty: | have custodyor conrl Mom setmy "~ | e ied Ao

of contributions?
ibutions column (i)

Yes No

10

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L 07n221



Schedule G (Form 990) 2021 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 2

Part 1l Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Eggj;'?:tglluﬁﬁnés
GALA GOLF SCRAMBLE NONE through column 8)
- (event type) (event type) (total numbar)
% 1 Grossreceipts... ..o, 279,528, 48,050, 327,578.
o 2 Less: Contributions. .................., 228,550. 26,930. 255, 480.
3 Gross income (line 1 minus line 2).. . .. 50,978. 21,120. 72,008,
4 Cashprizes............ooooiiiiiiiiiin
5 Noncash prizes...........ocoiiiiiiins 5,787. 4,614. 10,401.
8 | 6 Rent/facility costs..................... 4,635. 13, 705. 18, 340.
E 7 Foodand beverages.................. 15,505, 5,183. 20,688,
E 8 Entertainment................. ...
a 9 Other direct expenses................. 3,900. 3,051, 6,951.
10 Direct expense summary. Add lines 4 through 9in column (d) . ... .o i i - 56,380.
11 Net income summary. Subtract line 10 from line 3, column (). ... oo e L 15,718.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gamin

g (2) Bingo bmgnlgrogresswe (c) Other gaming (add column (atil
% ingo through column (c))
o

1 Grossrevenue...........ooovverinn.s,
a 2 Cashoprizes............coooiviiiiiiiis
%3]
g
E 3 Nonmcashprizes.......................
B 4 Rentffacilitycosts., ... .................
=

5 Otherdirect expenses.................

L] Yes % || |Yes % Yes S
6 Volunteerlabor....................... No No No
3

7 Direct expense summary. Add lines 2 through B incolumn () ... ..o oo

8 Net gaming income summary. Subtract line 7 from line 1, column (@) . ........ 0 i,

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .................ccoirrririinns, |:| Yes DND
b If 'No,' explain:

BAA TEEAI702L 07/12/2] Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. i i i i it s D Yes D No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entily formed to
T L a Ty G e 1= LR L= L0~ - Lt L L= A D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's facility . .. ... i 13a
b AN OUSIAETACTHY w4 o6 o v wis b ssen g vmsmmimmn v ss o wa ot s b i i £6 CaEARRE R KRG8 SR 13b z

14 Enler the name and address of the person who prepares the organization's gaming/special events books and records:

Name®=
Address =
15a Does the organization have a contract with a third party from whom the organization receivas gaming revenue? .. ... DYes DND
b If 'Yes,' enter the amount of gaming revenue received by the organization® § and the amount

of gaming revenue retained by the third party = $

¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employea D Independent contractor

17 Mandalory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
4 1 L= g T T T - D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §

|F‘art IV_]Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions. :

BAA TEEA3703L 07112721 Schedule G (Form 990) 2021



L20g (066 Uuo4) | 3jnpayas

LB LD TI06EY 3L

066 LU0 10} SUORINIISU| BU) 335 ‘10N 19 uolanpay yomiaded o4 yyg

[

0

...\.....p..........\......;...‘...‘.p......‘.\.‘.‘..‘.....‘..................|............U_nmwmm_l___ U_.._H.:_ﬁm”_.m__mcﬂ_uﬁ_cmm‘_ﬁhmr—uﬁv“—.ﬂLEEzt_muo-hmu—._&_m £

ajgel | auy ayl w pajsl| suonezivebuo uawwanod pue (E)(0) 105 UoNDEs 0 Jagqnu |BJo JejuT

(@
)
)
)
)
)

LH0ddns ‘0 000009’z L99F009-5L 9EEEL XL “ONYITAATT
WYE90Md IATACHd AV FITTTO0 TORT
FIATTIO] SHIVId HIOOS ()

SLRIANLS 0 “09Z°L80°1 L99%009-5L 9EEEL X1 “ONWTTAAIT
0L SATHSYWTIOHIS a IAY 3997700 TOFPT
AITACHI YIOHJS - 39TTI00 SHIWId HIAOS ()

(sl
BALBYSISSE A0 TOUBLSISSE YSBIUOU ‘iesiesdde 'y woog) BoURISISSE {sqendde p} Juswieanab s
eib jo asodmd (y) Jo waoipduasag (B) wHEEN 2N (O pola 1) YSEIUOU 0 unawy (2) e yses o unowny (Pl unnaes 2y (2) M3 {q) uonenuebse o ssappe pue awep) (e} |

"Papasu S| aoeds |euciippe Ji pajealidnp aq UED || Hed "000°G$ UBY) 210w pani@oal Jey) Juaidioal Aue 1oy ‘|z aull ‘Al Hed ‘066 Wio4
uo S8, paiamsue uoieziueblo ayj JI 8}9|dlo) SjUBWILLIBAOE) JSaLIoQ pue suoneziuebiQ onsalioq 0} aoue)SISSY a0 pue sjuels [ ueg

.UZD mm.__rH

"SB1ELG pAjUn Ay ul spuny juesf jo asn auy Buuopuow oy saunpaoold suogezivebio ay) Al Yed Ul equasag 2

*i@oue)sISSe Jo sjueil ay) pJemeE 0} pasN BUSIID Uoas|as ay)

pue ‘asuesisse Jo sweld ay) so) Angibie seajueib ayy 'aoue)sisse 10 sueld ay) jo JUnowe Sl Ajeiue)sqns o} SPI00a) LIElUIBW Loeauebio 3y} 5300 L

93UR}S|SSY pUB SJUBIE) UO UOIjBULIOjU] [BJauas) | | ued|

BT95991-5L

SaquIny uoes|juap| sakapdiug

NOIL¥ANNOJd FDITIO] SHIVId HINOS

upieziuebag ayy j0 awepy

uonoadsu)
a1qng o} uadg

L20¢c

LE00-SHSE "IN HIND

"UDIEULIOJUL }S3IB| 34} 10} (EELLIOA0E SIrMmm 0} 05) «
‘066 Wi04 O} Yoeny «

‘2 10 | Z aul| "Al Med ‘066 UMD 4 LD Sa ., padamsue uopeziuebio ayy g agepdwon
S9]e}S Pajyiuf 3y} Ul S|eNPIAIPU] PUB ‘SJUSLULLIBAOK)
‘suoneziuebiQ o0} aoue)SISSY 43y} pUE Sjueiy)

ANAIES SNUBREY (BLLB|
Aunseai] syl o Juawgiedag

(066 w0}
| 3INA3HIS



1202 (066 wuod) | anpayas

LERZIEn TE0REYIAL

"uolewojul [euchippe JaLjo Aue pue (g) uwnjod ‘||| Jed g aul] '| Med ul paJinbai uoneLIou) Uy} apIACId "UOKRBLIO)L]| _EcmEm_nn:m_ Al tmm_

L

SIURISISSE YSEOLOU Jo waduasag (1)

an 'lesesdde 4
“§O0q) unnenges Jo pouawg ()

AIUB|SISSE YSEIUSY
10 oy (p)

Juesf ysea
10 junawy ()

spuaidisar
0 saquny ()

aoueysisse m welb o adiy (&)

‘papaau si aoeds |euoijippe JI pajeddnp aq ued
Il Hed gz aull "Al Yed ‘066 Wio4 UD ,Sa, paliamsue ULojeziuebio ay) Ji aj9jdwog) “S|enpialpu| 213Salio( 0} 30UR)SISSY Jay}Q pue syuess) [ ped

z afbiey

8195991-5L

NOIIWANNOd FDITI0O] SHIWTd HINOS l20z (066 wiod) | anpayag



SCHEDULE L
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

= Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 2Bb, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

= Attach to Form 990 or Form 990-EZ.
= Go to www.irs.gov/Form9390 for instructions and the latest information.

OMB No. 1545-0047

2021

Open To Public
Inspection

Name ol the organizalion

SOUTH PLAINS COLLEGE FOUNDATION

Employer identiflication number

75-1665618

Part| |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Forrm 990-EZ, Part V, line 40b.

(b) Relationship belween disqualified person and

(d) Correcled?

1 (a) Name of disqualified person arganization (c) Description of transaction
Yos No
Mm
(2)
(3)
Q)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sECHoN ADBBL 0 Un i s e I TS D T e A e i e e A e R s ]
3 Enter the ameunt of tax, if any, on line 2, above, reimbursed by the erganization . ............ ... ... ... >3
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Farm 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
() Name of interested person ‘Sﬂmqu“hip () Purpose of (d)'l.uun to ar (e) Original (f) Balance due {g) In defaull?| (h) Approved | (i) Wrilten
ganization Ioan orgg%r:ga"i-lign? principal amount Egnsg_la"r%:‘; agreement?
To Fram Yes No Yes No Yes No
Q)
2
3
{4)
(5)
(6)
@
[£)
9
(0)
TOMAL ..o e e =5
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' an Form 990, Part IV, line 27.
(a) Name of interosted parson (b) Relationship belween inlerested {c) Amount of assistance {d) Type of assistance (e) Purpose ol assistance

pérsan and the organization

)

(2

)]

&)

()

6

@)

@

&

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4501L  10/07/21

Schedule L (Form 990) 2021



Schedule L (Form 990) 2021 S0UTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 2
’Fart IV |Business Transactions Involving Interested Persons.
Camplete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person (b) Relalionship between {c) Amounl of (d) Dascription of transaclion () Sharing of

inlerested pergon and the {ransaclion organizalion’s
revenues?

Yes No

(1) RUSSELL VEST TREASURER 915. SAVING ACCOUNT X
@
@
@
(5)
(6)
@
@)
(©)]
(10)

[Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

organizalion

BAA Schedule L (Form 990) 2021
TEEA4SDIL  09/29/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SV o, 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form Bgﬂ or 990-EZ or to provide any additional information. 2021

= Attach to Form 990 or Form 990-EZ. Opento Publ
n to ic

Department of the Treas = Go .irs., i ion. r
Hoiellr DL e Ty Go to www.irs.gov/Form990 for the latest information Inspection

Name of lhe organizalian Employer Identifleation number

SOUTH PLATINS COLLEGE FOUNDATION 75-1665618

FORM 9390, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

CHAD ALEXANDER-DIRECTOR, BRANCH PRESIDENT OF FIRST BANK & TRUST, LEVELLAND, TX.

MARC TUCKER-DIRECTOR, SR. VICE PRESIDENT OF FIRST BANK & TRUST, LEVELLAND, TX.

FORM 890, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

TEN DAYS PRIOR TO FILING DEADLINE, A COPY OF COMPLETED FORM 990 SHALL BE MAILED TO
ALL DIRECTORS AND OFFICERS FOR REVIEW. DIRECTORS AND OFFICERS HAVE TEN DAYS TO
REVIEW AND SUBMIT QUESTIONS TO AND/QOR REQUEST ADDITIONAL INFORMATION FROM THE
EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR, IN CONSULTATION WITH THE BOARD
PRESIDENT AND TREASURER, SHALL RESPOND TO ALL DIRECTOR INQUIRIES AS SOON AS PQOSSIBLE
BUT PRIOR TO THE FILING DEADLINE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
POLICY REQUIRES EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH
BOARD DELEGATED POWERS TO ANNUALLY SIGN A CONFLICT OF INTEREST STATEMENT AND
DISCLOSE THE EXISTENCE AND NATURE OF FINANCIAL INTEREST OR CONFLICT OF LOYALTY AS
DEFINED BY THE POLICY. ANNUAL REVIEWS OF THESE DISCLOSURES ARE CONDUCTED BY THE
EXECUTIVE COMMITTEE TO IDENTIFY ANY INTEREST THAT COULD GIVE RISE TO CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SOUTH PLAINS COLLEGE FOUNDATION DOES NOT PROVIDE COMPENSATION FOR ITS DIRECTORS,
OFFICERS OR TOP MANAGEMENT.

FORM 920, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SOUTH PLAINS COLLEGE FOUNDATION DOES NOT EMPLOY ANY MANAGEMENT OR STAFF PERSONNEL,
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE
AVAILABLE TO PUBLIC UPON WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR OF THE
FOUNDATION. ADDITIONALLY, THESE DOCUMENTS AND OTHER INFORMATION ARE MADE AVAILABLE

ON THE SOUTH PLAINS COLLEGE FOUNDATION WEBSITE AT WWW.SPCTXFOUNDATION.ORG.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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