CLIENT WKD8547

PATE, DOWNS & PINKERTON LLP
P.O. BOX 1255
LEVELLAND, TX 79336
(806) 894-8568

November 27, 2024
SOUTH PLAINS COLLEGE FOUNDATION
1401 COLLEGE AVENUE
LEVELLAND, TX 79336
Dear Julie:
The South Plains College Foundation 2023/24 Federal Return of Organization Exempt from
Income Tax will be electronically filed with the Internal Revenue Service upon receipt of a signed
Form 8879-TE - IRS e-file Signature Authorization. No tax is payable with the filing of this
return.

Please be sure to call us if you have any questions.

Sincerely,

Keith Downs




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning _9/_0_1_ 2023, and ending _8 /_3_1_ 20 2 02_ . 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SOUTH PLATNS COLLEGE FOUNDATION 75-1665618

Name and title of officer or person subject to tax

JULIE GERSTENBERGER Executive Director

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . .. § b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 7,356,479.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .................. ... ... ..... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) .. ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). ........... ... .. ... .. . . ... .. ..... 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... ... ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part Il line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of entit;
;nd that | havg)exammed a copy of the 2023 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize Pate, Downs & Pinkerton LLP to enter my PIN | 31485 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 75272197526 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 9/01 , 2023, and ending 8/31 ,202024
B  Check if applicable: C D Employer identification number
Address change SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Name change 1401 COLLEGE AVENUE E Telephone number
Initial return LEVELLAND, TX 79336 (806) 716-2218
Final return/terminated
Amended return G Gross receipts $ 8 , 647 , 416.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o ey el teuctons, I Yes LMo
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW . SPCTXFOUNDATION.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1979 | M State of legal domicile: TX

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: SECURE AND ADMINISTER 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 _
£ SOUTH_PTAINS COLLEGE, LEVELLAND, TEXAS. _ __ _ _ _ __ _ _ _ __ __ ___ ______________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 20
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 0
:_§ 6 Total number of volunteers (estimate if necessary). ......... .. . 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... .. ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 2,879,237. 2,042,360.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 2,327,327. 5,338,079.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -32,884. -23,960.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 5,173, 680. 7,356,479.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,732,730. 2,380,789.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25)
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 132,416. 113, 366.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 2,865,146. 2,494,155,
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 2,308,534. 4,862,324.
5 § Beginning of Current Year End of Year
25| 20 Total assets (Part X, lINe 16) ... ..ottt e 34,994, 055. 38,345,024.
ﬁf 21 Total liabilities (Part X, line 26) .. ... ..o 4,437,282. 2,925,927.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 30,556, 773. 35,419,097.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here JULIE GERSTENBERGER Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Keith Downs self-employed P01303893
Preparer |Firm's name Pate, Downs & Pinkerton LLP
Use Only |fimsaadess P.O. Box 1255 FmsEN  75-2245818

Levelland, TX 79336 Phoneno.  (806) 894-8568

May the IRS discuss this return with the preparer shown above? See instructions ..................ooiiiieiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

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

FOrm 990 0F 990-EZ2 ... ..o [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(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 $ 1,195,789, including grants of $ 1,195,789. ) (Revenue $ )
PROVIDE SCHOLARSHIPS TO STUDENTS BASED UPON THEIR SCHOLASTIC ACHIEVEMENTS AND/OR

4b (Code: ) (Expenses $ 1,185, 000. including grants of $ 1,185,000. ) (Revenue $ )
PROVIDE EDUCATIONAL PROGRAM SUPPORT TO SOUTH PLAINS COLLEGE.

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 2,380,789.

BAA TEEAO0102L 08/23/23 Form 990 (2023)




Form 990 (2023) SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 3
[PartIV_]CheckKlist 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
Schedule A . . . . 1 X
2 |s 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 activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 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, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... . . . . . . . . . . . . . 10 X
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 107 /f "Yes," complete Schedule
D, Part V. 11a
b Did the organization 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 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b
¢ Did the organization 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 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements 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 separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . 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 lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 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 Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
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 IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) SOUTH 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 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 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 employees? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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 "NO," go o line 25a. . .. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 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 that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 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," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party to 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, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash 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. . ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a 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)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did 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 inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023)  SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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? ............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a 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 party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢

6a 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?. ........... .. ... .. ... ... ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. 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 goods and

services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 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?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting 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?. ........ ... ... ... ... . ... . . ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 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......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.

BAA TEEAO105L 08/23/23 Form 990 (2023)




Form 990 (2023) SOUTH 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 inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .S€€. Schedule O . .. ... . 2 | 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
since the prior Form 990 was filed? . ... .. . 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 stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a 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?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 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?. ...... ... ... .. ... . ... . ... . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... .See. Schedule . O. . . . .. 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 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 CEO, Executive Director, or top management official.. See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. .O................ .. ... ... ............ 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 entity during the year?. .. .. 16a X
b If "Yes," did the organization follow a written policy 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?. ... ... . . 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 Upon request D Other (explain on Schedule O)
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 organization's books and records.

SOUTH PLAINS COLLEGE 1401 COLLEGE AVE. LEVELLAND TX 79336 (806) 716-2218
BAA TEEAO0106L 08/23/23 Form 990 (2023)




Form 990 (2023) 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 inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist 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 related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee 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.

©)
) (B) (do not ch;is%g?e_than one (D) (E) . (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
perweek (8 FTg [ QT F[F TS "UENGE" | U GZAgET ™ | cqmpersaton fom
égatrsa?gr % £ g3 b £y % MISC/1099-NEC) MISC/1099-NEC) andgr_emed
related |G £ :of_. = é S5 % = organizations
organiza- (@ |3 AR
tions g % < 3
doied | 2|8 °l g
line) ] g §
8
_(_JULIE GERSTENBERGER __ ___ __ | _0_
Executive Dir. 0 X 0. 0 0
_©@_DOUG_HOELSCHER _ ___________ _0_
Director 0 X 0. 0 0
_®_CHRISTY HARTIN ____________ _0_
Director 0 X 0. 0 0
_@ MIRE BOX ________________ _0_
Director 0 X 0. 0 0
_® CORY NEWSOM _ _____________ _0_
Director 0 X 0. 0 0
_®_DALLAS PENA ______________ _0_
Director 0 X 0. 0 0
_(@ RICHARD ELLIS ____________ _0_
Director 0 X 0 0 0
_® GENE ALLEN _______________ _0_
Director 0 X 0. 0 0
_®_BILL POWELL ______________ _0_
Director 0 X 0. 0 0
(0 CHAD ALEXANDER ____________ _0_
Director 0 X 0. 0 0
(7)_ DONETTE MARBLE ____________ _0_
Director 0 X 0. 0 0
(2 MARC TUCKER __ __ _________ | _0_
Director 0 X 0. 0 0
(3 KEN WILLIAMS _____________ _0_
Director 0 X 0. 0. 0.
(4 RUSSELL VEST _____________ _0_
Treasurer 0 X X 0. 0. 0

BAA TEEAO0T07L 08/23/23 Form 990 (2023)



Form 990 (2023) SOUTH PLAINS COLLEGE FOUNDATION

75-1665618

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) . (B) (do not ch;is%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oéerand 4 drectorivst) | egppersaienon | SRR | compct
per week eFly|o|x gz 311099- 271099 compensation from
Jistany 15 212 | 3|2 3& § MISCT08ONEC) MISCHO09ONES) the organization
related |@ & § @ % § 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
1] o1}
® T
Q.
(5 _ANN CAPPS _ _____________|__ 0 _|
President 0 X X 0. 0. 0.
(6) SARAH THOMPSON _ _ _ _______ _ | | 0 _
Director 0 X 0. 0. 0.
(7) HENRY DOMINGUEZ _ __ _______ |__| 0 _
Director 0 X 0. 0. 0.
(8 MARK ROBERTS __ __________ |_._| 0 _
Vice President 0 X X 0. 0. 0.
(9 MICHAEL STUEART _____ ____ _ |__| 0 _
Director 0 X 0. 0. 0.
20) ANNETTE SYKORA _ _ _ ___ _____ |__| 0 _
Secretary 0 X X 0. 0. 0.
@) _ROBIN SATTERWHITE _ _______ |_ | 0 _
Director 0 X 0. 0. 0.
@ JOE TUBB__ _ _ ___ _________]__ 0 _
Director 0 X 0. 0. 0.
e ] __
ey
@ _____
1b Subtotal ... ... . 0. 0. 0.
c Total from continuation sheets to Part VII, Section A .. ............ ... ... ... .. 0. 0. 0.
d Total (add lines1band 1c). ................. .. . . . ... . . . . 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 organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQ0108L 08/23/23

Form 990 (2023)



Form 990 (2023) SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*H 1a Federated campaigns......... 1a
g 3| b Membership dues............. 1b
L'{g ¢ Fundraising events............ 1c 224,229.
g k| d Related organizations......... 1d
QE e Government grants (contributions) . ... | 1e
o ‘:_’ f All other contributions, gifts, grants, and
Bg similar amounts not included ahove . . . if 1,818,131.
‘E g Noncash contributions included in
£3 lines Ta-1f. . ... 19
O® h Total. Add lines 1a-1f............................... 2,042,360.
] Business Code
=3
§ 2
Qle T TTTTTTTTTTTTT
8| TTTTTTTTTTTTITT
5| d
w _________________
£l ___ . ______
%, f All other program service revenue. . ..
& | g Total. Add lines2a-2f...............................
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 662,834, 662,834,
4 Income from investment of tax-exempt bond proceeds
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢
d Netrental incomeor (loss) ..........................
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventor% |7a]5,911,540.
b Less: cost or other basis
and sales expenses 7b|1,236,295.
c Gainor (loss). . ... .. 7c |4,675,245.
d Netgainor(loss)................................... 4,675,245.| 4,675,245.
@ | 8a Gross income from fundraising events
= (not including $ 224,229.
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 30,682.
§ b Less: direct expenses. .. ... 8b 54,642.
& | ¢ Netincome or (loss) from fundraising events ...... ... -23,960. -23,960.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ..
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g11a _________________
8 § b _____
g c_
z | d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ...................... ...
12 Total revenue. See instructions...................... 7,356,479.| 4,675,245. 0. 638,874.

BAA

TEEAO0109L 08/23/23
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Form 990 (2023)

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 any line inthis Part IX. ... ... .. . . .. D
; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958c)R3)B).. ... ...l

Other salariesand wages ..................

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

Other employee benefits...................
Payroll taxes . ........ ... ... . ...
Fees for services (nonemployees):

a Management........... ... ...

d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

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

12 Advertising and promotion..................
13 Officeexpenses...........................
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. ...
20 Interest...... ... ...

21

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

22 Depreciation, depletion, and amortization. . ..

23 INSUrANCE .. ... i
24 Other expenses. Iltemize 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 O.)..................

INVESTMENT MGMT FEES

o o 0 T o
o
=2
=
H
=2
=1
@
H
<
H
=2
@
E
=2
wn
P
(@]
=
H
o
=2
2|
=1
[xa]
n

25 Total functional expenses. Add lines 1 through 24e. . . .

2,380,789. 2,380,789.
0. 0. 0. 0.
0. 0. 0. 0.
3,910. 3,910.
92,025. 92,025.
7,197. 7,197.
5,661. 5,661.
2,678. 2,678.
1,895. 1,895.
2,494,155. 2,380,789. 113, 366. 0.

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 (ASC 958-720). . .................

BAA

TEEAQ0110L 08/23/23

Form 990 (2023)



Form 990 (2023) SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 882,324.| 1 216,804.
2 Savings and temporary cash investments. .......... . 592,460.| 2 688, 023.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 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 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities...................... . ... ... 28,849,691.| 11 34,270,291.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11............................................. 4,669,580.|15 3,169, 906.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 34,994,055.|16 38,345,024.
17 Accounts payable and accrued eXpenses. ... ... ... 17
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 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,
0 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 (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 4,437,282.]125 2,925,927.
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 4,437,282.|26 2,925,927.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 287,109.| 27 316,551.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 30,269,664.|28 35,102,546.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 30,556,773.| 32 35,419,097.
% 33 Total liabilities and net assets/fund balances........... ... ... ... .. ... .. ..... 34,994,055.| 33 38,345,024.
BAA TEEAOT11L  08/23/23 Form 990 (2023)



Form 990 (2023) 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 inthisPart XI................... ... .. .........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 7,356,479.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 2,494,155,
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 4,862,324.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 30,556,773.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 35,419,0097.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... .. .........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

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 D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight 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 Uniform

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................

Yes | No
2a X
2b| X
2c X
3a X
3b

BAA TEEAO112L 08/23/23

Form 990 (2023)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(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

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

[Part] |Reason 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.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 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)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college 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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 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 Type I. A supporting organization operated, 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 supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization 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 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 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) ... . .. 5,160,812.| 11907179.|4,236,276.|2,846,354./2,073,042.|26,223,663.

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. ... 75,000. 75,000. 75,000. 75,000. 75,000. 375,000.

4 Total. Add lines 1 through 3... | 5,235,812.| 11982179.|4,311,276.|2,921,354./2,148,042.)|26,598,663.

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 (f). .. 17,341, 844.

6 Public support. Subtract line 5
fromlined................... 9,256,819.

Section B. Total Support

gg;:gf‘;gyfna)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts fromlined.......... 5,235,812.| 11982179.|4,311,276.|2,921,354.|2,148,042.|26,598,663.

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

similar sources ............... 479,118. 432,359. 301, 655. 442,890. 668,034.| 2,324,056.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... ... 0.
11 Total support. Add lines 7

through 10................... 28,922,719.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 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. . ... .. . . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).......................... 14 32.01 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . ... .. . 15 31.76 %
16a 33-1/3% support test—2023. If the organization 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. ......... ... ... .. ... . . . . D

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and linBel@ iPaxrt 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 organization.............

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and IBed5Fad% 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 organization................. H

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. .. ..
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Part lll |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

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

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

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

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

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

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

¢ Add lines 10aand 10b........

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

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

13 Total support. (Add lines 9,
10c, 11, and 12.) . ...

14 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. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15.. .. ... ... . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2023. 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—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. 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 12c, 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 continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined 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)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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 any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(2]

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)? 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)(B) 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 names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ 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 other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that 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 contributor
(as defined in section 4958(c)(3)(C)), 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 section 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 one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "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

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b
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Schedule A (Form 990) 2023 SOUTH PLAINS COLLEGE FOUNDATION 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 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, 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 organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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 controlled 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 organization's supported organization(s)? /f "No," describe in Part VI how control 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 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous 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 below.
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 entity (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 organization 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 involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint 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 activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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SOUTH PLAINS COLLEGE FOUNDATION

75-1665618 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 other Type Ill non-functionally integrated supporting organizations must complete Sections 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

G bh|w(N(=

O |~ fw|N|=

Portion 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)

(]

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

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).
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SOUTH PLAINS COLLEGE FOUNDATION

75-1665618 Page 7

|Part V

| Type lll 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 activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

cFrom202Q.............

dFrom?2021..............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.. ... ..

b Excess from 2020.. ... ..

¢ Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023.... ...
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Schedule A (Form 990) 2023 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,1fb,andf]c;PanIV,Sechon

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

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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

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 2022 was 32.01%.
Public support for 2022 was 31.76%,

Public support for 2021 was 29.31%.

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 around the area. The percentages have been skewed the
last couple of years due to the generosity of a few families of which there are no

guarantees for the future.

The number of independent voting board members is twenty-two with two board members
who are directly associated with South Plains College. The twenty 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 South
BAA TEEAQ408L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,1fb,andf]c;PanIV,Sechon

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

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 I, Line 17a - 10% Facts and Circumstances Test - Current Year (continued)

Plains College.

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.

Part Il, Line 17b - 10% Facts and Circumstances Test - Prior 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 2022 was 31.76%.
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 around the area. The percentages have been skewed the
last couple of years due to the generosity of a few families of which there are no

guarantees for the future.

BAA TEEAQ408L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A,Hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,1fb,andf]c;PanIV,Sechon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 I, Line 17b - 10% Facts and Circumstances Test - Prior Year (continued)

The number of independent voting board members is twenty-one with two board members
who are directly associated with South Plains College. The nineteen 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

South Plains College.

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
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Schedule B .
(Form 9%0) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury

OMB No. 1545-0047

Internal Revenue Service Go to www.irs.gov/Form990 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)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

[

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

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 (Form 990), Part II, 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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, 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), I, and Ill.

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 . ... ... $

must answer "No" on Part |V, 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 990, 990-EZ, or 990-PF.

TEEAQ0701L 08/09/23
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Schedule B (Form 990) (2023)

1 g Page 2

Name of organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GREAT WESTERN DINING Person
- r- T Payroll D
rpoOBOX699 ] 14,400.| Noncash D
TIPTON, MO 65081-0699 oot Contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |CH FOUNDATION Person
- r- T Payroll D
6102 82ND ST #8A _ _ _ _ _____________________[*___1,000,000.]| Noncash []
Complete Part Il for
_LLJEB_OE:IS/_ I& _7_9 42_4 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HOCKLEY COUNTY CREDIT UNION Person
- r- T Payroll D
504 CLUBVIEW DR _ _ _ _______________________ P ____ 13,387.| Noncash []
Complete Part Il for
LEVELLAND, TX 79336-6312 ___________________ (Gomele contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 G HAROLD & LEILA MATHERS FOUNDATION Person
- r- T Payroll D
1800 WESTCHESTER AVE, SUITE 503__ _____________[*______71,500.] Noncash []
RYE BROOK, NY 10573 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 EARL AND DONNA WEST Person
- r- T Payroll D
13107 METZ DR. e 75,000.| Noncash D
Complete Part Il for
MIDLAND, TX 79705 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |SOUTH PLAINS COMMUNITY ACTION ASSN. Person
Payroll D
roBOX610 5 9,/761l.| Noncash D
Complete Part Il for
_L_EYE_LLAI\I_DL _T_X_ 7_9_32’ § _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 g Page 2

Name of organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |FREDERICK AND VIRGINIA NELSON TRUST __ ___ ______ Person
Payroll D
WELLS_FARGO BANK, PO BOX 1959 _ ______________[P______z: 20,000. | Noncash []
Complete Part Il f
MIDLAND, TX 79702 Soneash contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 RICHARD AND CARIE ELLIS Person
- r- T Payroll D
roBOX 748 5 6,300.| Noncash D
Complete Part Il for
_L_EYE_LLAI\I_DL _T_X_ 7_9_32’ E_; _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |CITY BANK LUBBOCK Person
- r- T Payroll D
PO BOX 5060 s ] 17,475.| Noncash D
Complete Part Il for
_LLJEB_OE:IS/_ I& _7_9 40_8 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |SCOTT AND JAIME BRYANT Person
Payroll D
14905 119TH STREET | 24,890.| Noncash D
Complete Part Il f
LUBBOCK, TX 79424 go%capsh son?rributic?rrls.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |JOHN L. SMALLWOOD TRUST Person
Payroll D
O BOX 1700 e 24,334.| Noncash D
Complete Part Il for
KILGORE, TX 75663 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |VERGIE B. SMALLWOOD TRUST Person
- r- T Payroll D
O BOX 1700 e 24,334.| Noncash D
Complete Part Il for
_K_ILG_O_RE_,_ I& _7_5 6_56_3 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

3 g Page 2

Name of organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |DONETTE MARBLE Person
- r- T Payroll D
13902 CRESTGATE AVE_ _ _ _____________________|P______- 27,520.| Noncash []
Complete Part Il for
MIDLAND, TX 79707 _ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |PAT & ANNETTE SYKORA __ _ __ _________________ Person
Payroll D
3_PAXTON PLACE_ _ _ ________________________[P______5,990.] Noncash []
Complete Part Il for
_L_EYE_LLAI\I_DL _T_X_ 7_9_32’ E_; _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |TERRY & SHARI HILL Person
- r- T Payroll D
16915 BOB O LINK s 25,000.| Noncash D
Complete Part Il for
_DALL_A_S r _TZ _7_52 :L4 __________________________ S]oncapsh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |EAGLE RUBBER & SUPPLY Person
- r- T Payroll D
roBOX 1253 |5  6,040.| Noncash D
Complete Part Il for
LEVELIAND, TX 79336 _ ______________________ goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |TONY AND TESS BLISS Person
Payroll D
14702 105TH STREET | 21,000.| Noncash D
Complete Part Il for
LUBBOCK, TX 79424 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |ANN & BOBBY CAPPS Person
- r- T Payroll D
1312 SANDALWOOD _ _ _ _ _ ______________________[*______56,950.] Noncash []
Complete Part Il for
_L_EYE_LLAI\I_DL _T_X_ 7_9_32’ § _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

4 g Page 2

Name of organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |BRETT TAYLOR Person
- r- T Payroll D
rpoBOXS 5 17,500.| Noncash D
Complete Part Il f
ALEDO, TX 76008 go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |CHEVRON Person
Payroll D
11400 SMITH sT. 5] 10,000.| Noncash D
Complete Part Il for
_HQ[_]S_TQIL_ I& _7_7 QO_Z _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |OCCIDENTAL PETROLEUM Person
- r- T Payroll D
o BOX 2647 |5 5,000.| Noncash D
Complete Part Il for
_HQ[_]S_TQIL_ I& _7_7 2_5_2 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 _ |WILLIAM & SANDRA WHEELER FOUNDATION _ ___ ______ Person
Payroll D
119 LAWRENCE TANE s ] 36,000.| Noncash D
BAY SHORE, NY 11706 oot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ |ALFONSO & GENEVA GOMEZ  _ __ _________________ Person
Payroll D
123127 HENNESS PASS |8 17,600.| Noncash D
SAN ANTONIO, TX 78255-3629 _ e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |R DAN HOOK ESTATE Person
Payroll D
pOBOX98 e 20,000.| Noncash D
Complete Part Il for
_L_EYE_LLAI\I_DL _T_X_ 7_9_32’ § _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

5 g Page 2

Name of organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |PAULA BELL Person
- r- T Payroll D
roBOX493 |5 5,000.| Noncash D
LITTLEFIELD, TX 79339-0493 oot Contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |WADE FAMILY HOLDINGS Person
- r- T Payroll D
p. 0. BOX 15203 s 20,000.| Noncash D
Complete Part Il for
_ALEA_NX/_ _NX _1_22 :LZ __________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |FRED KREBS Person
Payroll D
102 BAY COURT _ __________________________*______5,000.] Noncash []
Complete Part Il for
_RQC_:K_PQBT_/ —_ 'P(_ _7 8_3_82 ________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |WARREN CAT Person
- r- T Payroll D
p. 0. BOX 60662 . |8 5,000.| Noncash D
Complete Part Il for
MIDLAND, TX 79711 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |EVELYN M DAVIES FOUNDATION Person
- r- T Payroll D
PO BOX 56773 s 50,000.| Noncash D
Complete Part Il for
HOUSTON, TX 772%6 . __ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |MIKE BOX Person
Payroll D
702 pPOPLAR e 31,870.| Noncash D
Complete Part Il for
_L_EYE_LLAI\I_DL _T_X_ 7_9_32’ § _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

6 g Page 2

Name of organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |GOOGLE, LLC Person
- r- Payroll D
1600 AMPHITHEATRE PKWY _ ___________________|P_____ 102,500.| Noncash []
MOUNTAIN VIEW, CA 94043 oot Contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |HIGH PLAINS WINE FOOD FOUNDATION Person
- r- T Payroll D
15109 82ND ST., STE 7, #346 | 7§ 20,000.| Noncash D
Complete Part Il for
_LLJEB_OE:IS/_ I& _7_9 42_4 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |MAXINE DURRETT EARL FOUNDATION Person
Payroll D
PO BOX 16573 e ] 15,000.| Noncash D
Complete Part Il for
_LLIEB_OE:K s 'P(_ _7 24_15 ________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 |SPC BLOCK & BRIDLE CLUB Person
Payroll D
11401 S COLLEGE AVE SpC BOX 68 |8 ] 13,000.| Noncash D
LEVELLAND, TX 79336 oot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 |RANDY WILSON .. Person
Payroll D
126 PARTRIDGE PARK P ____ 11,000. | Noncash []
Complete Part Il for
ODESSA, TX 79761 _ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 |SUSAN GANDY Person
- r- T Payroll D
|\2107 RICE e ] 10,250.| Noncash D
Complete Part Il for
_L_EYE_LLAI\I_DL _T_X_ 7_9_32’ § _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

7 g Page 2

Name of organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 |MARILYN DANIEL Person
Payroll D
113 SKYLARK IANE _ P ____ 10,000. | Noncash []
Complete Part Il f
HUTTO, TX 78634 go%capsh son?rributic?rrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 _ |NATIONAL BOARD FOR RESPIRATORY CARE _ ___ ______ Person
Payroll D
10801 MASTIN ST, SUITE 300__ ________________[P_____.1 10,000. | Noncash []
Complete Part Il for
_OYE_P"_LAND_ EAR_K_/ _K_S_ 6_56_21- Q ____________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |NANCY TUBB Person
- r- T Payroll D
11714 S LE HOMME DIEU DRIVENE |8 ] 10,000.| Noncash D
Complete Part Il for
_Z'\LE_X_]'\NQ&IA_/_ MI\_I _5§ 310_8 ______________________ S]oncapsh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 _ |DONALD AND TANYA WOOD__ _ __ _________________ Person
Payroll D
3 LA PAZ CIRCLE __ _______________________ P ____ 10,000. | Noncash []
Complete Part Il f
ODESSA, TX 79765 _ go%capsh son?rributic?rrls.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 _ |CANTACUZENE FAM CHARITABLE FUND _____________ Person
Payroll D
roBOXS950S 5 8,750.| Noncash D
Complete Part Il for
WARWICK , RT 02889 . __ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |STAN AND TERESA WATERS Person
- r- T Payroll D
124 CROCKETT CIRCLE |5 17,505.| Noncash D
Complete Part Il for
_L_EYE_LLAI\I_DL _T_X_ 7_9_32’ § _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

8 g Page 2

Name of organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 |CINDY MURRAY Person
Payroll D
2006 STEFANI PLACE_ _ ______________________[*______1,540.] Noncash []
Complete Part Il for
CARROLLTON , TX 75007 _ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 |PANHANDLE GRAIN FEED ASSN Person
- r- T Payroll D
ro0oBOX 30200 |5  6,000.| Noncash D
Complete Part Il for
:_AMAR_ILLO_/ —_ D(_ _7 21_29 ________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 |SHERRY BARSCH Person
- r- T Payroll D
127 BOWIE IANE |8 5,415.| Noncash D
Complete Part Il for
_L_EYE_LLAI\I_DL _T_X_ 7_9_32’ E_; _______________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 |CATERPILLAR MATCHING FOUNDATION Person
- r- T Payroll D
100 NE_ADAMS ST __ ________________________[*______5,000.] Noncash []
Complete Part Il for
PEORIA, IL 61629 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 _ |CURTIS AND MICAH RIDDLE __ _________________ Person
Payroll D
2829 FONDREN DR _ _ ________________________*______5,000.] Noncash []
Complete Part Il for
DALLAS, TX 75205 _ _______ _________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization 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, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/23
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
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.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did 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?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part I Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 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 H
Preservation of open space

2 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.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . . 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... .. ... ... .. ... .. ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ....... . ... ... ... ... ... ... ... ... DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NAY BN - .+ .o [ ]Yes [ ]No

9 In Part XlllI, 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 Il 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 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 in
Part Xlll 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.

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $
(i) Assets included in Form 990, Part X ... ... . $

2 If 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 VIII, line 1 ... . S
b Assets included in Form 990, Part X . ... ... S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023  SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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

PartlV | Escrow 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oN Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. . .... 30,556,773.| 28,248,239.| 31,343,870.| 23,311,418.| 21,030,082.
b Contributions.................. 898,042. 1,415,949. 4,236,276. 1,890,892. 1,169,638.
¢ Net investment earnings, gains,
and 10SSes . ... 5,232,387. 2,208,882.| -3,565,058. 4,466,063. 1,981,297.
d Grants or scholarships......... 1,195,789. 1,221,730. 3,687,260. 735,588. 780,781.
e Other expenditures for facilities
and programs . ................ -13,627. -5,808. 0.
f Administrative expenses........ 85,942. 100,375. 79,589. 100,830. 88,818.
g End of year balance ........... 35,419,098.| 30,556,773.| 28,248,239.| 28,831,955.] 23,311,418.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 1.00%
b Permanent endowment 54.00%
¢ Term endowment 45.00 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(1) Unrelated organizations? . ... .o 3a(i) X

(i) Related organizations ? . ... .. o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIII

PartVl | 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| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings. ...

c Leasehold improvements................ ...

d Equipment......... ...

e Other...... ... . .. .. . ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 0.

BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023  SQUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, 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

a

@

3

@

®

®)

)

®

®

(10

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

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 RECEIVABLE

(2) CASH VALUE LIFE INSURANCE

231,480.

(3) FALL SCHOLARSHIPS

(4) FOUNDATION GRANT PLEDGES

2,925,926.

(%) TIME SHARE

12,500.

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... .. . . . .. . .

3,169,906.

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 FOUNDATION GRANT PLEDGES

2,925,926.

(3) Rounding

1.

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ........... .. .. .. .. . ... .. 0 ... 0. ... .....

2,925,927.

2. Liability for uncertain tax positions. In Part XIlI, 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 XIII. ... ... ... ... . ... .. ... . ... ..........

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 SOUTH PLAINS 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 6,236,121.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities................ ... . ... .. ... ... ... 2b

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

d Other (Describe in Part XIIl.)..5€€ Part XIIL 2d -1,120, 358.

e Add lines 2a through 2d. ... ... . . 2e -1,120,358.
3 Subtract line 2e from line 1. .. ... .. 3 7,356,479.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ... 4b

c Add lines da and 4b. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 7,356,479.

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 ............ ... .. .. ... L 1 1,373,797.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................... 2a

b Prior year adjustments. ... 2b

C Other I0SSeS. . . ..o 2c

d Other (Describe in Part XIIl.)y..S€e Part XIIT . ... .. .. 2d -1,120, 358.

e Add lines 2a through 2d. . .. ... . . . 2e -1,120,358.
3 Subtract line 2e from lINe 1. .. o 3 2,494,155.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XI1) . ... . . 4b

c Add lines da and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 2,494,155.

Part Xlll| 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund
ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED FOR STUDENT SCHOLARSHIPS AND

GRANTS-IN-AID.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

AMOUNTS CONSIDERED AGENCY TRANSACTIONS...... ... i, $ -1,175,000.
FUND RAISING EXPENSE. ... 54,642.

Total § -1,120,358.

BAA Schedule D (Form 990) 2023
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| Part XIII| Supplemental Information (continued)

Schedule D, Part XIlI, Line 2d
Other Expenses And Losses Per Audited F/S

$ -1,175,000.

AMOUNTS CONSIDERED AGENCY TRANSACTIONS ........ooooeimieei
FUND RAISING EXPENSE. ... ..o oot 54,642.
Total $ -1,120,358.

TEEA3305L 07120123 Schedule D (Form 990) 2023
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

SOUTH PLAINS COLLEGE FOUNDATION

75-1665618

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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.
e [X] Solicitation of non-government grants

a Mail solicitations

b [X] Internet and email solicitations

¢ [ | Phone solicitations

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f [ ] Solicitation of government grants
g [X] Special fundraising events

DYes 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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 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) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023

SOUTH PLAINS COLLEGE FOUNDATION

75-1665618 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
GALA

(b) Event #2
GOLF SCRAMBLE

(c) Other events

(d) Total events
(add column (a)

None through column (c))

(event type)

(event type)

(total number)

Q
% 1 Grossreceipts........................ 197,816. 57,0095, 254,911.
* 2 Less: Contributions.................... 181,629. 42,600. 224,229.
3 Gross income (line 1 minus line 2). .. .. 16,187. 14,495. 30,682.
4 Cashoprizes...........................
5 Noncashprizes....................... 7,800. 4,939, 12,739.
g 6 Rent/facility costs..................... 2,792. 17,492. 20,284,
@
u% 7 Food and beverages .................. 15, 050. 15,050.
é 8 Entertainment............... ... ...
O 1 9 Other direct EXPENSES. . ... ... ... ... 6,569. 6,569.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .............. ... ... .. ... ... ... ... .. 54,642.
11 Net income summary. Subtract line 10 from line 3, column (d)........... .. ... . ... ... ... ... ... ... ..... -23,960.

Part Il

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.

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. .. ... ... .. .. ... .....

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
i
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . i

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter 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 receives gaming revenue? . ... .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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. ..

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

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB Ro. T545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury . Attach to Form 990. . ) Open to P_Ublic

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @assiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\|<, a)ppraisal, noncash assistance or assistance
other,
(1) SOUTH_PLATNS COLLEGE - SCHOLA PROVIDE
1401 COLLEGE AVE SCHOLARSHIPS TO
LEVELLAND, TX 79336 75-6004667 1,195,789. 0. STUDENTS
(2) SOUTH PLATNS COLLEGE _ __ _ _
1401 COLLEGE AVE PROVIDE PROGRAM
LEVELLAND, TX 79336 75-6004667 1,185,000. 0. SUPPORT
e
% _ _________
% _ _________
e _ ___
o _ ________
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. ... ... . . . 0
3 Enter total number of other organizations listed in the line T table ... .. 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23 Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

BAA TEEA3902L  06/12/23 Schedule I (Form 990) 2023



SCHEDULE L
(Form 990)

Department 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, 28b, 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/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

[Part] | Excess Benefit Transactions ésection 501(c)(3)
organization answered "Yes" on Form

section 501(

¢)(4), and section 501(c)(29) organizations only) Complete if the
90, Part IV, line 75a or 25h; or F>(§rr)n 990-EZ, Part V, I(in)é 48b. ¢ 2 P

1

(a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes No

m

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 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.

(a) Name of interested person | (b) Relationship

with organization

(c) Purpose of (d) Loan to or
loan from the
organization?

To From

(e) Original (f) Balance due (g) In default?

principal amount

(h) Approved (i) Written
by board or | agreement?
committee?

Yes No Yes No

Q)

2

3

@

(©)

©

@

®

)]

a0

Partlll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

Q)

2

3

@

(@)

©

@

®

©

(10

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

TEEA4501L

10/20/23

Schedule L (Form 990) 2023



Schedule L (Form 990) 2023

SOUTH PLAINS COLLEGE FOUNDATION

75-1665618

Page 2

PartIV_|Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(1) RUSSELL VEST

TREASURER

250,936.

SAVINGS & C.D. ACCOUNT

X

@

3

@

(@)

©

@

®

)]

(10

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

BAA

TEEA4501L  10/20/23

Schedule L (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOUTH PLATNS COLLEGE FOUNDATION 75-1665618

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

MARC TUCKER-DIRECTOR, SR. VICE PRESIDENT OF CITY BANK, LEVELLAND, TX.

RUSSELL VEST-TREASURY, HOCKLEY COUNTY CREDIT UNION, LEVELLAND, TX.

CORY NEWSOM-DIRECTOR, PRESIDENT & CEO CITY BANK, LUBBOCK TX.

Form 990, Part VI, Line 11b - Form 990 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/OR REQUEST ADDITIONAL INFORMATION FROM THE
EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR, IN CONSULTATION WITH THE BOARD
PRESTIDENT AND TREASURER, SHALL RESPOND TO ALL DIRECTOR INQUIRIES AS SOON AS POSSIBLE
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 990, 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023

Page 2

Name of the organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available (continued)

ON THE SOUTH PLAINS COLLEGE FOUNDATION WEBSITE AT WWW.SPCTXFOUNDATION.ORG.

BAA

TEEA4902L 07/24/23

Schedule O (Form 990) 2023



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

SOUTH PLAINS COLLEGE FOUNDATION

Employer identification number

75-1665618

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

()
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

o
Direct controlling
entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ . (b (© (d) ) , ®» (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
(1) SOUTH PLAINS COLLEGE _
__ 1401 COLLEGE AVENUE
__ LEVELLAND, TX 79336 ___________

75-6004667 HIGHER EDUCATION TX 115 N/A N/A X
e
s
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L 07/12/23
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Schedule R (Form 990) 2023  SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

@ NG © @ © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ - ) © ) © ® o) (h) 0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]
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Schedule R (Form 990) 2023 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) SOUTH PLAINS COLLEGE b 2,380,789.ACTUAL AMOUNT
(2) SOUTH PLAINS COLLEGE n 75,000.SQUARE FOOTAGE
(3) SOUTH PLAINS COLLEGE o 205,398./5 OF TIME
@
)
®)
BAA TEEA5003L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 SOUTH PLAINS COLLEGE FOUNDATION 75-1665618 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
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Supplemental Information
Part Vi Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 07/12/23 Schedule R (Form 990) 2023
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2023 Federal Supporting Detail
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Fundraising and Gaming
Other direct expenses
GALA
DECORAT IONS . $ 5,369.
ON-LINE EVENT FEES. ... 1,200.

Total $ 6,569.




2023 Federal Worksheets Page 1

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 2,380,789. 2,380,789. Part IX, Line 25, Col. B
Grants 2,380,789. 2,380,789. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
FOREIGN TAX 40. 40.
LIFE INSURANCE EXPENST 1,055. 1,055.
MISCELLANEOQUS 800. 800.
Total $ 1,895. § 0. $ 1,895. § 0.
Excess Contributions
Schedule A, Part I, Line 5
2019 2020 2021 2022 2023 Total 2% Amt Excess
CITY BANK LEVELLAND
0 0 0 8,480 0 8,480 0 0

CH FOUNDATION
1,000,000 1,000,000 1,000,000 1,000,000 1,000,000 5,000,000 578,454 4421546

MR. & MRS. ELROY WISIAN
0 0 0 0 0 0 0 0

HOCKLEY COUNTY CREDIT UNION
7,500 12,315 0 6,300 13,387 39,502 0 0

XCEL ENERGY FOUNDATION
0 5,000 5,000 7,000 0 17,000 0 0

SO PLAINS COLLEGE TEXAN CLUB
0 0 0 0 0 0 0 0

HELEN JONES FOUNDATION INC.
529,294 5,011,703 1,000,000 0 0 6,540,997 578,454 5962543

TEXCRAFT INC
0 0 0 0 0 0 0 0

AL BLESSEN
0 0 0 0 0 0 0 0




2023 Federal Worksheets

SOUTH PLAINS COLLEGE FOUNDATION

Page 2

75-1665618

Excess Contributions (continued)
Schedule A, Part I, Line 5

G HAROLD & LEILA MATHERS FOUNDATION
5,000 5,000 7,500 0 7,500 25,000

EARL AND DONNA WEST
65,000 0 50,000 0 75,000 190,000

DR. ALICE WHITE
0 0 0 0 0 0

DR. RUSSELL LOWERY-HART
0 0 0 0 0 0

CARYLON VERETTO
0 0 0 0 0 0

FREDERICK AND VIRGINIA NELSON TRUST
20,000 20,000 18,500 22,000 20,000 100,500

JUDY & LEONARD BRYANT
0 5,000 0 175,000 0 180,000

RICKY BRYANT
0 0 0 0 0 0

RICHARD AND CARIE ELLIS
7,250 12,870 0 14,900 6,300 41,320

G & C CONTRACTING
0 0 0 0 0 0

BRADLEY MCINROE
0 0 0 0 0 0

WEST TEXAS SIMULATION ALLIANCE
0 0 0 0 0 0

CITY BANK LUBBOCK
35,800 9,470 8,720 0 17,475 71,465

SCOTT AND JAIME BRYANT
0 0 0 0 24,890 24,890

JOHN L. SMALLWOOD TRUST
44,0098 29,238 25,267 25,406 24,334 148,343

PHELPS BLUME
0 0 0 0 0 0

CROWN POINT HEALTH SUITES
0 0 0 0 0 0

WOODMEN OF THE WORLD LIFE INS. SOC
0 0 0 0 0 0




2023 Federal Worksheets Page 3

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

Excess Contributions (continued)
Schedule A, Part I, Line 5

ZM INTERIORS

0 0 0 0 0 0 0 0
SYCILY ANN GREGORY

0 0 0 0 0 0 0 0
SPC DIESEL SERV. TECH. STUDENT ORG.

0 0 0 0 0 0 0 0
JIM & CONNIE BELCHER

0 0 0 0 0 0 0 0
ANN DILLENBECK THOMAS ESTATE

0 0 0 0 0 0 0 0
JAMES BALCH

0 0 0 0 0 0 0 0
WANDA BALCH

0 0 0 0 0 0 0 0
BETTY CADDELL

0 0 0 0 0 0 0 0
DAVID & JANET DUFFEE

0 0 0 0 0 0 0 0
JUSTIN HURST

0 0 0 0 0 0 0 0
DONETTE MARBLE

12,000 28,000 6,500 20,000 27,520 94,020 0 0

CENTER FOR GLOBAL UNDERSTANDING

0 8,200 0 0 0 8,200 0 0
FREE THE MUSIC USA INC.

0 0 0 0 0 0 0 0
TWIN LAKES MCDONALD'S

0 0 0 0 0 0 0 0
FELLOWSHIP BAPTIST CHURCH

0 0 0 0 0 0 0 0
ALLTANCE FEDERAL CREDIT UNION

0 0 0 0 0 0 0 0
JEFF BUSBY

0 0 0 0 0 0 0 0

HSIEH CHENG-CHIH
0




2023 Federal Worksheets Page 4

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

Excess Contributions (continued)
Schedule A, Part I, Line 5

VERGIE B. SMALLWOOD TRUST

18,487 25,594 27,146 24,148 24,334 119,709 0 0
SMITH SOUTH PLAINS LEVELLAND
20,080 0 0 0 0 20,080 0 0
SOUTH PLAINS COMMUNITY ACTION ASSN.
6,311 6,040 6,986 10,000 9,761 39,0098 0 0
UNITED SUPERMARKETS
188,780 190,000 0 0 0 378,780 0 0
LOY & JANNA DANIEL
0 0 0 0 0 0 0 0
NANCY MCDONNELL
0 0 0 0 0 0 0 0
SPC LAW ENFORCEMENT CLUB
0 0 0 0 0 0 0 0
HDS FOUNDATION
27,000 7,000 5,000 5,000 0 44,000 0 0
STRIPES FOUNDATION
0 0 0 0 0 0 0 0
MONTGOMERY FAMILY FOUNDATION, INC
71,250 208,750 100,000 0 0 380,000 0 0
HIMAN BROWN CHARITABLE TRUST
50,000 0 0 0 0 50,000 0 0
WILLIAM AND SANDRA WHEELER
43,373 2,005,000 484,000 0 0 2,532,373 578,454 1953919
SOUTH PLAINS COLLEGE NURSING PROGRA
23,000 0 0 0 0 23,000 0 0
BILL VANDERGRIFF
23,000 0 0 0 0 23,000 0 0
LINDA DICKSON
10,800 0 0 0 0 10,800 0 0
SARAH A. IVY
10,500 0 0 0 0 10,500 0 0

PATRICK GRAF
10,000 0 0 0 0 10,000 0 0

ROBERT HARLIN
5,000 0 0 0 0 5,000 0 0




2023 Federal Worksheets

SOUTH PLAINS COLLEGE FOUNDATION

Page 5

75-1665618

Excess Contributions (continued)
Schedule A, Part I, Line 5

MICHAEL & KATHY STEWART

5,000 0 0 0 0 5,000
BRIAN & JULIE GERSTENBERGER
0 5,005 0 0 0 5,005
ALFONSO & GENEVA GOMEZ
0 5,200 0 7,500 7,600 20,300
CAROLYN MOORE
0 25,000 0 0 0 25,000
CHAD & AMY ALEXANDER
0 5,000 0 0 0 5,000
CHRIS NEAL
0 0 0 0 0 0
ANN & BOBBY CAPPS
0 0 0 0 6,950 6,950
JAMES & ROBBIE WALKER
17,226 0 0 6,800 0 24,026
LELLA KATHERINE ANTHONY
0 0 0 0 0 0
BRENT & EMILY WHEELER
0 0 0 0 0 0
JOHN RAY & MARY LU GRAPPE
5,800 0 0 0 0 5,800
PLAINS MOTOR SUPPLY
5,070 0 0 12,000 0 17,070
BRETT TAYLOR
16,777 9,730 0 130,000 7,500 164,007
CHAD & JODY DRENNAN
0 0 0 0 0 0
HAROLD MEASE
0 0 0 0 0 0
CHEVRON
10,000 10,000 10,000 10,000 10,000 50,000

MARK & HOLLY ROBERTS
0 0 0 0 0 0

JAB CARES




2023 Federal Worksheets Page 6

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

Excess Contributions (continued)
Schedule A, Part I, Line 5

D. WILLIAM NEAL

0 0 0 0 0 0 0 0
OCCIDENTAL PETROLEUM
0 0 0 0 5,000 5,000 0 0
ALTRUSA CLUB OF LUBBOCK
0 0 0 0 0 0 0 0
MICKEY & MARLA DODSON
0 0 0 0 0 0 0 0
ESTATE OF EDDIE PAXTON
0 0 0 0 0 0 0 0
DAVID SWARINGEN
0 0 0 0 0 0 0 0
ATM BANK
0 0 0 0 0 0 0 0
SPC COTTON COUNTRY SPRINT TRIATHLON
0 0 0 0 0 0 0 0
WILLIAM & SANDRA WHEELER FOUNDATION
2,500,000 2,530,000 24,000 24,000 36,000 5,114,000 578,454 4535546
JT & MARGARET TALKINGTON FOUNDATION
20,000 0 0 0 0 20,000 0 0
ALLIED OILFIELD MACHINE AND PUMP
0 0 0 0 0 0 0 0
CODY POAGE
0 0 0 0 0 0 0 0

PAT & ANNETTE SYKORA
0 0 0 11,500 5,990 17,490 0 0

TERRY WILSON
0 0 0 0 0 0 0 0

TERRY & SHARI HILL
25,500 29,968 0 5,000 25,000 85,468 0 0

BUTCH'S RAT HOLE & ANCHOR SERVICE
0 0 0 44,970 0 44,970 0 0

EAGLE RUBBER & SUPPLY
16,950 0 0 40,400 6,040 63,390 0 0

KRESTRIDGE FUNERAL HOME
0 7,000 0 0 0 7,000 0 0
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SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

Excess Contributions (continued)
Schedule A, Part I, Line 5

PAUL DAVIDSON

0 0 0 0 0 0 0 0
LUNETTE DICKSON

0 0 0 0 0 0 0 0
BOBBY G. NEAL

0 0 0 0 0 0 0 0
TONY AND TESS BLISS

20,000 20,000 0 0 21,000 61,000 0 0

DANA DEMEL

0 0 0 0 0 0 0 0
FIDELITY CHARITABLE

0 0 0 0 0 0 0 0
RICK DYKES

0 0 0 0 0 0 0 0
JOHN C. KENNEDY

0 0 0 0 0 0 0 0
CHRISTINA TIMMONS

0 0 5,000 0 0 5,000 0 0
JERRY BEACH

0 0 0 0 0 0 0 0
HELEN CHAPMAN

0 0 0 0 0 0 0 0
ESTATE OF THELMA HUDSON MURPHY

0 0 0 0 0 0 0 0
ADAM FOLEY

0 0 0 0 0 0 0 0

BRAD PETTIET
0 0 0 0 0 0 0 0

CHAD & AMY ALEXANDER VIA FIDELITY
0 20,000 0 0 0 20,000 0 0

SCOGGIN-DICKEY CHEV, BUICK, SUBARU
0 0 0 0 0 0 0 0

ESTATE OF DONNA COOK PAXTON
0 0 0 0 0 0 0 0

GREAT WESTERN DINING
14,500 15,750 14,500 14,400 14,400 73,550 0 0




2023 Federal Worksheets Page 8
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Excess Contributions (continued)
Schedule A, Part I, Line 5
MARILYN AND LARRY FAULKNER
5,656 5,656 5,656 0 0 16,968 0 0
JIM MCCUTCHIN
0 0 0 0 0 0 0 0
WELLS FARGO-NELSON TRUST
0 0 0 0 0 0 0 0
JOE DEE BROOKS
0 0 517,144 529,600 0 1,046,744 578,454 468,290
MARK EHLO
0 0 0 0 0 0 0 0
ESTATE OF JIM STEWARD
0 0 281,954 0 0 281,954 0 0
WORLEY WELDING WORKS INC
0 0 0 0 0 0 0 0
LARRY ROBERTS
0 0 0 0 0 0 0 0
HARLTON AND WENDY HEMPHILL
0 0 55,000 0 0 55,000 0 0
BRYANT ELECTRIC
0 0 21,280 0 0 21,280 0 0
SOUTH PLAINS CHAPTER API
0 0 0 0 0 0 0 0
LEVELLAND BREAKFAST ROTARY CLUB
6,000 0 0 0 0 6,000 0 0
GREGORY AND LAUREN BROWND
0 10,425 0 0 0 10,425 0 0
HOCKLEY COUNTY ABSTRACT
0 10,000 0 0 0 10,000 0 0
JAMES COLE
0 20,000 0 0 0 20,000 0 0
JEANETTE KELLEY
0 107,600 5,000 0 0 112,600 0 0
JIM STEWARD
0 5,000 0 0 0 5,000 0 0
JOAN SMITH
0 73,295 0 0 0 73,295 0 0




2023 Federal Worksheets Page 9
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Excess Contributions (continued)
Schedule A, Part I, Line 5
KENNETH & DEBRA WILLMON-RENAISSANCE
0 5,000 0 0 0 5,000 0
NANCY JOPLIN
0 25,000 0 0 0 25,000 0
PAULA BELL
0 7,100 5,000 5,000 5,000 22,100 0
PAULA HINES
0 10,000 0 0 0 10,000 0
PHILLIP AND NANCY WELCH
0 5,000 0 0 0 5,000 0
ROSS JOPLIN
0 6,700 0 0 0 6,700 0
SHANNON & MISSY HIMANGO
0 6,700 0 0 0 6,700 0
VANGUARD CHARITABLE
0 10,100 0 0 0 10,100 0
LUBBOCK OSTEOPATHIC FUND INC
0 11,000 0 0 0 11,000 0
SPC TEXAN CLUB INC.
0 10,401 0 0 0 10,401 0
ANDREW YAU
0 7,500 0 0 0 7,500 0
CHARLES & CATHY EHRENFELD
0 6,300 0 12,000 0 18,300 0
R DAN HOOK ESTATE
0 10,600 0 0 20,000 30,600 0
WADE & LORI WILSON
0 5,000 0 0 0 5,000 0
R.L. BOWMAN
0 11,500 0 0 0 11,500 0
EVELYN M DAVIES FOUNDATION
0 0 0 0 50,000 50,000 0
MIKE BOX
0 0 0 0 31,870 31,870 0
GOOGLE, LLC
0 0 0 0 102,500 102,500 0
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Federal Worksheets

SOUTH PLAINS COLLEGE FOUNDATION

Page 10

75-1665618

Excess Contributions (continued)

Schedule A, Part I, Line 5

HIGH PLAINS WINE FOOD FOUNDATION

0

0

MAXINE DURRETT EARL FOUNDATION

0

SPC BLOCK & BRIDLE CLUB

0

RANDY WILSON
0

SUSAN GANDY
0

MARILYN DANIEL
0

0

0

0

NATIONAL BOARD FOR RESPIRATORY CARE

0

NANCY TUBB
0

DONALD AND TANYA WOOD
0

0

0

CANTACUZENE FAM CHARITABLE FUND

0

STAN AND TERESA WATERS
0

CINDY MURRAY
0

PANHANDLE GRAIN FEED ASSN

0

SHERRY BARSCH
0

0

0

0

0

0

CATERPILLAR MATCHING FOUNDATION

0

CURTIS AND MICAH RIDDLE

0

WADE FAMILY HOLDINGS
0

FRED KREBS
0

0

0

0 0 20,000
0 0 15,000
0 0 13,000
0 0 11,000
0 0 10,250
0 0 10,000
0 0 10,000
0 0 10,000
0 0 10,000
0 0 8,750
0 0 7,505
0 0 7,540
0 0 6,000
0 0 5,415
0 0 5,000
0 0 5,000
0 0 20,000

0 0 5,000

20,000

15,000

13,000

11,000

10,250

10,000

10,000

10,000

10,000

8,750

7,505

7,540

6,000

5,415

5,000

5,000

20,000

5,000
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SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
Excess Contributions (continued)
Schedule A, Part I, Line 5
WARREN CAT
0 0 0 0 5,000 5,000 0 0

4,902,002 11641710 3,689,153 2,171,404 1,789,811 24,194,080

28922770 17341844
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General Information

SOUTH PLAINS COLLEGE FOUNDATION

Page 1

75-1665618

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch I, Sch L, Sch O, Sch R

Carryovers to 2024

None




2023 Preparer e-file Instructions - Federal Page 1

SOUTH PLAINS COLLEGE FOUNDATION 75-1665618

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2023 Federal Exempt Organization Tax Summary Page 1
SOUTH PLAINS COLLEGE FOUNDATION 75-1665618
2023 2022 Diff
REVENUE
Contributions and grants........................ 2,042,360 2,879,237 -836,877
Investment income ................................. 5,338,079 2,327,327 3,010,752
Other revenue. ........................................ -23,960 -32,884 8,924
Total revenue ... 7,356,479 5,173,680 2,182,799
EXPENSES
Grants and similar amounts paid............. 2,380,789 2,732,730 -351,941
Other expenses.................c..cciiiiiiiiiiiii.. 113,366 132,416 -19,050
Total exXpenses. ..., 2,494,155 2,865,146 -370,991
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 4,862,324 2,308,534 2,553,790
Total assets at end of year.................... 38,345,024 34,994,054 3,350,970
Total liabilities at end of year............ 2,925,927 4,437,281 -1,511,354
Net assets/fund balances at end of year. 35,419,097 30,556,773 4,862,324
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